JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED

DOCUMENT

BY AFFIDAVIT OF

V Sediifrtion D&imﬂ___./gg&__mmm Regiatration District No;ﬂ-rp

=60-014844

w. 09 &

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 4f inatitution: Residence before
s COUNTY G Re. enN e a. STATE M 0 b. COUNTY [/(Jk igl‘ ‘I_ admission)
b. Ccl,'l‘( {If outside corporate limits, give TOWNSHIP, only) Length of stay in 1b €. CITY J Insida Limits
TowN 3VR|NGfle[c1 o dAays | S MANS frel veQ ol
c. ilg.épﬁ:ﬁi\%gl? {f NOT in hospital, give locati Inside fimits d. Asl;%iEETSS {If outside, give location) Reside on Farm
HES R Y B R O Yor i3~ Te OO
BukGe Rt |
3 :?AME OF PE)CEASED First Middle Last 4. DATE Month Day Yeosr
ype or print . .
Willing  Jefkepson Gaskill | = APk [ /965

tF UNDER | YEAR

5. SEX 6. COLOR CpyRACE 7. Married (3~ Never Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) IF UNDER 24 HR
Wﬁ. b Widowed [J Divorced DJL”GS /6’8# Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mo?l wﬁkm l]fa,ﬁmn if retired)

I —

[URi G LT

Mo. U.S.

13a. FATHER'S NAME

Robest Huther GAS Kl

13b. MOTHER'S MAIDEN NAME

NGeline Newtfan

14. NAME OF HUSBAND OR WIFE

Veglba

15. WAS DECEASED EVER IMJ 5. ARMED FORCES?

{ves, m Rrr unknown) ' (If yes, give war or dates of yarvice)
i,

14, sodAL SECURITY NO.

17. INFORMANT

Verba

UMQ

Gask:

Address

PART 1. DEATH WAS CALSED BY;

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per tine for (a), {b)_and {c).

QrJodsretdngle frad Bieese | .l

(L Mansted fo.

QONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO {c)

PART 1.
diseass condition given in PART § (&

OTHER SIGNIFICANT CONDITIOI’:S} CONTRIBUTING TO DEATH but not related to the terminal

PART 1. If

fomale
there & pregnency in last 90 days.

deceased  was was

r4

=]

=

§ ,DY“IDNO|DUnhnm

é 19, WAS AUTOPSY 20a. ACCIDENT SU'CUIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
PERRORMED?

] YESY NO[J

-

S 20c. TTME OF Hour Month, Day, Year

F= INJURY am,

w p.m.

=

20d. INJURY QCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

=]
NOT WHILE AT WORK [

farm, factory, street, office bidg., eic.)

{e.9., in or about home,

. | attended the decested fro

Death occurred at.

208, CITY, TOWHN, OR LOCATION

on the date stated above, and to the best of my knowledge, fram the causes stated.

UR
RREMOVAL {Spacify)

ﬂf’k 7 /9é¢6

/7 . . i
{Degree or title) WA) '22:
ﬁgéz&puﬁpw ) .
23¢. [u\n.}l OF CEMETERY OR TR LOCATION {dity, iown. or county) 7 (State)

.(dN M%ORY

/

ew

Ri& (4 owu'ly

24, ruNEaAL'omEdon ADDRESS

25. DATE RECD. BY L

S -A-

AL REG.

{Licensed Embalmer's Statement on Reverse Side)

Mo.
2 ﬂw A %Im




STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed M ﬁ M

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

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

\ with \the above, consmutes grounds for revocation of license).

".ﬂ

If Bfnbalmed’ by a'STUDENT, he also shal! sign in his OWN handwnlmg Yoo T v 0
If this body is not embalmed, fact should be so stated above. .

o~




