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Rl DIVISION OF HEK(TH STANDARD CERTIFICATE OF DEATH
FILED.VS maR 3 0 1960 3

Registration District No, __

_7Z..---_.Pr|mary Registration District No. __-__%Z-Jlegurrar ‘s No. _Zg_%____-

B60-013637

STATE FILE NUMSBER

PLACE OF DEATH

s COUNTY g™ ZOUIS

2, USUAL RESIDENCE (Where dectased lived.

a. STATE gy SGOuALp b. COUNTY 270

W institution: Residence befare

Zous

admisslon)

b. CITY (If outside corporete limits, give TOWNSHIP only)

Length of stay in 1b

c. CIT\'

rowu Vl/l VERSy '5( ("/ 1"/

Inside Limits

{Licensed Embalmer"s Ststement on Reverse Side)

OR

100N Oy cly aeon 8 HEsCTHRTE | /8 FR)S Yes @tto [

c. FUEL NAME OF {If NOT in hospital, give location) Inside Limits d. SE)EEEETS {If cutside, give location) Reside on Farm

HOSPITAL OR A R

1Nsrnun°N$7‘M)( /p,}e- Zol |rewteo é Fonr Sy Ve 7 Yes 3 No

3. NAME OF DECEASED First Middle Last 4. Dé\FIE Month Day Year
{Type or print) ,p
A&yyd e 2l Loolldsr X DEATH s <7 ’?P €6
SEX 6. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1 YEAR IF LINDER 24 HR
Wi ad Divorced Maonths | Days Hours Min,
FEMple |l 7e | "m® " owiO lape 30, 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of weorking life, even if retired) /.

27 O E ANONE ST Lowrs .,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Toht E ParK Sarph o' Conwel |Gronbe H.C.lrooticy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address B
[Yes, no, or pnknown)| [If yes, give war or dates of service)

i Aok G Lol 4. €. éoclta'y IR T3 ForsyTi
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
z PART | DEATH WAS CAUSED B WQ&M oyss'r AND DEATH
b3 IMMEDIATE CAUSE {#)

P A ]
%] {
o Conditions, if any, DUE TO (b} A
which gave rise to v U
shove cause (a},
stating the under- ¢
lying cause last, DLE TO (c) 7 o
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related\tb the terminal PART 1. If deceased was female was
g disease condition given in PART | (e} there & pregnancy in last 90 days.
z [OYes | &6 I O Unknown
E 19. WAS AUTOPRY 208. ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
[ I ,esnrﬁfg«sm - S = BN a
ot TEAM MOl ). - %
* “S | T2 TIME OF  Moul .  Month,Day, Year | 5
5 INJURY a.rh,
uf; p.m.
4 -f ¥ | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[N - WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
A o NOJ WHILE AT WORK O
v e N = _51 <3 - - 3 - -
i M ks 2l.fl:ane‘hde'd the deceased from & eo to. M q I/ﬂ Qd lost saw hlm alive on. M‘;QI b o

Death occurred at. m on the date stated above, and to the best f my Imowledgu‘ from 1he causes stated.

6 278. SIGNATUR [Degree or title) 226, ADD m £/SIGNED
= A J\D 7. i

z 23 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or tounty) (SlﬂJ}

(]

o AL sanch 3 /960 C:{jw Lvgny CEMETERY | S7- 4aws /{m
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Bf LOCAL REG. Wz GNA'IURE

% Af afescod - MW
“'SM/“M'FJMIS&SA <, 3-R-670
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer

Licensed Embalmer

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

- ~

AN Y - wErE T e R 4% PR SRR LI




