IRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH "60“018702
"'ED VS RJuNrmn gistnct&lg _%é.z _____ Primary Registration District No. ﬁnz ﬁ-guqlmar ‘s No. __-__/_[________- STATE FILE NUMBER

NDED
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY - a. STATE N »  b. COUNTY M sdmission)
Chxistinn (Y1850 i ry Chyistion
; b. CI'I"Ir {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
| P
TOWN TOWN Y N
! ey Boval ROQCY.SV;LAQ- vxal. @ N
. FULL NAME OFY{If NOT in hospitsl, give tocation) Inside Limita d. STREET (if Ouflld‘ give lacation} Reside on Farm
| HOSPITAL OR ADDRESS .
| INSTITUTION Re_sl denc o, Yes [ No BT R / Yes 0 No [
| 3. NAME OF DECEASED First Middle Lant 4, DATE Month Day Yeear
| (Type or print) . L DEOAFTH
| Willism Ahexsndex Hale. May 9 19 60
| 5. SEX 4. COLOR OR RACE 7. Morried [Q——Never Married [} 18. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
I . Widowed [J Divorced [J Months { Days Hours Min.
| White v. (2 /905 ¥5
, 10a. USUAL OCCUPATION [Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City and stale or country) | 12. CITIZEN OF WHAY COUNTRY
| uring mon of working life, even if retired) F - M . . . &
Fetived Favmer AYming Clhvratinm CoMissoneil Y. S,
| 13a. FATHER'S NAME 1 13b. MOTHER’S MAIDEN NAME T4. NAME OF MESsamdrOR WIFE
| dlex Hake FPrx ¥ Lens
' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, pr unknown) | (I yes, give war or dates of service) P # p
W 4 99- #44-822| Kpsse, Hple R:& 0qevsurhbe mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (l], (b, and {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: N T CQNSET AND DEATH
2 IMMEDIATE CAUSE (o) W é/i,(/LJ-’C,- W—w
g /3 // A,
o Conditions, if any, DUE TO (b) ,@T/E — C { Lt )L_(wzcc.-_,/o__z, im L’
which gave riss to /
shove c|:use d(n). (‘\
stating the under- y W
— lying = cause last, DUE TO {c) o L/L«O-—'f—-f(' ,Qe e,
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART (1), If deceased was female was'
g disesse condition given in PART I (a) there & pregnancy in last 90 days.
§ IDYn] 0O Ne I 3 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1I of item 18.)
= PERFORMED? a a :
5] YESO No (3 |
-
& | T20c_TIME OF  Hour  Month, Day, Year P
o INJURY a.m. '
g pP.-m. :
20d. INJURY QCCURRED 20e., PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.) H
NOT WHILE AT WORK O P e '
T o rap !
21, | attended the deceased fmrn/‘J €A / '_l"/q(l'o fn_é/l(c“'"f - /—/76 and lest saw pie, lllvc un; /be-/ - ? /7( 0 l
Death occu/ﬂ // r -3 50 ﬂ m on M date lnud)evn, and to the beat of my knowledge, from the ceuses siated. .
N A fe A
o AT SIGHA n ree or title) //{\ m 22b. ADDRESS \?_/ Zc. DATE SIGNED‘
= L€ e / ,Zf-fb-._,\ . /ézﬁg; L/;/. e ?(/ay.zg-@‘
2 . BU Al CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR 7i 23d. LOCATIDN (City, town, or county) Toire) ‘
a EEMOVAL {Spcc:fv] - { . . .
el Huvin anm Méo Pem bina Cem’ Kogexsv. ki val, Niss0u
oG£ FUNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE :
> i
@ .@/ c% /é o.m‘%‘mz‘%zféé ;
(Licensed Embalmer‘s State on Revefya Gide} l




STATEMENT BY LICENSED EMBALMER

I 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
Signature of Student Embaimer

Licensed Embalmer N
P. O, Ad

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.

- 4 - - - - o4
‘ LR




