RERRSOR

MAR 2 2 1960

N OF HEALTH — STANDARD CERTIFICATE OF BEATH _
g}.,_--____Jrimary Registration District Nugﬂ_a_?_-___-.jagiuur'l Ne. __-_/__g_;.,_‘.---.

- #60=010062

STATE FILE NUMBER

NDED Registration District No. _-_¥_ :
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Whera deceased liv If institution: Residence before
a8, COUNTY a. STATE . COUNTY admission)
Au le.r 155 oury [PLEY
b. CcI)IRY (If oufside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
,
S FoPLAR ISLVEF | T Houks| S MgvLoR . ke
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONPoP‘M ELUFF ﬁgsﬂln‘ Ya )X No Ol éENo Z?EL/J/EK’Y Yo O NoJK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) c o EO:TH F
LERNEST LEo  [Hucwes EBRVARY 23 - /960
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | - AGE (last birthclay) | IF UNDER } YEAR IF UNDER 24 HR
E' Widowed [ Divorced O ‘_ Jq Months { Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. EIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of warking life, even if retired) \D
EC NMavioe— sl 4. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] /£ W; C e
| o 7 voptnct WESY |Carte [Tu6HEs
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S AL SECURITY NO. INFORMANT Address
' {Yes known) | (tf ves, gi ar pr flates of o) M 4 H ‘1 N M
| VeS| "Werld " Wiy I Was: i - 1632 CQY"“IQ \m es ~ YAYLog ~ Mo,
] - 18. CAUSE OF DEATH (Enter only one cause per tine for (8), (b}, and {c] INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
| g IMMEDIATE CAUSE {a} M /V"‘""r ,Apu;i
| B %1- 4 M et/ / "
. =] Conditions, if any, DUE TO (b} 4 g et s LA
' which gave risa to
above cauia (a),
: stating the under-
lying cause last. DUE TO (c) I
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART {lE. ¥ deceased woas female was
g disease condition given in PART | (#) there a pregnancy in last %0 deya.
| § [D Yos I KN" l O Unknown
: E 19. WAS AUTOPSY 20a. ACCJDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
| = PERFQRMED? ﬁE O u]
| U YES 1 NO X
] ) +
| Z| 0. TIME OF  Houl  Month, Day, Yaar =
! o INJURY a.m. , -
| ; p.m.
| 20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WORK [J farm, factory, street, office bidg., etz.)
, NOT WHILE AT WORK []
. 21. | sttended the deceased from 2-23-1 960 tu_2=2;=.19_6.0__nnd last saw :I-e,:‘aﬁvc on 9—93—1 060
Death occurred at : 50 Prn on the dste stated sbove, and to the best of my knowledge, from the causes stated.
w TBRE % or title) 27b. ADDRESS 2Zc. DATE SIGNED
s| | == M 215 Oak St.
5 nlar B'Inf‘f‘ Mo, 33\ bo
' Py 23a. BunlgL CR?MATfI‘vb,N 23b. DATE E OF CEMETERY Q CREMRTO Y AT‘l'ON [City, town, or coynty)
0 EMOVAL {Speci
£| By |2~ 25-/960) ETERY
< 24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.
5 72 — é
5| EpwaRDs- PARRENT —ARYLOR-Mal 3 -5 - €66

{Licensed Embalmer’s Statarnent on Raverie Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
-
working under my personal supervision, (7 : ,
Student Signed L W £ aa_

Signature of Studen! Embalmer

Licensed Embal%ﬁ

P. O. Address

/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢ailure fo co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in hls OWN handwrmng .
If this: body is not embalmed, fact should be so stated above. i - . .
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