RI ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH uoly 40§ Tl
LSy e 607018674

Registration District No, o _____ e femmmmaPrimary Registration District No. _____ ..o oo _Registrar’'s Ne, ______J___Jf ______

NDED
1. PLACE OF DEA } 2. USUAL RESIDENCE (Where decoased livethy If institution: Residence before
s COUNTY a. STAT ' ‘b. COUNTY admission}
b. CITY 1l tsicle cor l:mm, OWNSHLP ?Jy) Length of stay in 1b . CITY &\ Inside Limits
whl &0 gear, | S @-»/ Jisf) s
. FULL NAME OF (If NOT in c?'puol give location) ﬂaide Limis d. STREET cutside, give Ioca:mn)/ Reside on Farm
HOSPITAL OR - DDRESS
INSTITUTION\§ m W Yes (3 No% \g);.’k_' jfd) ve% No O

3. NAME OF DECEASED Firk t Middle Lest 4, ATE Month Yuar

(Type or print) C.O qu A R/VC’LAA DV/VKI/V m?.:m m a_ -2 / ?d d

[ JEX 6. €O CE 7. Married Never Married D 8. DATE OF BIRTH | 9 AGE {last birthdayf (IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed i ed Months Days Hours Min.

4{ 42 [/VO dow vorc [:1 / 2 1853 7 ? | I

10a. USYAL OCCUPATION (Givesund of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City d sfatghpr country) | 12. CITl F WHAT COUNTRY

M%Wwen if retired) j
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME fF OR WIFE
T i [Pl P S
Ohn £~ MBRN (ANKA/:!WA/:

15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 14, SOCIAL SECURITY NO. 117, INFORMANT / ddr.
{Yes, no%%mknown) l {1 yes, givo‘}at or dates of service)
0 YG7-¢o04457 B iy

[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). hl 7 INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: 7 4 6/3 ONSET AND DEATH
z IMMEDIATE CAUSE (a) ﬂ'{//% M 2oL Y OrNs NP & Yemes
O .
@]
s Canditions, if any, DUE TO (k)
which gave rise to
above cause (o),
stating the under-
lying cause last. DUE TO (c} .
- PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II, 1f cdaccased was  ferrale  wao
g diseass condition given in PART | (s} there a pregnancy in last 90 days,
§ I O Yes I mNo l [3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART IF of item 14.)
v PERFORMED?, [m] [m] g
o YES [ NO
& | 0. TIME OF  Hour  Month, Day, Yesr
a INJURY am,
; p.m. T
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bidg., er.)
NOT WHILE AT WORK [] /4/1
O — 26 7960
21. 1 attended the d d from w /_fé (=] tuM_nnd last saw I,zaliw on /’9, 0', o
occurred .1__75_%_———"! on the date stated above, and to the best of my knowledge, from the causes stated.
) Vs
L / (Degree or title) 22b. ADDRESS 22: DATE S NED
2 y /s
= Lo/t E
e 23b. DATE T 23c. NA.ME OF CEMETMRY OR CR LJLOCATION (City, tnwn ar %ﬁ)
3 h
& WM /)
< J ADDRESS 25. DATE RECDf BY LOCAL REG. 26 REGISTRARS SIGNATURE
5 s Lo 27 Wy Dyt dm
% H o Moy -25°- /9

{Licensed Embaimer‘s Statefrfent on Reverse Side)




‘JUL 8 1880

AUG 31 1960,

.

1961 82 934

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

C
oot Licensed Embalmer No. 3 :)’é J

. P. O. Address
T Noie: The-above MUST .BE .SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.




