ED

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 8 1960

Ragistration District No. ___--__-.'}’.-.g____.__J’nmary Registration District No. 3.9 Q.(a_--kngufrlr ‘s No. -_-_-_.2'_]._--.

~60-014199

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed liv

If institution: Residence before

T Ame s

4

A

DEATH

o, COUNTY & STA'I'E b. COUNTY K sdmission)
BooNE (o) 1Ke
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ ClTY Inside Limits
o Colombra /! Vodags Sm LovisiA NA Yo O No
<. L%EPT!'}TEO‘?F (If NOT In hospital, give location) Inside I1l d. .AS[E%E!EEES {if cutside, give location) Reside on Farm
INsTiTuTioN/S 1/ 5. MG‘ ‘CV vufer"no o 3 3 o) N- E . ves¥T No (m]
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year

76

OF -
Gpnit 9, [
9. AGE (last Hrthday) [ IF UNDER 1 TEAR

IF UNDER 24 HR

dyrifng most of working Jfe, even if retired}

(M_/

' Cth.mQ

5. SEX 6. COLOR OR RACE 7. Married @™ Never Married [J 18. DATE OF BIRTH o 5 H m
Widowed Divorced [] - - ths ays ours in.

Female white o H-11-19/9) 40

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

Ma USA

13a. FATHER'S NAME

[

L.H ColberT

le MOTHER‘S MAIDEN NAME

N KKLE

14 NAME OF HUSBAND OR WIFE

wiliam Lo

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIALzECURITY NOC. 17. INFORMANT

{Yes, no, gr unknown) I(If yes, give war or dates of service}

LNep €

Address

ChavT

8. CAUSE OF DEATH (Enter only une cawse per line for (a), (b), and fc).

(J—p:?dql

INTERVAL BETWEEN

{Licenyed Embalmer’s Statement on Reverso Side)

b
uZ.l PART I. DEATH WAS CAUSED BY: - SET D DEATH
S IMMEDIATE CAUSE (s &Mﬂm Pl vy
o . .
o .
fal Canditions, if any, DUE 70 (b) Wﬁxﬁ - [
which gave rise to A |
above cause (a), W. /,
stating the under- ? ’? /z_
lying cause last. DUE TO {e)
Zz PART 11. OTHER SIGNIFICANT CONDI NS CONTRIBMJING TO DEATH but not related to the terminal TPART 1. I  decessed was male
.(:) disesse condition given n BART 1 {e) . there a pregnan last 90 days,
by M— "&NLM IDYeslcrNoIDUnknuwn
E 19. WAS AUTOPSY 20a. ACCBENT SUIﬁE HOM&CIDE 20b, DESCRIBE HOW INJURY CCCURRED, (Enter nﬂuu of injury in PART ! or PART I of item 18,)
PERFORMED?
S| vesst No D3 Aecoonred M 220G 4
«
20c. TIME OF Hour Month, Day, Year
o
= INJURY a.m.
3| 08 n 4[7/[60 ; and PRy A
20d. INJURY OCCURRED 20e. PLACEMOF INJURY {e.g., in ol about Vmo, . CITY, TOWN, OR LOCATION OUNTY «STATE
WHILE AT WORK [J . fattory, street, offica bidg., ete. - . .
NOT WHILE AT WORK M’{
Lok, her
21. ¢ attended the deceased fr re) nd last saw oo alive on
Desth occurred at. é J -m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
6 SIGNATURE ﬂ {Degree or title} 22b. ADDRESS 22¢c. DAT.E SIGNED
L= wa.ux': m M. O. Condre{ e, /lftd’&.ué/ W/Q%
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, town, or county) ¥ (State) T
a REMOVAL [Specify) .
=1 _Ruaxsal Aox (2 1940 Rassae \
< FUNERAL DIRECTO I ADQRESS '25. DATE RECD. BY LOCAL REG. |24. REGISTRAR’S SIGNATURE
> . .
e o]




v-‘ Wi "”z 19?551 .

T VS MAY: . 198G
0%1 61 y4y
STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

—or—try

working under my personal supervision.

Student

V4
.7

Licensed Embalmer
P. O. AddreZ
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.

Signature of Student Embealmer




