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Dl_j' s D!CL) AII; gi%rsldl STANDARD CERTIFICATE OF DEATH ab—-013447
il 2 2?'%8 STATE FILE NUMBER
- Reglstration District No. o _____eeevve—— oo Primary Registration District No. . _________Regisirar’s T ¥ 8.7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a STATE M ) b. COUNTY admission)
b. CéTY {if outside corporste limits, give TOWNSHLP only} Length of stay in 1b <. CCI)TRY Inside Limits
R a
TOWN Y. N
o Sy Loyl Jerayrs | owst, [ o =R NoD
c. FULL NAME OF {If NOT in hospital, give [ocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
e wp i | 3BEE AN A
38032 W.Market St. o ° a'ﬁkc o o &Y
3. [":AME OF DPECEASED First Middle Last 4. DéﬂgE Manth Day Year
ype ar prin) Y
DEATH
JAMES YOUNG | = ch 4 1960
5. SEX 6 COLOR OR RACE 7. Martied 1 Never Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min,
ale =qra % July 19,1679 &0
10a. USUAL OCCUPATION (Give kind &Fwvork done | 106. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) M A
iy e L g Fanalq 1ss. 1 UL.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF I SlAME-ER WIFE
e hn)(/()uhg Alice {El:":f”a "
15, WAS DECEASED EVER IN U.5. ARMED F ES? 6. SQCIAL SECURI . I FORMA k
(Yn,@ of unknown) | (If yes, give war or dates of zervice) . Wt// 3*” Mqr cj—
l\[ 7, ‘ soCJounq S’:f-. 1513, Mo.
— 18, CAUSE OF DEATH (Enter only one cause gper line for [a), [b), and (c). [ INTERV AL BETWEEN
I.“Z-' PART I. DEATH WAS CAUSED BY: ] QONSE ND DEATH
2 IMMEDIATE CAUSE () L/ R E M1 A~ 1
O A F—i=f} &
W
o] r g
o Conditions, if any, DUE TO (b) C f o)
i which gave rise to
above cause (a),
. stating the under- Z&
lying cayse las). DUE TO ()

.

N z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal PART Ill. If decensed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . l O Yes I 0O Ne I [ Unknown
E 19. WAS AUTOPSY [ a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

i PERFORMED? ] g m]
¥, YES[] NO
-
. 6: =~20c, ‘t{ﬁ\lElﬂeF ‘v Hour ‘{Mowh, Day, Year
e 1 ALY S ) ~ 1.
e B - ,
20d. INJURY OCCURRED 20e, PLACE OF INJURY {(e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
KNI IS WHILE AT WORK [ farm, fectory, street, office bidg., etc.}
"\ + Y D * NOT WHILE AT WORK (O
BB B R
w
S 22b. ADDRESS
=
é . B TORY
a REMOVAI. (Specify)
b roawal
< ¥ 24, FUNERAL DIRECTOR ADDRESS 25, DATE ascg. BY E{ﬁ%tdes. % FE mgs IGNA,
5
@ Geo.W.Bruce Liy69 Washington Blvd. MAR S P

{Liconsed Embalmer’s Statement on Reverse Side)
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: AT * STATEMENT 8Y LICENSED ‘EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision. .
Student SigneM«M

Signature of Stydent Embalmer

. —
. . Licensed Embalmer No.w7z
. . Y A N . » - [

) ' . o . AN . N .
Voo " n! : 'O. Address
e Note The above~ MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to com
v ) wnh the above conititutés’ grounds for revocation oflicense). o
. .- i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' - CIf this body is-hot’ embalmed, fact should be so stated above. - - S e
. . . " -, L. e -




