UR! DIVISION

BEILED V3 WAy

QF.
éf«:f No.

LTH — STANDARD CERTIFICATE OF DEATH

“=60-018103

STATE FILE NUMBER
Rggmr.mon 360 Primary Registration District No. ___ég_g.§ ...... Registrar's No. __9.5 .............
ENDED
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where deceased mli institution: Residence before
a. COUNTY a. STATE b. COUNTY adminlnn
(A amrridic riota :
b. CITY (If outside corporcte {imits, give TOWNSHIP only) Length of stay in 1b <. CITY |m|do Limits
OR OR
TOWN &..Y v é-'a./ 3;1; Swro W) TOWN Yes O Ne O
¢. FULL NAME OF { hospital, give location) Inside Limits d. SIREE {1fyoutside, give locstion) Reside on Farm
HOSPITAL OR | ADDRI
INSTITUTION Yes [J No &1 Yes 1 No [
3. ‘P_:ME OF DE)CEASED Flﬂt Middle ast 4, DA;E Mon!h Yoer
VP8 of print
773K (éra y | oeAm rib —‘?3 /Pbo
5. SEX 6. COLOR OR, RACE 7. Married fever Married O [8. DATE'GF BIRTH | 9 AGE (fan by dw) IF UNhDER ‘DVEAR '|: UNDER 24 HR
Widowed [ Divorced [ ths | ay3 ours I Min,
o /st b xeda "] T3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [k} RTHPLACE (City nnO}ﬁa or country) | 12, CiTIZEN OF WHAT COUNTRY
during most of working life, even If retired) g W é? '\ J [
farenr ressd 135 bl re S, 4
13a. FATHER'S NAME THER'S MATDEN il 14. NAME OF HUSBAND OR WIFE *
L]
/: ank B /Aékrn s3e. L L Z e ssié Lee. B’ra/u -
15. WAS ﬁECEASED EVER IN U.5. ARMED FOR 186. SOCIAL SECURITY NO. . N NT Address
{¥es, no, or unknown} JRIf ves, give war or de f servica) ]
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (s), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CNSET AND DEATH
§ IMMEDIATE CAUSE [a) —z
8 L&u’»
\
[a} Conditions, if any, DUE TO é? =
which gave rive to -
above couse {a),
stating the under-
- lying cause lash. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but nol related to the terminal PART IIl. If deceased was female wa
g disease condition given in PART | there a pregnancy in last 90 days.
§ ][]Yesl 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
x PERFORMED? |
s} YES 1 NO B T
-
I | 20c. TIME OF  Hour  Month, Day, Year
& 7 IUURY e
H pom
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
3HILE AT WORK |..._I:K arm, fac| traet, affi L, &
R
or—— ]
21. | antendad the docnnyfr ! ¥ Mnnd last saw ;. slive o 2
Death occurred at, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S 22a. SIGNA R.E a - ADDRESS 22c. DATE SIGNED
= vada Yo Y239y
2 RIAE, CREMATION, . " NAME OF CEMETERY OR CREMATOR 23d. LOCATION\City, town,or county} (State)
a MOVAL pec ) s
= emao Apr 19 Spanta =Y parta, b, -
< 24. FUNERAL DIEECTOR i \___ACDRESS l - co BY7cAL REG. W:sm&n's SIGNATU LY
> -
© Harnis Funerad Home (A eves, [, =

{Liconsed Embalmer’s Smtmanl on Rewru Side)




MAY 4 1960
STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 persona! supervision.

[ 114
Student Signed d // A / A LA

Signature of Student Embalmer ———
) T Licensed Embalnper No. : Zéé

Vowacta. )]

P. O. Address (.'J- A KAR /1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

t

] -




