DOCUMENT

BY AFFIDJ AWIT OF

5 1960

Rl DIVISION OF HEAL"FH STANDARD CERTIFICATE OF DEATH

E]LEQM’%‘“M‘ ufncr No. ______/ yﬁ__.}rimary Registration District No. .[.a_ej':‘._ﬁegiurar s No. _2085.

- 260045320

STATE FILE NUMBER

2. USUAL RESIDENCE (W‘hara decessad |ived.

If institution: Residence bafore

. PLACE OF D
. COUNTY W . STATE b. COUNTY, admibaai
. : e f| " 50 S aebaps Hm
b. CITY (If Wﬁ‘ corporate limits, give TOWNSHIP only) Length of stay in tbh c. CITY tnaide Limits
OR . . OR
TOWN At G z"f‘):ﬁ: 2l yfs., Ttoww W Yes 0 No [J
c. FULL NAME OF (if NOT in hospital, give jol nside Limits d, STREET (lf cutside, gi ocation) Reside on Farm
HOSPITAL OR AE@-»PWW ADDRESS
INSTITUTION IO x ﬁ f y f Yes (A No O 3-/ @ Yes 0 Ne O
3. (III,AME OF DE,CEASED First Midd|e Last 4, D.OA;I'E Month Day Year
ype or print
A ola BELL A DEATH ol —  [R- P40
5. SEX 6. COLOR OR RACE 7. Merried [J  Nover Marrled [1 [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER | YEAR | IF UNDER 24 HR
* widowad Divorced [] % ( Montha | Days Hours Min.
X 7er1-127/ g

10a. USUAL OCCUPATION
during mest of working life, aven if retired)
hongsewife

{Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and um ar country)

Pike Co. WWAJAULL

Mmj WHAT COUNTRY

.24 Fu/ik/tl ?

st & o 13 CV0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Turpin Addie Bell Fenton Fry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, ar unknown) |{If yes, give war or detes of service) none M_rs. c. G. Childs 141 N. Van BI"unt
8. cnusE‘O’r DEATH (Enter only one ceuse per line for (a}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ~€ \( “L CQINSET AND DEATH
IMMEDIATE CAUSE (a) D la be'{L [ £ q W veue€ O FL oW
Conditions, i any, BUE TO (b} Dis 10 ~2+\9_5 'VM. ~e,l 2'145 Uedvrs
which gave riza to
shove cause (a),
stating the under-
lying couse lasi. DUE TO (c) .
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I If deceated was fomale wasl
..9. disense condition given in PART | {s) there & pregnancy in lust 90 days,
% I . . P
S| Geweralized avievioscerosis [OYe TN | O Unknown
= | “19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART I of item 18.)
[ PERFORMED? [m} O [m}
o Yes O Noﬂ
& | 20c. TIME OF  Hour  Month, Day, Yeer
H= INJURY 8s.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
g her . -
21. | attended the deceased ﬁonm—’iﬁ_. m_m..h_;'_qw_and last saw h::, alive odwa—
Death occurred at m on the dete stated above, and to the best of my knowledge, from the cavses stoted.
o i
rﬂ 27a. SIGNATU {Degren or, title) 22b. ADDRESS 22c. DATE SIGNED
+ - /|
N0 s o dD. A1 2065k John, K L2z ro | is-é0
n,. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY \fc.-moﬂ [City, town, or’ county) {State}
REMOVAL (Specify)
o~ 18- 1460 —_ Lol YW o
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

H_ (3. Lo

[/

{Liconsed Embalmer's Staternent on Reverse Side)




i

STATEMENTY B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

b

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

" BT R W ) Licensed Embalmer No. /ﬂéégs <
P. O. Ad«_:!ress é,ﬁ: (£, , 2 Z

\

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




