IRI DIVISI%N OF Hiﬁl’l’d‘gﬂ- STANDARD CERTIFICATE OF DEATI-? 258

FILED VS MAR

NUMBER

TAT
NDED Registration District No. _____________________ Primary Registration District No. _vvmerm —_____Registrar's No. e 66._?*(190:;:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
a. COUNTY a. STATE M o b. COUNTY admisslon}
[
b. €4¥¥ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(IJTRY Inside Limits
0“ L] .
TOWN 5 1/4‘3 TOWN % ¥ No
© T-LOLAIS VirsS. . T-L./OLA(S @ N D
c. FULL NAMEOOF {If NOT in haspital, give location) Indide Limits d. :I.EEEEJSS (1f cutside, give locatian) Reside on Farm
HOSPITAL OR .
RIS - Y N l’b Y N
Homer CLFthIPS M NeO I3 Faircax “0 Nom
KR (NAME OF DE)CEASED First Middle Last 4, Dé\gE onth Day Year
Type or print, W CJ h
DEATH 6
MerT Emerson or arch 2, 1a60
5. SEX 1OR OR RACE 7. Married E Never Married (] [8. DATE OF BIRTH 9. AGE (fast birthday) T,\OUNhDER IDYEAk I: JNDER 24.HR
Widowed [] Diverced [ J "[_ & nths ays ours | Min.
eqro uly 41997 L2 yrs.
10a. USUAL OCCUPATION (Give kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLAGE [City and statd or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most pf working life, even If retired) “B rJ * —-B L ‘Bl T S
onds vy an [sla¥e AN als. Hee, uCF er . u A
13a. FATHER'S NAME 13b. MOTHER'S 1DEN NAME r]4 NAME OF HdiliD OR WIFE
Aﬂ?eg[ I\_".S/_\,gagd ASte Mrs. Lucille \Ward
15. WAS DECEASED EVER IN U.S, ARMED FORCES' 16. SOCIAL SECURHTY NO, INFORMAN Address
(Yes, no, or unknown] 1f yas, gi r or dafel oi;ervi:a) ¢ L I w .
Mo il q0- 37—374:7&' Mr.s ucilleWard 4138 Fa
— 8. CAUSE OF DEATH [Emer only one cause per tine for (a)A(b), and [c). INT RVAL BETWEEN
E PART |. DEATH WAS CAUSED B SET AND DEATH
z IMMEDIATE CAUSE (a) Hvoertensive Cardioveccnler Disesace 3/1‘%/5'9
v
o]
[S] Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a), 3
stating the under-
I lying ~ cause last. DUE TO {c) ,
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related {o the terminal PART 151, |f deceased was femele was
g disease condition given in PART I {a} there & pregnency in lsst 90 days.
S Pcdal Edema [O Y ] O Mo [ B urknown
w -
=1 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART U of item 18.}
g PERFORMED? ] O a
g YESO NOO|
. S-F < TME OF _Hour  Menthy Day, Yn;r
S R B Ry ame, TR
ol pm.- ¢ - Yo
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
Bl B WHILE AT womwj farm, factory, street, office bldg., atc.)
- kA B NOT WHILE AT WORK [J
. ” <
2L mended the deceased from 10/d6/1+9 to. 2/-'-1/60 and last saw E,',:, allve on 2/11/60
’ L w . 1 P .
-7 ol Durh occurrad at. q 15' legMa m on the date stated above, and to the best of my knowledge, from the causulsh!ad.
it Y
5 225. SIGNATURE / rea or title) 2%b. ADDRESS 22¢. DATE SIGNED
-4
= L, 4501a “cston Avanue 3/4/60
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, or county) {State) ‘
[a) REMOVAL (Sppcify) Mar W L] "P K .
& \Ar LA - 8, 1960 as. maTn ar 55
< 24. FUNERAL DIRCCTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
>
Z Mcawashmra MAR 5 1960

(Liconsed ana!mer s Statement on Reverse Side)




- ar

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedwm

Signature of Stedent Embalmer
Licensed Embalmer No.m#
-
P.O. Addressﬂm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr.u 9. A~

! T . fere

|
If-this body is not embalmed, fact should be so stated above.: -t e, . i




