bURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
VS!OMAYOH rila&ﬂ._______----_z_....l’ﬂmary Registration District No. ..[__d__?_ﬂe__-ﬂegusrrara [T~ R—

.EJ.';LLED

—— |

=-60-015672

2434

STATE FILE NUMBER

1. PLACE OF D 2. USUAL RESIDENC.E [whera decsssed lived. I instirution: Residence before
a. COUNTY a. STATE b. CQU sdmission)
e I | =
b. COITY (lf utsife corporate [imits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
TOWN 5 / HM TOWN vy Y W Y (0 Ne O
c. FUlLPI'!;:ME OF {I¥ NOT in hospital, give igffation) Insfia Limits d. AS;%EREETSS (If outside, gid location) Reside on Farm
NSTITOTION. géafﬁm&/ Yesf NoQD 2800 A on - Yes 0 No O
3. H_AME OF DE)I:EASED First Middle Last 4. DOA;I'E Month Day Year
P& or print
Claranvce — Thomas | ™ KL 74 (940
5. $EX 6. COLOR OR RACE 7. Marriod i Never Married [ [6. DATE OF BIRTH | 9. AGE (last birthday) [IF UB:‘DER 1 YEAR I:UNDER 24 HE]
' Widowed [] Divarced [J Months | Days ours Min.
” “-a3-/P00 T¥
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY \leTHPL‘ACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
o, EVianager ,__ajé)_:;_‘.g X o) L. Lﬂ? .
13a, FATHER'S NAME 4 ﬂ 13b. MOTHER'S MAIDEN NAME( R 4. E OF HUSBAND OR WIF,
’ ’
5. WAS DECFASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, uymm Address
{Yes, go, or unknown} | {If yes, give war or dates of service} -
¥4 I — ~ J—tltd %ﬂﬂd -1
—_ 18, CAUSE OF DEATH (Enter only ona cause per line for'{s), {b), and [c). INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE cause () Congestive heart failure % months
[w]
3 Conditions, if any,7 DUETO by ArTeriosclerotic heart disease Years
whith gave risa to
sbove cause [s),
stating the under-
[ Ilying cause last. DUE TO [c}
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. f deceased was female wasl
g disease condition given in PART | (a) thare a pregnancy in laat 90 days,
<€ - .
g . ) Diabetes mellitus O Ye | ONo | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
= PERFORMED? 0O m] 0
te) YES [ NO@
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street i Idg., etc.)
NOT WHILE AT WORK [J
Ep "21. | attended the deceased O, ' 19 9 !L Apri l '4 ]960 and lest uwﬁﬁ‘nalnn on ADrll 111 1960
Lg Desth occurred .d OO-DTBn the date stated above, and to the bast of my knowledge, from the couses stated.
6 22a. SIGNATURE Degru W O 22b. ADDRESS 22c. DATE SIGNED
St i, 4800 E. 24th Street 4-15-60
?—;_ t +23a. BURIAL, CREMATION, [723b. DAYE E OF CEMETERY DR CREMATORY, 23d. LOCATION {City, tawn, or county) {State)
fa MOVAL csb.c.
< 24, FUNERA DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE V’ ’
T
% Q M égé o ém pon £ 8ony /CHe Y 185 b2 ceya
=
{Licensed Embalmer's Statement on Reverss Side)




B

L.

" with the above constitutes grounds for-revocatlon of l1cense)

Ia

9981 s AV SR

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Student Signed Wﬁ ﬁw,bz
Signature of Student Embalmer
7 : “Llicensed Embalmer NO.M_

P. 0. Adr}ressm

Ty .
The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com

SEEREAN =,

Note:’

If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . i .

kY




