IRI DIVISION OF HEALTH — STANDARD CER.TIFICATE OF DEATH

Fl LEr V&.EE»B:: ;( rﬁct'&s_q_ﬂ g: _______ __...Prrm-ry Registration District No.

LS

Registrar's No.

-60—-007110

STATE FILE NUMBER

JDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Lf inst.imiion: Residence before
a. COUNTY a. STATE b, COUNTY dmisslon)
E W S /I/? o Lew 1S admi
b. COITY (f Oufllde carporate limits, give TOWNSHIP only) Length of stay in 1b <. C&'LY —- . . lnside Limits |
TOWN D D TOWN 6. - Yos @°N
tckeRson  Tuesn / e Ewiw N o ™Mo O
. c. FULL NAME OF (If NOT in hospital, give location) © Inside Limits d. STREET {If cutside, give location) Reside on Farm
HQOSPITAL O ' ' Y N ADDRESS T
INSTITUTIO ie ST Hddﬂ-’— es[J No[3 o Yer 0O Ne [0
3. (l_:AME OF DECEASED First Middle Lasr 4. D(;\;IE Meonth Day Your
ype or print} ',-—j W -
- DEATH
Ko bherT L. ALLACE TeB. 9 190
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH ( 9 AGE (last birthday) [ IF UNDER } YEAR IF UNDER 24 HR
A Widowed f2" Diverced [ - q Months | Days Hours Min,
Nale LWhiTe 20-/§49 12,
tda. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE'[Cﬂy and srafa or country) | 12. CITIZEN OF WHAT COUNTRY
ing mogt of working life, even if retired) % 2{
FARIER Senern/ /SS ouk( + S H.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohn Wallncr MNpry CALDWELL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEQURITY NO. INFORMANT Address
{Yes, no, or unknown)] (If yes, pive war or dates of service) M
ghaie M,es.Hﬁ—'ZEl Weailnee Ewin& My
— 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (). INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED B ONSET AND DEATH
wl Ey
g IMMEDIATE CAUSE {s) Cozw ; 1“-’“-”"’ "‘& &A-E-Q‘Eddm- Jo jug,
[
Q
o Conditions, if any, DUE 1O (b}
which gave rise fo
sbove cause (a),
stating the under-
lying cause last. DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART (11, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
5 ' ] Yes O Neo | O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART | or PART Il of item 18.)
[ PERFORMED? m} 0 O
o YES ] NO B
% | 2 TMEOF  HouF  Month, Day, Yeer |
a INJURY a.m.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g-, in or sbout home, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (J
&:ﬁ; h . B.&
21. | attended the deceased from—s%iii to. q 50 and last saw hiersr alive on. 9
Death occurred at D- [+4] ﬂ . m on the date stated above, and to the best >f my knowledge, from the couses statad.
U ¢ tiske) 22b. ADDRESS 22c. DATE SIGNED
o . SIGN. . {Degree o D O . A ﬂ’) >
= ww’dﬂ‘ . ex.u:, ow N 1l FeFér,
<>( 23a. AL, CREATASON, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY LOCAIION {City, lown, of Lounty} (S1a1e)
: g 7
& Ao | [flasovee -
<€ | 24 pyNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG. | 26. REGGTRAR s SIGNATURE
> * 6
= 09 o, | A -3 -6 o
f = .

{Licensed Embslmer's Statement on Reverse Side)”

q



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Styudent Embalmer No.

working under my personal supervision.

Signature of Student Embalmer S’
Licensed Embalmer No.__ %/ f p

3 .~ . . o
: f

P. O. Addres

Student

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER In hus OWN HANDWRITING (Failure to col
with the above congtitutes grounds:for revocation of lcense). - £ : et
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




