| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED,¥S, 445,28 1960

strict No, oo __...._*_

DOCUMENT

BY AFFIDAVIT OF

/_ZLPrimarv Registration District No. & ©_ .8 Registrar's Nfg- -_-.._1556

L

+ B§60-011026

STATE FILE NUMBER

1. PLACE OF DEATH 2, USYAL RESIDEMCE (Where deceased llvad. If institution: Residence befere
s, COUNTY %M a. STATE W b. cOU admixsfon)
b. CITY (I Zdtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR - OR
10WN ‘éé'/ f?za/ oW % Yes B Ne O
c. 'I:-I%Sl;P:!rAATEO%F {If NOT in hospital, give lod§tion) Inside Limits d. ESEEEETSS {If cutside, give location) Reside on Farm
INSTITUTION z/MM ;7 Yes J§7 No [ /// Yos O No &)
a. RAME OF IDE)CEASED Firs: Middle Last 4, Dé\l;IE Month Day Yeer
ype or print
/gg&j'? v’ JEJ‘S‘EE veatH T — Sf~ I Tl
5. SEX 6. COLOR OR RACE 7. Merried®g Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [ Oivorced £ |44 <42 -/ ¥ 5T Months | Days | Hours | Min.
10a. USUAL UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj) o f working life, even if retired)
PR D - //4__,

13a. FATHER'i NAME

13b. HER'S MAIQEN NAME ;

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVEEAN U.S. ARMED FORCES?
{Yes, no, or unknown) ,(Ii yes, give wor or dates of service)

18, SOCIAL SECURITY NOQ.

—

?AFO%NT ‘9/

“Address

e P72 -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}

INTERVAL BETWEEN
QNSET AND DEATH

which gave rise to
sbove cauze (a),
stating the under-

lying cause last. DUE TO (¢}

disease con,

PA

19. WAS AUTOPSY
PERFORMED?
YES] NO[J

PART 1. OTHER SIGNIFICANT CONDI‘H_OB:S) CONTRIBUTING TO DEATH but not relsted to the terminal
b . Py .

PART

U, 1f  deceased was female was
there a pregnancy in last 90 days.

[D Yes I O Ne ] O Unknown

(]
FRED. {Enter Rature of

njury in PART | or PART 11 of item 1B.)

Hour Month, Day, Year
a.m.
.M,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about hame,
farm, foctory, street, office bidg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from.

21: | attended the d

| (- —

Death occurred at. -

and last saw ',::; alive on,

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Deqra; or title)

22b. ADDRESS

22¢. DATE SIGNED

ADDRESS

s tn s ke LC TP

25. DATE

3-/6-6¢

RECD. BY LOCAL REG.

o~

r

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Staternent on Reverse Side)

ya




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. //
Student Signed.__- -fé M

Signature of Student Embalmer

LSS Y

Licensed Embalmer No.

P.O. Address___ < W

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

if embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




