jRIE?ﬂE’dilgljUﬁ EIE H STANDARD CERTIFICATE OF DEATH ~60-018371

STATE FILE NUMBER
Registration District No. Primary Registration District No. 3 0 Q 6 Registrar's No, 3 3 L’
NDED :
1. PLACE Of DEATH 2. USUAL RESIPENCE {(Where deceased lived. jnstitution: Residence befors
a. COUNTY @00/):.“ o SIATE M /03 1R, b COUNTY ¢om€£ {/ sdmission
b. C'“’ (If outaide corporate li “l. Giw TOWNSHIP enly) Length of stey in 1b c. C Y M K/ M trside Limits
own Colum 4,’/74{9%)’ TOWN C K17 E4/ Yes [ No [
¢. FULL NAME OF (1f NQT in houpljo} give L » Inside Limits d. STREET {If cutside, pive location} Raside on Farm
HOSPITAL OR Med 1ead ADDRESS
o UNVERS gj/w Yer @ No [ Yes & No [
3. P:AME OF DECEASED First Middle . Last A DOA'I'E Month Day Yaor
{Type or print) . 7" . j
HorroE Bewjom  Toylor oS CTanE /960
5. SEX 6. COLQR OR RACE 7. Married [] Never Married ) [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
/}7/9{46' W /7& Widowed (] Divorced [} &_ 4~ ? g é, 2 Momhs] Days | Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND SVUSINESS OR INDUSTRY| 11. IRTH ACE (City and statp or couptry) | 12. CIUZE&OFﬁHAT COUNTRY
during most of working life, even ifretired) . ?ﬂmé‘ey OUN L& .
UREM D aué‘ mQ - 0”
13s. FATHER'S NAME L a 13b. MOTHER’S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
WS Tauloe E//5 - WNE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} ’{If yes, giv, ar or, dates ofﬁvvice) — - ' Q . m
= 1 CAUSE OF DEATH {Enter only one causa pe: line for (a), (b), and {c}. THTERVAL BETWEEN
=z PART I. DEATH WAS CAUSED B . . ONSET AND DEATH
wr L]
g IMMEDIATE CAUSE (a) P\n eLWLON, o Seeand a.H! To ' pi v-u{-um.
8 .
(=] Conditions, if any, DUE TO (b} PQ_V- \ '\-o hi £.I 3
which gave rise to
above c;u!e r.i(.)' .
stating the under- -
lying © covte  leat. DUE TO (c) bive w G’h((‘ cgtes ﬁm»tl‘l-lplf,
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (M. If deceased was fomale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ' O Yes l 0O Ne | O Unknown
& | 79, WAS AUTOPSY | 0. ACCIDENT _ SUICIDE _HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 11 of item 18.)
b PERFORMED? a ] g
U YES No OO
& T20cTIME OF  Hour  Month, Day, Yesr
= INJURY .M.
; Pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} C l .
NOT WHILE AT WORK [] olumb e Bo—me o .
21. | attended the d d from. AQ Q . J"' ,"o M‘_md last saw hlm alive on__lﬁM_l'—lj_u_
Death occurred ot am on the date stated sbove, and to the best of my knowledge, from the causes stated.
S 27s, SIGNATURE {Degren or title) 22b. ADDRESS 23c. DATE SIGNED
e Em M - L. of Tha (ud Gube b-3-G6o
2 T3a. BURIAL, CREMATION, | 23b. DATE {J (} '23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stare)
[a] REMOVAL (Specify)
4 Jime t1- & Patt e Cosm, Naaw Ferramos Me
<€ FUNERAL DIRECTO ADDRESS 7140 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
>_
= BQL\_-_MMM I Yo R 6 Palmex

{Licensed Embalmer’s Stetement on Reverse Side)




JUN 17 \950

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, 3) /?
Student Signed /9 = W

Signature of Student Embalmer
Licensed Embalmer No. .:3.3 : sj

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con]
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.




