JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ysstrannnND Jfr §N19_6__U____

=60—-018723

STATE FILE NUMBER

NDED _73 ....... Primary Registration District No,_g_.d/__g R at's No, /ﬂ pd
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY \ a. STATE c . b. COUNTY f admizsion)
b. CIIY {If outside carparate limjs, give TOWNSHIP only) Length of stay in 1b <. Ccl)':{ o Inside Limirs
190N N K C ,‘ d TOWHN Yes O] No
O r-\-"\ Onsgs Oy b) \f{% a ) Y
¢. FULL NAME OF (If NOT in hespital, give location} Inside Lirkts d. STREET - {If cutitda, give location) Reside on Farm
HOSPITAL OR }} v y ADDRESS ) "
INSTITUTION ) R@ Memorial 6813!"'5-‘ es @/ No O R\ elﬁ n)
3. #AME OF DE)CEASED First Middle Last 4. Dé\FTE Menth Day Year
yire or print j_ h 6
ohn e 5 DEATH une Lp, | G’bﬁ
5. SEX 4. COLOR OR RACE 7. Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

DOCUMENT

BY AFFIDAVIT OF

h"\a\-c

Cawc.

Widowed [}

Never Married
Divorced

1-28-1887

13-

Menths

Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
duri&r‘n\on of working life, sven if retired)

10b. KEIND OF BUSINESS OR INDUSTRY
[

11. BIRTHPLACE (City and state or country) | 1

+

2. CITIZEN OF WHAT COUNTRY

SG.

13a. FATHER'S NAME

.

15.{ WAS DECEASED EVER IMN U.5, ARMED FORCES?
(Yes, no,,er unknown)] (1f yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

16. SOCIA

URI

. ()

NO.

17, INFOWT

14." NAME OF R

USBAND CR WIFE

“Address

& ok B QU 20 AN ¥

MEDICAL CERTIFICATION

Death o¢curred at

18, CAUSE OF DEATH (Enter only one causa per line for [a), [b), and (). INTER' ETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET A DEATH
IMMEDIATE CAUSE (a) a\lq WM M Const
J L4
Conditions, if sny,]  DUE 70 (b) )2 r~trolagam ) waendy
which gave rise 1o
above cause (a), p <
stating the under- WM }
lying cause last. DUE TO (<) ) L et fartat
PART {I. OTHER SIGNIFICANT CONDITIONS CON?RIBUTING TG DEATH but(no'l related to the_terminal PART 1IN, If deceased was female was
diseasa :ondlrz:‘::ren in PART 1 (n) . y, there a pregnancy in last 90 days.
W m ( ID Yes I ] No 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART |l of itam 1B.)
PERFORMED? O (] a
YES{J NOO
20c. TIE OF  Houl  Month, Day, Year |
INJURY a.m. .
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [} farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK {1
21. | amended the deceased from__#_w, to.___é_"é_‘_'édnnd last saw hfm alive on 0]/6/&,_/)

/’-’ /F;P m on the date stated above, and to the best »f my knowledge, from the couies stated.

22a. $IGNATURE

{Degrea or title}

P

22b. ADDRESS

/

Nna

22c. [7 SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C.EMETERY OR CREMATORY 23d. LtBCATION (City, town, or county) {Srare}
REMOVAL (Specify) (-b QD )
A ] ADDR 25, DATE RECD. BY LOCAL REG! | 25, REG R‘'S SIGNAT)

24. FUNERAL DIRECTOR

(?Sln.u-o-t}.c Qacsany O -

f&ammr 6-7-60 77

(lncunm;abulmer H Sraremem on Reverse Slde)

L7
7




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 Slgng)&&\&/\ é""% @VL(

Signature of Student Embalmer

Licensed Embalmer,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




