IRI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 7 1960

6{);00‘7149

STATE FILE NUMBER
MDED Registration Distriet No. / 8 ? Primary Registration District No. _.3.2_',3_3.__Reg|s’nr s No. ____ !3 ___________
1. PLACE OF DE . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
gz .
a. COUNTY a. STATE ’ b COUNTY 3 ” admission)
N T LY
b. CCI)T;( {If outside corporate lipndts, give T NSHIP only} Length of stay in 1b c. CITY {nside Limits
OR
TOWN / } /L/ _ TOWN Yes [§ No
¢, FULL NAME OF {If NOT i'n}atﬂ:ira give locatigh) Inside Limits d. ‘EE’EEET (lf utsld give location} Reside on Farm
HOSPFATOR R
INSHTOTEN Yes . No O ; Mj Yes 7 No =&
J. NAME OF DECEASED i First [5 Middle Last 4, DATE Month Day Yaar
({Type or print ” f . d Y H :
DEAT
Willigwm, Layunais Yawney /T 6
5. SEX 6. COLOR GR RACE 7. Married £ Never Married [J 8. DATE ORBIRTH | 9. AGE (fest birfhday) | IF UNDER 1 YEAR IF UNDER 74 HR
= Widowed [J Divorced [] Mpyhl Days l Hours Min.
A / /94 & ’
T0a. USUAL OCCUPATION (lee kin oi work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLAC:;F(Cmy state of colintry) 11 CITIZEN OF WHAT COUNTRY
. 13b.%HER’S MAIDEN E el / 14, NAME OIF HUSBAND Q! {3 *
I o *
| 15. WAS DECEASED EVER IN U.S. M 16. SOCIAL SEQURITY NO. 17. INFORMANT
{Yey, no, or unknown}l (If yes, @i of zervice) )
A7 Ay B 2 W
= 18. CAUSE OF DEATH (Enter only one cause per ligk for (a), (b), and (g},
|_Zu PART I. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a) u&»—-—u(-m wilh
7
o /- .
o Conditions, if any, DUE TO (b} M /LL‘J CQL‘J.J"'-‘- -
which gave rise to -
above cause (a}, s
stating the under- 9 :q -
lving cause last. DUE TO (c) i
=z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1fl. If deceased wes female was
?_ disease condition given in PART | (a} there & pregnancy in last 90 days.
§ ID Yes [ 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
& PERFORMED O O 0O
o YES 0 NO
- .
1 720c TIME OF  Houl Month, Day, Year
= INJURY a.m.
; p.m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from / L'{ A4 : _&M‘L—lj_é_,und last saw hlmal:ve O&QL__
Death occurred at. ﬁ , ‘L _ m on the date stated above, and to the best of my knowledge, from the causes stated.
0o A
5 22a. SIGNATURE B Degrt r title} d 22b. Aj 55 22¢. DATE SIGNED
= AN hd. 1/ tas
'
z 73, BURIAL, cggmATl N, f23b DATE 23c. NAME OF CEMETERY OR CREMATORY OQATION own of county) {State}
o| ZER G o ' %
bl é A L
< | “Z4. FUNE Arnmscton ADDRE 25. DATE RECD. BY LOCAL REG. 26 REGE RAk's SIGNATUR
f
3 \Zé‘—mw \-@ g 3-4- 7
(Licensed Embalmer's Statement on Reverse Side}




*

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.
“ working under my personal supervision,

Student_, Signed
Signature of Student Embalmer

Licensed Embalmer No.
-3 treac,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiLure to ¢o
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




