JRI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 27

1960 /

W____Prlmuy Registration District No. [_e,_gé_-l-__kgglurar s No. _

-60-019456

STATE FILE NUMBER

2681

o. ——
NDED
1. PLACE OF DRATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY k 'R STATEM b. COUNTY admission)
alKson rssauv: “"Maekson
b. Cé'l;( (if outside corporate limits, gixe TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
. ORrR
- h TOWN K G + N
CQ : [ ha d3miy Aacodl . ° 0
i - Inside Limits d. :[;RDEREET (ll cutside, give FXatibn} Reside on Farm
._’- ‘ YEIMOD 3/‘/8%Pbﬂll Yes [0 No P
3. NAME OF DECEASED Mid tast 4. DATE Month Day Yaar
{Type or print) L’I 1L¢ DI?:TH
Infant-Jennings - 32 /- &o
5. SEX OR OR RACE -~ 7. Married [ Never Married DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24.HR
"i Widowed [] Diverced £] ’,"'éa Months | Days I H}ur- in,
11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

10a. USDAL OCCUPATION (Give kind of work

during most of w ng Ilfzaven if retired)

done | 10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S

15. WAS DECEASED EVE
{Yes, no, or unknown)| {If

.5, ARMED FORCES?
, give war or dates of se

13b. MOTHER'S MAIDEN NAME

U S KA.

USBAND QR WIFE

T Mo

14. NAME OF F

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c). ¢
Y

Addres:;lqg c“mvh‘ u

INTERVAI. BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) FALY (Y _
N , J .
Conditiens, if any, DUE TO {b} a
which gave rise to N
sbove c;uu d(a),
stating the under- 6-
lying cause last. DUE TO (¢} A *‘- M%
z PART It. OTHER SIGNIFICANT CONRI NS CONTRIBUTING TO DEATH df not related 10 the rerminal PART I1l. If deceased was female was
g disease condition given in | [a) there a pregrancy in lasr 90 days.
§ l|:] Yes 3 Ne 0O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a 0 u]
=] YES [J NO
- .
Z1720c.TIME OF  Hout  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
s 25, 1 attended the deceased from ’l ‘- ‘( [ 4] ro_S:l-L‘JC_‘J__lnd last sow Jhim alive on -f"l"ﬁ
= Death occurred a1 m on the date stated sbove, and fo the best of my knowledge, from the causes stated,
‘E 22a. SIGN[URE {Degrea of_tithe) 22b. ADDRESS 22c. DATE SIGNED
p——
@ dLA ] x- K AU /2%
| EMATION . DATE Z3c. NAME OF CEMELBRY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
/P 4o - “he
- ADDRESS . DATE RECD. MY LOCAL REG. | 26. REGISTRAR'S SIGN E
. *
. ~1
tan 5 /lb. Lo ALra

{Licensed Embalmers Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by1

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Ernbalmer No.

PR . P. Q. Address -

Note: 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 alsc shall sign in his OWN handwriting.

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

-




