MR‘ER%' q A?F EmTH

AENDED

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

=-60-018105

STATE FILE NUMBER
Registration. U‘nsfrucPNo. __________3__6_(_)_____?rimary Registration Djstricr No. ______§_2__2__5____Regimor's No. ___9_1)____________
1. PLACE OF DEATH )/‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 2 STM/;? COUNTY admission)
BYnon (sSenrl
b, Cg;( (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C|TY Inside Limits
TOWN v TOWN /Kﬂh S8 P 7‘& Ne O
¢. FULL NAME (i NOT in hospitel, give location) d. STREET (If GUf!Id}I giva location) Reside on Farm
RSO Aobees .
T L 3 Z?f Cy bress O MO
3. NAME OF DECEASED Firkt Middle Last 4. ngé “ Month Day Year
(Type or print} D?ATH
pSella Buckle Yl 23 /9%
5. SEX &COLO? RACE 7. Married [1  Never Married g ] A 9. AGE (last@iirthday) | IF ’UNhDF.R 1 YPAR ::U_NDER 24 HR
Widowed (B Diverced e Montl 'J) b ours Min.
Z5é554£% V57 8Z tha )iV
10a. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City am':lfltnln or country) | 12, CITIZEN OF WHAT COUNTRY
during of working life, even if retired} . () . %
4&9&//4{’!‘/ A(M‘ }%?P,T cerl surly, S i

13a.

ED FORCES?
war or dates of service)

15, WAS DECEASED EVER u.
(Yes, no, or unknown} i (If yes,

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

o ;
44, NAME OF HUSBAND O WI

—

Yostson___

Address

18. CAUSE OF DEATH (Enter only one cause per lina for (a),
PART |I. DEATH WAS CAUSED BY:

(b}, and (c).

IMMEDIATE CAUSE (a)/mm )L;AJJ/A ET’/)M—&

ﬂg\mch '

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,

DUE TO {b} % Qm ECZAJ-M

which gave rise to
sbove cause (&),
stating the under-

21, | artended the decensed fro

il TP
Pt o,

Denth occurred at ," < fLldly

4’“
4

lying cause last. DUE TO (&)
z PART {I. OTHER SIGNIFICANT CONDITIONS CON NG TO DEATH but not related to the terminal PART 10, |f deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
~
§ l O Yes ] 0 No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE_,%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
- PERFORMED? 1. g _—~o_ -~ o —
o YES O NO 51 ‘
-
6 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 cbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm reet, office bl b
NOT WHILE AT WORR-FT™—1 J 4
T,
. '%‘L%M last saw ',:;Lalive on‘W !3///4‘

on the date stated above, and to the best of my knowledge, from the causes slated,

73s. SIGHATURE

A

23a. Bg&gL En(gm‘rflycim
R peci z

~

22b. DATE

4/2

. NAME OF CEMETERY OR

Broun. (emeteny

23d. LOCATION (City, town, or coun!y)

22¢. DATE SIGNED

#2340

(State)

24. FUNERAL DIRECTOR ADDRESS

Hope Funeral Home

25. PATE RECD. BY LOCAL REG.

£,-29-1960

iG'STMR'S 5|GNA/I¥E r—g ,

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

! 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 personal supervision,

Student Signed vl // A //_ _."/fA./

Signature of Student Embalmer
Llcensed Embal I NO. y ‘ ~J

7, ‘
P. O. Address /(P4 ALXALL

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the sbove 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.




