JRI DIVISION OF HEAI.TI:I'— STANDARD CERTIFICATE OF DEATH

FILED VS APR 1

Registration Disiric

21860

B e ememee=eeatTimary Registration District No. — oo ocmocmeoa__ Registrar's No. 2

34

60013233

STATE FILE NUMBER

NDED _______“""""-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT N r b, COUNTY i
'.! a Eﬂ!l 140U Si_. Lf] sdmisslon)
b. Ccl)l"aY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)I!Y inside Limits
oW 5t Louls 10 Daye 1own  {bodson Terrace Yes | Ne O
<. LUOL;.P?IT»;TEO%F {1f NOT in hospital, give location) Inside Limits d. STREET (M cutside, give location) Reside on Farm
ADDRESS
iNstution  §#,  Lukes //Oz.lpbéa,[ Yesfg No[d 919 /{czi/rlﬁm, b, Yes 0 No I8
a :‘#AME OF DEJCEASED First Middle Last 4, Dé\TE Month Day Yoar
ype or print . F
(harles (rosasley Smith e fManch 23, 1960
5. SEX 6. COLOR OR RACE 7. Married ®]1 Never Married [J [8. DATE OF BIRTH | #- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
. Widowed [] Divorced ] Months | Days | Hours Min,
White // 19/90 70
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of king lif ‘ n if retired) .
f working lifo, eve i‘)gi[ zecf 6 yea'za ﬂa;a[vo(i, énglanﬂ Ug 5.
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henny  Smith Hanna  (nwsedey Fihneld Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address
{Yes, no, or unknown}[ (If ves, give wer or dates of service} . :
. o o 188-03-7846 | fthned Smith, 9129 Kathdun Dn. |
= 18. CAUSE OF DEATH (Enter only one cause per line for {§), (b), and (c). INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: * / ONSET ANDSEATH
w -
z IMMEDIATE CAUSE () ] ;.L/ Lol 4 .
: (2 ibbrrss Y |
(] Conditions, if any, DUE TO (b} é/ Jl/; MA L
wbtzch gave me‘ t}o / T
above csuse {a},
stating the under- 9’ 2 O ’ /
lying causa lasi. DUE TC {¢)
z PART It. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g isease condition given in PART I {a} there & pregnency in last 90 days.
§ % We%ﬁm IDYﬂlE]NoIIjUnkncwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMIC?E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ér PART 1) of item 18.)
= PERFORMED? a
U YEST NOTR
- .
,5 20c. TIME OF Hou Month, Day, Year
a INJURY a.m.
lg p.m.
N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (J P
L4 ﬁ F
21. | attended the decesied fro: nd last saw hlmahve 2
Death occurred at. / / [;(9 D m on the date stated above, and to the best of my knowledge, from the causes stated.
% mns ree o fitle) 225 ROORESS —, ﬂ/ 0 ~/ | 72 OATE SIGNED
;-: W/ 7 G 5 Dfopprc A, Z;/;éq Sy F~DHLO
ON b, DA v &3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {fity, towpd/or countl) {State)
S EMOVAI. Sqoeityy
i ﬁ /‘760 M, Lebannon (emetens St Louisal owzi% Ao,
<C 24, FUNEaAL DIRECTOR - ADDRESS 25. WATE RECD. BY LOCAL REG. %EGISTVAW /7 p
> { ) t . .
= S/u?paxzd /“me/m,[ t‘/ome, //67 Hamilton (12)| MAR 25 1960 i
{Li d Embal s i t on Reverse Side) ﬁ y
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
by Student Embalmer No.

working under my personal supervision.

Student Signed (4,&‘“"‘-&?— ﬁM
Signature of Student Embalmer /
Licensed Embalmer No._/yZL

P.O. Addressm

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

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.

TR




