Rl DIVISION OF 'HEAf_TH — STANDARD CERTIFICATE OF DEATH :60—01'?382
HLED VS MAY_ _2 1950 . o . 3 4197 STATE FILE NUMBER
Registration District No. oo ____ ——Primary Registration District No. ___ oo oao_Registrar’ - -

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoroe deceassd lived. If institution: Residence before
. INTY . STATE . It
a. COU a mD , b. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits
19w ’ TOWN :
" Qv houis o Q1 hooujs Yer O No D
. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ¥ N ADDRESS Y
INSTITUTION P R | AR H‘b&p el NoO 353\ Der o Yes [ Ne [
3. (OYJAME OF DE)CEASED Firss Middle Last 4, DétE Maonth Day Year
ype or print, . F
le; ilﬂ E 2‘3)1 :
L X9 E~  SFhfes: DEAM  apedl 15, ]
3 5 SEX 6. COLOR OR RACE 7. Married (B~ Naver Marcled [] |8. DATE OF BIRTH | - AGE (tast birthday) | IF UNhDER V YEAR | IF UNDER 24 HR
—_ Widowed Divaoreed Months | Days Hours Min.
MAaLe WHITE idowed O veeod O ¢ /15 f189) 6§ l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| W, BIR]‘!PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d?'ﬂ; most of working life, even if retired) S ' H L) S
AN TAINELCE Thoms Hovse lAimamaeas LL. .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' T4, NAME OF HUSBAND OR WIFE
EqusT _W. Sunee Sopuie Bromker. hovise Sones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
(Yes, no, or,unknown) | (if yes, give war or dates of tervice) — .
N&™| housse Suuege 3531~ DEvor
[ 18. CAUSE OF DEATH [Enter only ona causs par |ine for (a}, (b), and (g). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE cause (o) _Cerabral Hemorrage 3 days
a .
o]
[=] Conditions, if any, BUE TO (b)
wbl"l’ich gave l'llD‘ I)D
above cause (a),
stating the under- /
Iy'inql;g cause lasf. DUE TO (c} 3 3 A
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ]DYuIDNoIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In PART | or PART II of item 18.)
o PERFORMED? a [§]
Y YES(O NOSD
-
f, 20¢. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
g p.m._
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, oﬁ_ice bidg., erc.) -
NOT WHILE AT WORK [ &
21. 1 sttended the deceased smm_Apr_l_L_lZ.,_lQ.GO oo April 15 1060w [ dive o :
Death occurred ..T_en Thi r'fv _ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L. 22 ATUR] ee or mle) 22b. ADDRESS 22c, DATE SIGNED;
5 - 35 E1-‘1:-.-;ou1: J.Smit-zi , /b u.n. APR|18 1980
= NiAh g bt 8
a | S turnde cnmmcu 4"736. DATE é < Z3c. NAME OF cemmav‘on cremmieRd O Ll ek Ao el Saw, o county) {State)
0 REMOVAL (Specify)
z MpVvAL. ‘//3 ] Parw Lawnw Cem. [Sx koms CovwtTyY Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RWNAY
>
@ SCA\)MACHEQS 30\5 MeERAMEC APR 18 1960 M /7 2.
(Licansed Embaimer’s Statement on Reverse Side) ” )h f @,




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

working under my personal supervision.

Student Embalmer No.
Student

Signed D’M /Ué . ‘Z 7
Signature of Student Embalmer /

[ 3

Licensed Embaimer No, / 5 '

P. O. Address.

-_ s . . L

Nofe: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revecation 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.




