JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60~
FILED VS APR 5 1980 2 3456@ “'sugniu‘?ﬁalu??

NDED Registration Distriet No. ——____________.mo.._Primary Registration Diatrict No. Registrar's
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
a. COUNTY a. STATE M/_s.soy’,b. COUNTY admission)
b. CO'.{RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
W Sy Locrs 7 WEENS 10WN ST L ocrs Yos @ No O
[ ;l.g.épl;dTAAA{\EogF (If NOT in hospital, give location) Inside Limits d:é%EREETSS {If cutside, give location) Reside on Farm
INSTTUTIONs 4 Johnts Hospital Yor @ Ne O Hows E, Grno AVEnUE |vaDO NeO
3. g:::ED'?:ri[:‘E;:EASED First Middle Last 4, Dékl;I'E Month Day Year
Richard Richmond DEATH = 25 €0
5. SEX 6. COLOR OR RACE 7. Married (] Naver Married 5. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER } YEAR | IF UNDER 24 HR
mle WHITE Widowed [J Divorced [] 1_8_60 hﬁnf}u] Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of wnrl:igg life, even if retired) —_ 5’_' Lo .5, M’JS'M/ /. S. ‘9
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Lonerd D Arciavgpon.d VANE T GEANER —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, ar unknown) | {If yes, glva-\ni.or dates of service) — s \/’N’d"" E‘”M o'l Jﬂ‘f-“ & @ﬂdo 4/‘:
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) \?q; LCRECMIR E 0/?'},;
o
3 Canditions, If any, DUE TO {b) Se pTeCcCMipg /S*AP#YAGCCGMA) 2 wks
Touve “eeese ' .
—t I‘ytr?r’:gngc'ulruunla::: DUE TO (¢} /v’yv&o CePNAAL S 752 A ConpeariThé
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTI;IBUTING JO DEATHlbuf not related 1o the :etmiml’ PART NI, If deceased wn' female  was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
g IDYesl O Mo ] O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? w} a m]
o YES O NOS
3 20¢. TIME OF Hour Month, Day, Yesr
a INJURY  am,
g Ppm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
+ NOT WHILE AT WORK [J
21. | ettended the d d from 3—9—- ‘o to. ,—""‘ L4 and last uwaﬂive on_2-2 v 6o
i Desth occurred at .P m on the date stated above, and 10 the best of my knowledge, from the causes stated.
| &5 72a. SIGNA’ ree or mle) 22b. ADDRESS N 22c. DATE SIGNED
B oz, A SZ,..., Foh So Cull/ 3-27-¢0
2 Taa. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cify, lown or county} (State)
| E P"fj,,”g":%i"‘"m SIRRCH RAE. 160 | [RLHRLt R CEMETERY S towrs Coowry, T1Sscers
I s 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'Y SIGNSTURE
2| Srock Mewroary, 207 £ Gemd Tow MAR 28 1960 W /70.
{Licensed Embalmer’s Statemnent on Reverse Side} %J (&




M ey

B v SSTATEMENT BY -LICENSED EMBALMER ‘

| hereby certify that the body ‘whose name is rec:)rded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /ﬁ »~
Cd e f ) M&
Student Signed 4; = %

Signature of Student Embalmer
Licensed Embalmer No. "(7 f

v L. PO Address%‘ﬂ“‘."

Noie The above JAUST BE_SIGNED BY THE LICENSED EMBALMER in Bxs OWN HANDWRWING. (Failure to com
with the above constitutes grounds for févocation of license). - * : v et

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.

- - -
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