JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-60-015016
FILED VS APR 1960 Z__________."__p,.-m,,.y Registration District No. ja]tz Registrar's No. J_\? STATE FILE NUMBER

Registration Dlifrlcl No.
NDED

2N
1. PLACE OF DEATH , 2. USUAL RES| CE (Where deceased | f institution: Residence before
a. COUNTY 7 8. STAT b, COUNTY r  admiasion)
b. Ccl)?' {If outsigde corporatg limits, give TOWNSHIP only) Length of stay in 1b €. CITY B Insida Limits
TOWN - i W TOWN @’WM Yeudlg] No (]

¢. FULL NAME OF {If NOT in hgyhital, give location} Imidﬂlimit: d. STREET {If cutsids, give tion) Rexide on Farm
HOSPITAL OR ADDRESS
INSTITUTION W ’, Yes) No O Yes O No O

3 (?AME OF DECEASED irst Middle Last 4, DATE Month Day Year
| ype of print) /D /
- DEA‘H
: 81-17L wele-R~KYVEd £ pri)] SE  /PLO
5. X 5. COLO 7. Married Never M%ﬂd [J (8. DAJE Of BIRTH | 9- AGE {last Mirthday) | If UNDER 1 YEAR _IF UNDER 24 HR
Months Days Hours Min.
Widowe Divorced [ / o o

THPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

w & . HE. 2

i 10a. USUA UPATION (Give kind of work done { 10k, KIND,OF BUSINESS OR INDUSTRY
) dugi 3t of working life, evepeif retired}
.

13a. F ER'S NAME / ‘m 14. NAME OF HUSBAND QR WIFE
%‘44 fok VBL FymelS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. w '
(Yes, go,or unknown){ {If yes, give war or dates of service) MJM /Zn
Vo I Ve A ore /{@w .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). T INTERFAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ON AND DEATH
2 IMMEDIATE CAUSE () &n.q eshine ﬂeg V'?L— _iﬂf‘&- /2
)
g of Meirt B
a Conditions, if any,]  DUE TO {b) A !"Ti-l‘t osedere e 1Sed S8 Heirs
which gave rize to 4
above cause (a),
stating the under-
fying cayse last, DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
,,9_ disease condition given ig PART 1 (&) there a pregnancy in last 90 days.
1
P Emn Yudiis »..,9 AS}Z‘-ﬂuﬂ. . {Oves [ R e | O vnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE UOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
o PERFORMED? m} O w]
o YES (1 NO
&1 720c. TIME OF  Hou Manth, Day, Year |
& INJURY a.m,
g ! p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2). | sttended the deceased from ‘-/ - “/ - @3 1o 4'/_6,ﬂ,and last saw :ﬂ,alive on.—_l-.#_"LéiD___
Desth occurred at. < D m on the date stated above, and to the best >f my knowledge, from the causes stated.
&)
8 223, SIGNATURE” 7 tit 22b. ADDRE i 22, DATE SIGNED
= ng 5 _ Y1760
i B A 23b. DATE [/ AME O CEME EMATORY OCA'HO/I (Qty, rown, or county) {S2ate)
o el {5 | ] -
& rite (o
< - R SS ATE RECD. BY LOCAL REG. 25. REGI R'S SIGNATURE
>
m L —— —
ensed Embalmer's Statement on Reverse Side)




. .
- . P N Y .
L -
- et ¢ - L - APR 2 ? rQ
_ STATEMENT BY LICENSED EMBALMER 60
t hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

[ e

working under my personal supervision.
Student Signed i

Signature of Stuedent Embalmer
Licensed Embalmer No. =4 75

R - ; P. O. Address

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

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,
. Y -




