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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”_ED V§&Bimaflon District Nn.q__--g_g_'_-______l’rimarv Registration District Nuhz_g_.l.z.--kegimnr‘l Na. ____ﬁi_?
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Coooé'/f

2. USuAL RESIDENC

a. STAT/W/ P p b. COUNTY M P /f' < 4 A admission)

E (Where deceased lived. |f institution: Residence bsfore

b. Cé'l;! (If outside corporate limity giva TOWNSHIP only) Length of stay in Ib c. <Y Inside Limits
B Boo £ OIAAE |7 swhs. | Soywepift Tovp |mmorens
c. FULL NABME OF {If NOT in hospital, give location) Inside Limits d. STREET (If oufside, give locdtion) Reside on Farm
HOSPITALWJ—' ADD? e .
INSTITUTI 7. oS Ep S OSﬂ-- Yes B No O FH 2 J/O VER /Wo |[Te®ND
3. HAME OF PE)CEASED %ﬂf Middle Last 4, DATE Month Day Year
ype or print
M MA OHF’&L/ AME A’gg O ENS "E”Wﬁ ret /3 SFeo
. SEX 6. COLOR OR RACE 7. Married M"’Never Morried [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER IDYEAR tF UNDER 24| HR
Widowed Di ed o Months ays Hours Min.
fEMAAf‘ LOM t TE oowed O Mred DBtz 8. 2¢ /8§ 73 |
/ 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CIW state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
How'sEws FE FArm Moriard o Mo, | U5 A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Ar mek BRE OChupo FRPANG Abucd £4s
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address
{Yes, no, or unknown) | (If yes, give war or dates of service} — —_
o A A .‘;P#M/(//ogax/:/vs \S%g JE£ WMo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a8}

18. CAUSE OF DEATH (Enter only ona cause per [ine for (a), (b}, and (c}.

L2l Mespron Lo Bt i

INTERVAL BETWEEN

ONSET AN-WH
Z 3

Conditions, if any,

DUE TO mWM ézééﬂ‘7‘ 40{4,0»44_. Gortotarna

which gave rise to
sbove covse [a),
stating the under-
lying cause [ast.

DUE TO (c)

adgc.l—w

OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART ill. ¥ decessed was female was
there a pregnancy in last 90 days.

]DYH] 1% ] O Unknown!

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

Z PART I1.

g disease conglition given in PART |

3 fMgdb—rﬁ

3}

[

= | 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Ho.ulchE
] PERFORMED? m] a O
%) YES [J NO

o

X | T20c.TIME OF  Hour Month, Day, Yesr

=1 ANJURY am,

w p.m.

=z

"T20d. INJURY OCCURRED 20e. PLACE OF INJURY [
WHILE AT WORK

=]
NOT WHILE AT WORK ]

farm, factory, stroe?, office bidg., etc.)

¢.9., in of about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from_z_'_/f- 6 4

Death occurred st

h__tfﬂ.a__und lost saw h:m iveon_B=/2 -

J 4/"‘ A m on the date steted above, and to the best of my knowledge, from the causes stated.

(Dagrea or titla}

AL

22s. SIGN 'I'U9E

2RI | Grrnvild

22b. ADDRESS

22, TE SIGNED
-?ny (4

T3a. BURIAL, anMAnorl 2EDATE

EEMOVAL {Specnfy)

s P /8 /Pb0\ 5T0 0 ER

| 23c. NAME OF CEMETERY_OR CREMATORY ’

AL ET ERL

Up /AL
ADDRESS

e

25. DAIE RECD. BY

AL REG.

/8/60

23d, LdCA‘I’ION (City, town, or county)

[ED

Ta OER Ao.
5T 'S TURE

ot en”

26.

T, FUNERQ’%(‘JEE :
4

(Licensed Embalmer's Stléﬂam on'{evarn Side)

/4




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 Student Embalmer No.___

working under my personal supervision. Q f Eé 2
Student Signed

Signature of Stuvdent Embalmer

Licensed Embalm, No 0 -
P. O. Addres Y /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

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.




