ll DIVISION OF HEALfH — STANDARD CERTIFICATE OF DEATH
FILED 5. er.2.0.09605 /2

Primary Registration District No,

Cr VAR & &

STATE FILE NUMBER

1. PLACE OF DEATH ’

F3

USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Sr Lowis LA 0 Sr A e /S
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of sray in 1b c. CITY Insids Limits
OR OR —
TOWN C 5!;1’:2 4 |2 wKS. o emaly, IS Yo B0
< ;lg.épl?l_AME OF (If NOT in hdspital, give location) Inside Limits d. .EI;RDEEEES (If cptside, give location) Reside on Farm
WIS Qo v T as prrst L]vs res 272 /Tage FEy RDI™0 Ml
74 :
3. (hT‘AME OF _DE)CEASED FI st l Middle Last 4. Dé\l;l'E ¥ Month Day Year
yp# of print
ey il S'foc_ DEATH g9 - &5 — <Co
5. SEX &. COLOR OR RACE [ [7. Married Never Married [1 (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
MALE | |4/ | 0/)¢8)\ 77
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR \WNDUSTRY . BIWFLACE [City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
ing magstyaf wa ife.ayen if retized)
LN LR SR L mA ETIRED Sy Lows, M2 USA A

13a. FATHER'S NAME

— Srye N

13b. MOTHER'S MAIDEN NAME

MARY |}

LLs H

A NAME OF H

15, WAS DECEASED EVER IN u. 5 ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY ]
(Yes, no, k n) | {If ves, give war or dates of service} "
/i . 4[@454;524 CLETWS Steets Fis 2 B
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c} INTERVAL BETWEEN &
! uZJ PART 1. DEATH WAS CAUSED QNSET AND DEATH 3
g IMMEDIATE CAUSE (a) mﬁt“b Aé.-’ a.c.n.m M M
(u] 13
g A/S ‘
] Conditions, if any, DUE 1O (b).ﬂiﬂl/ M‘M cw.y .,-l ﬂ
which gave rise fo
L causa {a),
stating the under-
-1 lying coause last. DUE TQ (¢} I
F:4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nct related to the terminal PART Iik. if decessed was female wos .
e 4 ey ) . s
= disesse condition given in PART | (a) there » pregnancy in fast 90 days.
g i IDY“IDN°IDU'\|‘"°WH‘-
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of infury in PART | or PART H of item 18.)
= PERFORMED? B a w] 3
(v} YES(J NOOO 5]
S ] 20c.TIME OF  Hour  Month, Day, Year
& INJURY aum.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [0
I ded the d d from - DO ~o to. - - &0 and last saw o alive on R B i d o
Death occurred at. S i',*'o Ay m on the date stated above, and 1o the best of my knowledge, fram the causes stated.
5 22a. SIGNATURE . (Degree or title) 22k, Aooaess 2. DATE SIGNED
= ,,.,.7ﬂ )774_.4.&4-1 D, Got Bygn]wooL F-5~Co
i T3, BURIAL, CREMATION, [ 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. l.ocm:ou {City, town, or county) (State)
a) REMOVAL (Specilli' % g —E L
z EE_{BQ[& S3~-F-bol SS. ter aw 7 kowts
< 24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. %GNATURE
& b
5| FenbLER 2dacIeiapl  3-2-60

(LicensigVEmbalmer’s Statement on Revene Side)

/l
V




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 ’

Signature of Student Embalmer

Licensed Embalmer No.
|
p. O. Address '7/42’ 0 A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
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. .o




