-

LBV 5 ©F "

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____'é_--,_.z._..-__.l’rlmnry Registration District No. _50 / ?__-Regl:rrar s No. _/_0.5_—_-____

=60-018897

STATE FILE NUMBER

\ENDED
1. PLACE OF DEA / 2. USUAL RESIDENCE (Where deceased lived. |If instifytion: Rgsidence before
a. COUNTY ' l/ a. STATE /ﬂ b. COUNTY admisston)
un ki 0 "Dunkli
b. CITY (If outsigla corporate limits, give TOWNSHIP only) Length of stay in 1b [R CiTY Inside Ljmits
R
o e y Vet t, Mo /8 dagdl S KennetT o b e 0
c. FULL NAMHOF (If NOT in hospifal, give location) N Inside Limifs d, STREET * I cutside, give location) Reside on Farm
NeLUTIOR ,f Y Ne ] ADDRESS 41 ¢ LU ‘J"’L\, Yes T N
(1} o o
; lh\ 4 ‘IL '1“ i b
3. (':AME OF DECEASED? First Middle Last 4. DggE Month Day Yaar
ype of print) . ,\/ G
DEA -—
°9) €, }Lwcl ‘ xS - 221960
5. SEX &, COL OR RACE 7. Married D Never Married [J 8. DATE OF BIRTH 9, AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR
Widowed Divorced J = - Months | Days Huur:T Min.
WIhite_ /-/3-1778] 82
* 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY BIRTHPLACE (Clly and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most ¢f working life, even if retired) k N
- oN€. Co- JennN.| W.s.A,
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, known} | (If yes, give war or dates of service} N . ( d 57- ( 1-
=P oN € Iy ARNce - 309 er-hewnet
[t 18. CAUSE OF DEATH {Enter only one cause per line for {a)Jb), and (c).
uz_l PART |. DEATH WAS CAUSED BY
g IMMEDIATE CAUSE (a) Mb MZ.
i
Q
Q Conditions, if eny, DUE TC (b)
which gove rise to v
above casuse (a),
stating the under-
lying cavse Jast, DUE TO (c}
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IN. If deceased was femasle was
g disesse condition given in PART | (a) there a pregnancy in last 90 days,
§ | O Yes I [} Ne l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? [m] m] O
v] YES[] NO g
-
T | 720 TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
E P,
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 204, CITY, TOWN OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J &-g ﬂ
i A
Zi. | artended the deceased frnm_l:ta%%, 1 nd last saw _.hvg on QI g H ( o
Death occurred at Y ‘#a.m.o the dete &tated above, and to the best of my kmwlége, from the causes st
> 1/ A
6 22a. SIGN i 22b. ADD TE IGNED
: , Z
z 23a. BU . MATION, 3¢, NAME OF CEMETERY O MATORY F Zid. LOCATION (it town, ar county) (Statd)
[a] REMEVAL (Specify) m R
r Mﬁ aml -4-"{‘7:&- [
< § " 24.  FUNERAL DIRECTOR = ADDRESS zﬁ_’pms RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
> ]
o é - & g- -~ é a
{Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER JUN 7 19605

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

Student Embalmer No.

or by
working under my personal supervision.
Student Signed \g(J .
Signature of Student Embalmer
Licenseld Embalmer No.
. ' v - . ) P. O. Address

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

1f embalrmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. 1




