IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60~-01.385¢
ElLE?gg"{Eﬁ{%%Bﬂig h:I;o_ 195@3 g (0 Primary Registration District No. _ﬁ_--__kegistrar'x No. __--_4@ ________ STATE FILE NUMBER

RDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b COUNTY admission)
. Shammon, Tiasourt Shammon,
b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY Inside Limits
R . . .
onmBiach Jree ow Binch Jree Yo O No Gl
€. FULL NAME OF (If NOT in hospital, give location} - Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
iNstution — Home, Yes O Ne DD Route # | 801 95 Yes Gt No OO
3. RAME OF DE;:EASED First Middle Last 4. Dc?":I'E Month Day Yoar
ype or print,
, Gmon : , oeam Manch 10, 1960
L 6. COLOR OR RACE 7. Married Mever Married [] [8.9DATE OF BIRTH | 9. AGE {last birthday) [IF U:?ER 1 YEAR T IF UNDER 24 HR
B Widowed Divorced [] Months | Days Hours I Min.
hate bhite 9/15/94 b5
10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1Y. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

dgng m-osl of working life, even if retired) S“h‘amm GO-. er'.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bm. Chomey ELizaheth ' | fota M. Chamey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
Yes, no, k If yes, give war or dates of service
gy o nknom) |0 vew sive war = & "Y94q-40-191"7 Tnm Mcn M. Chaney Birch Jdree, No.
= 18. CAUSE OF DEATH (Enter only one causa per lina for (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED ({ P ONSET AND DEATH
-
2 meowre et o YAT U RA L C 4 US[ZS FrobA bl
L
g Thymspes
Q Conditions, if any, DUE TO (b) [o 0 )/0 A/ /"‘// J/ )// \ & / 5
wbl:,ich gave rin( l{a
above cause (a), .
ying couse " ash A = /~ 5/95 2 Ay (L ’7 Mﬁ? W
e e | over010 (2 0 Y0 MNLE o AN Y & Ay (Lo Al ¢/ 5
L z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not rslated to the terminal PART HI, If decessed wasF female was
g diseasa condition given in PART | (a) , there a pregnency in last 90 days.
3 [T Yes T ONe | O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE * |“20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? o i}
u YES [0 NO [
& | 6<TTIME OF  Hour  Month, Day, Year
= INJURY a.m.
| g o .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J .
h .
21. 1 attended the deceazed from to and last saw h,e,:, 2live on
| Death occurred at. 00 G:m. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
rd

Ui 0
MOVAL (s ify) C

Y |

(Deg Z{/’ title) 22b { ADBRESS - 22c. DATE SIGNED

%7 é/n«r/ﬂzgz/yz/w %7 o . S/2-460

DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ACity, town, or county) (State)
/14/ fn() Qak CGroue Cemeld.en ek, Jnee, MASLOULL

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR RE: 25. DATE RECD. 8Y L L REG. GlSTRAR'S SIGNATU
Suncam Fum enad Nome, Tin. View, d. 3.3/ /960 | Dokl Qm___

P
]
L
]
]
|
| {Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

| 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._ﬂi
P, O. Addressm

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