JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS MAR 2 11960

Registration District No, _-__[._é__ﬁ__-____}r:mary Registration District No. Z_{_é_'__/_____ﬂegmrar ’s No. ____-_--J._-___-_-

B60-011613

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNTY WO X o STATE AR oS qu iy COUNTY .<N ok edmission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
R
TOWN AL/UQDLAUO TOWN AQ&D‘JVUD /H'a Yer B No [0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR kf R ADDRESS
INSTTUTION ) goat A/, W, Popcr's Stalag¥es R NoD BAE Yes [0 No (¥
3. #AME OF DECEASED First Middle Last 4. D‘J;FTE mnth Day Year
ype or print)
Syf€ SuRry DEATH AL 1960
5. SEX &, COLOR OR RACE 7. Morried (1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF U:‘hDE? IDYEAR iF UNDER 24 HR
Fcf_ ﬂ/i‘(G QAURASI O Widowed [ Diverced O 0‘.1 15, B9z ‘ 7 Manths ays | Hours Min.
10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of .warking life, even if retired) - ,ﬂn
HOJS@.U/F% /-:éym- MNAox Crenvy . J.S A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

D.S. Sorws

DueAacc

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

H. & SuRRY

V€ HUMTC‘Q.

}5. WAS DECEASED EVER
{Yes, no, or unk

5} {If yes, give war or dates of service)

IN U.5, ARMED FORCES? 16.

Y98 -37-225R 4 ¢ Sd/c/atf

Address

}-fuﬁnc Ao, Mo,

SQCIAL SECURITY NO. | 17. INFORMANT

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), #nd {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f% Z t ONSET AND DEATH
IMMEDIATE CAUSE (a) Wﬁ”} bty #uRane <, 3 A,
W Ml Jd Lécaze
Conditions, if any,]  DUE TO {b} 0W(’¢ M ‘e P’ ‘. 5“7)‘"‘ -
wa;ich gave riaa‘ t)o
above cause {a),
stating the under- g Mzcﬁ/ MMJM /0
lying cauze last. DUE TO (<) m W
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulned to the terminal PART IH. If deceased was femsle was
,9. disease condition given in PART | (a) Mw'&‘ there & pregnancy in last 90 days.
§ /7 . . IDYelI&NoiDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? ] O o
o YES (1 NO K]
- &
5 20c. TIME OF How Month, Day, Year
z INJURY - am, A .
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.0., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
- NOT WHILE AT WORK OO
! /! PR f")/
21. 1 sttended the doceased from /”MM ? a Féo te, m C/L ? f( and [as? sow h.nnlwe on__0
Death occurred at /o0, %o X, ,.m on the date stated abave, and fo the best 3f my knowledge, from the causes stated.
225, SIGNATURE {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
Fraveo 7 arvy dan, M5 Cole mo Wi Laorne anad, 17 %5
33s, BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 239, LOCATION {City, town, of county) Spte)
EMOVAL (SMley)
Bie M/l 560 | To0F @0¢ 41D 0.
74, F ERAL DmEcton RESS M 75, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATRRE
‘iQ 9‘,.., \p\-ﬁ @{LMH—(SQ(( )'hm_ /2 /10 7~

{Licensed Embalmer's S1stement on Reverss Sida)



STATEMENT BY LICENSED EMBALMER
wAR 8
| hereby certify that the Iﬁy whose name is recorded on the reverse side of this certificate was embalmed by

or by K'G')‘ L&A (1% &S - Student Embalmer No.&_

workingwrso supervision. .
Student. Signed z

Smnnwru of %dem Embalmer
Licensed Embalmer NO.M_

-—

- P. O. Addres ,

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1§ this body is not embalmed, fact should be so stated abave. - <




