- M
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-016070
F,LED' Vni.;MnAo:{ D.mgr 1?6__0______[__8_:1_;:rmm Registration District No. A?_d--_g_.a-keqimlr‘a No. __&‘.ﬁ-------- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decrased lived. It institution: Residence before
a. COUNTY a. STATE b. COUNTY, admission)
Carroll
b. cg;r {If outaide corporste limits, giva TOWNSHIP only) Length of stay in 1b e ¢l Inside Limits
= OR
TOWN
Chillicothe 1 day TOWN a1 30 Yes O No D
IR ;UoLéP?frAATEOgF (If NOT in hospital, give locatian} Inside Limits d. AS[I;%EREETSS (¥ oumae, give l&aﬁdl ; Reside on ﬁ
nstirution Chilliocothe Memorial |vesn nO R.¥.D. # 1 Yool NeO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) DEO.:TH
Homer P. A‘lﬂ—t-in———ﬁap{}-}r—,ﬁ& ]
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE [last Birthday} | IF = R 1 YEAR I INDER 24 HR
- H Montl D. H Min.
me Whi te Widowed Divorced ] 2-25 s | ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T7. BIRTHPLACE {City and stata or country) [ 12, CITIZEN OF WHAT COUNTRY

ring most .'I'O.I working life, aven if retired)

Farm __________|Placer Coun

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME A AND

Geo gge Austin FMA Glenn Standley Austin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. L U117, INFORMANT Address
es, no, or unknown) § {1f , @ive war or dates of service)
. f {1 ven ot war o o 493-12-4548 Mra H.P. Austin Norborae, Moo
N B

18. CAUSE OF DEATH (Enter only one causa per line fop(a), (b), and ic). - ] ETWE
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) A1 W

Conditions, if any, DUE TO (b) ﬁ%ﬂ

which gave rise to
above cause ([a),
stating the under-

DOCUMENT

!
lying cause last. DUE TO (¢} {
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TQ DEATH but not related to the terminal PART Il If decessed was female wn:
g ignase_condition given¥n PART [ (a) . there & pregnancy in last 90 duy:.}
3 . lDYuIDNoIDUnknown}
b .
E 19. WAS AUTOPSY | 20a. ACCI T SUICIDE HOMICIDE 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.) i
= PERFORMED? O =] i |
v YES[OJ NO R }
-
&1 20c.TIME OF  Hour  Month, Day, Year i
a INJURY a.m. !
g « p.m, I
|
20d. INJURY QCCURRED . 200, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ tarm, factory, street, office bldg., etc.) L

NOT WHILE AT WORK [J
.y e A 1
1

-1

{21, | artended the deceased from. W ’a ' /?‘0 t —AKMII? aw hilm slive an //’M rd

Desth occurred at / y“ ] ‘['5 ’D - on the date stated above, and to the best of my kmrl ge, from the cauvies sated, i

| . !

1 | §3 {7z sionaione {Deares or Title) M 7. ADPRESS; © © 2 ATE SIGNED |
( ,/% (4 )Z J;

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BdFYEL ™ | 4-27-1960 Oak Hill Cematery | ca.
24. FUNERAL DIRECTOR ADDRESS BY LOCAL RE

BF Sk iRt seiasourt————
| FlozBson mnupaL moME carROLLTON,MD 9(27/68 |7 aneds B fedd
. . {Licerised Embaltmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. 2 : Z
*
Student Signed 5
Signature of Student Embalmer
Licensed Embalmer No._9076

P. O. Address_Carrollton, Mi

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to corl
wnh the above constitutes grounds for revocaﬂon of license). _ TN TILOR

e

If this body is not embalmed, fact should be so stated above.
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