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=60-019182

_1________.Prlmurv Registration District No. #2 =4 Registrar’'s No.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
I 8. COUNTY % A STATE” b. COUNTY admistion)
OLT7 /SSaunky oLy
b. Ccl,'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC')I!Y Inside Limits
TOWN TOWN e f ¥ N
[gﬁ’éﬂﬂ) 7/ 4 Nas. M[/ﬂ.’d Ve v w0 Mgl
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TAMES _EIUARD NVAuAN | v ppdf 3/ /760
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10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. _BIRTHPLACE [City and staje or coun!ry] 12. CITIZEN OF WHAT COUNTRY
dyed 0; working life, even if retired) F " l/ 74
ER RNIING AcELo., NI JA.
13a. FATHER'S NAME 13b. MOTHER'S M;?N NAME 1 AME OF HUSBAND OR WIFE
JoseoH L /W)UIMA/ MARY A. Lowe AR E £ /WMMAA/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY . 17. INFORMANT Address
{¥es, no, unknown) | (If yes, give war or datea of service) / M ”
| VRIALE L Moud,
[ 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (c). - NTERVA TWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) _C_W
2 / >
8 A4
[a] Conditions, if any, DUE TO (b) e
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lying causa fast, DUE TO (¢)
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.,9. disease condition given in PART | (a) thers & pregnencty in last 90 days.
; Il:l Yes | O N [ O Unknown
.__u_. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? a a ]
U YES[] NO
| 20cTIME OF Mool Month, Day, Year |
3 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
A 55" ¢ ST 30—60
21. 1 anended the decessed fro ‘ nd last saw pry, olive o
Death occurred at. y 4 a—‘ te stated above, and 1o the best of my knowledge, from the csuses stated
<‘-‘5 22a. SIGNATURE {Degree or title) 22, ADDRESS 22c. DATE SIGNED
o 1222 ” V% /re
2 BURIAL, CREM.AI’ION Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. \OCATION % town, or tounty) (Sme)
a EAl Lﬁu - A - M
£ B‘ & 7 2-/960 | New LiBeRTy (=)
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> -— -
2 /f /@ﬂwﬁﬁo/ /7?04#&4/‘ Mo| 6-2-¢o
(Ll:enxed Embalmer‘s Statement on Reverse Side) /
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! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

RPN

STATEMENT BY LICENSED EMBALMER

0CT 14 1960

Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
P - . . o Licensed Embalmer No.
o L. Tt 5“ ‘_.( [+ - R
Y E E N A
- .- T P. O. Address AIL 27 ‘
"% . Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hns OWN' HANDWRITING (Failure to d

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 s0 stated above.

[ - .



