JRL PV

MAR 2 2 1860

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

E60-010209

K STATE FILE NUMBER
“NDED Registration Distriet No. ___--__S:C_____,Primnry Registration Distric1 No. _ig.-g_.g__-legisrur'l No. ':Z__Z__'_______..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institulion: Residence before
. COUNTY . STATE . b. COUNTY dmissi
’ CﬁI’I‘Oll N L-Oo carl"(‘ll admission}
b. C‘IJIY (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b [ COILY Inside Limiy
own Norborne 30 yrs. TOWN  Nn~rb rrne Ve G Ne D
c. LUOLéPNAMEO(gF (f NO‘I’ in hospital, give location) Inside Limits d. .:B'IEJEREEISS {If cutside, give location} Reside on Farm
1TAL -
mstiutiond 17 Weat 2nd Yes IXNe O 317 'est 2n4d Yes 0 No L}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) n . OF B
Christena ~ Kasgen PEATH  Mharch_ 14, 196 0
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] (8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 1 YEAR |:u~nsn 24 HR
w L. + Widowed Divorced [ Months Days ours Min.
Foepale White b July3.,187¢3 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wo{? life, even if retired) .
hpuse At rneope Norberne o 14
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
Benediclk Ytemnl e Unknown bartin Keassen 3r.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nopor unknown) | {If yes, give war or dates of service) -
LT Mene ‘'r3. Clara Kelgey Norberne, ¥e,
= IR R A AR ONSEY AND DEATH
ATH
i . - N Pulinso v ac
= IMEDIATE caust o) dTeZvd Farlope Leit Sidoo - i o 3 daa:[
!
"
=) Conditions, if any, DUE TO (b} Cervsbro_Ua S‘CAIA’O;’, R‘CGJO{GM'}' /7 da"\S’.
which gave rise to ]
above causs ({a),
stating the under.
lying cause {ast, DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART II1. 1f deceased was female was
o disease condition given in PART | (a) there a pregnancy in lest 90 days.
2 d
g Old D [0 ves g-nf’] O Unknown
£ | 15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 16.)
= PERFORMED?, w| a [m]
S yesD.wo
6 20c. TIME OF Hou Maonth, Day, Year ]
a INJURY am,
lg p.m.
20d. INJURY QCCURRED 20e. 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., etc.)
NOT WHILE AT WORK []
21. t attended the decessed from daq 4 q‘o H J * wa ycmmd lasi saw fm alive on_LLm_ZZlh_li‘_L
- Death occurred at ? R 4] F+—m on the date stated above, and to the best sf my knowledge, from the causes stated.
w (Deg m.) 22, ADDRESS Caveo {t ,}—," 22c. DATE SIGNED
° %JM/V:;&’“U # v Beatin ¢ Wol3 170
é L CREMAT{Iy?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {Stare)
O VAL {Speci
g X 23-/4-6o Bacred Heapt Cematery
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.
> b
aliibsen Funeral Hene Norberne, ho. § "‘/6 - é‘é

{Licensed Embalmer's Statement on Reverse Side)




.

STATEME;I'I: B LICENSED EMBALMER AR 22 1080

Ed
| hereby certify that the body whaose 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 %‘M«/

Signature of Student Embalmer
Licensed Embalmer No.‘_Z‘iA_

P. ©. Address
~

:'."Tf ' " . LR v g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

- with the ‘above constitutes grounds for revocahon of license). -

3

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



