IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fl LEn véqu ration &:n8|'c11§o.s_.,_,________-3.1.8rimary Registration District No. ___1:9__0___3_-3:91:":1"1 No. _____4,711

UﬁED

|

=60=020807

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

e MISS QR |

If institution: Residence before

admission)

b. CITY [lf outside corpo ate limits, give TOWNSHIP only} Length of stay in 1b <. Inside Limirs
R
'I'OWN 0"'5 ToWN \Sy/Z'OUjS Yes 0 No O
¢, FULL NAMEOOF (If NOT in hospital, location) I "Inside Limits d. ASI.;E'%EEISS (If cutside, give location}) Reside on Farm
HOSPITAL
Y
| SitsoMeR Phillits Hasho wo| 59,4 JpFug |wows
3. ¥AME OF DE)CEASED First Middle Last 4. DSFYE Month Day Yoar
(Type or print]
D
ClLvrZTie CRocKe T 7| ceam - -
5. SEX 6. #COLOR OR RACE 7. Married 3 Never Married (] |8, DATE OF BlatH | ¥ AGE (last birthday} |IF UNDER 1 YEAR IHF UNDER 24 HR
Widowed [] Divorced [J Days ours I Min.
FemALe [c oloyed

DOCUMENT

BY AFFIDAVIT OF

Ti0a. USUAL OCCUPATION (Give kind of work done

during most ofmvlﬂg Efe[sven If retired)

0-27- VAl
BIRTHPLACE (Cilty and state ¢ country)

1.

VANzIecTMISS

10b. KIND OF BUSINESS OR INDUSTRY

CITI\? OF W ﬁl’ COUNTRY

13a. FATHER'S NAME :/t
5. WAS DECEASED EVER IN U.5. ARMED FORCES

{Yes, no, WB@wn) '(lf yas, give war or dates of servica)

13b. MOTHER'S MAIDEN NAME

El.z(A Q v .s.ScLL_

14, SOCIAL SECURITY NO, INFORMANT Address

Coarél/.e TohNSow gzz

14. NAME OF HUSBAND OR WIFE

C.

18. CAUSE OF DEATH {Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

|

Conditions, if any, DUE TO (b
which gave rise to
above cause (b},
stating the undar-

lying cause last. DUE TO {c)

el
Ge

INTERVAL BETWEEN

ine for g (b, and (). ONSETJAND DEATH

4769

r'l B0, If

decensed was
thare a pregnancy in last

fema) was

days.

r[] Yes I O No I Q/Unknown

ftf PART | or PART 11 of jtafn 18.)

pm 4{
204, INJURY OCCURRED

=77 WHILE AT WORK [
NOT WHILE AT WORK [0

z PART 1. OTHER SIGNIFICANT CONDITIONS CORPRI
g dissase condition given in PART | (a)

<

o

E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMIZIDE
[ PERFORMED? 3

v YES NO O

-t

& | 20c. T E OF Hour Month, Day, Yes

o URY

w

3

A;.-@ )
20a. PLACE JOF INJURK (e.9., in or about hopfls,
faren, Hc a0, office bldg., e1c.)

Fa

21. | attended the deceased from

[ and last saw ',:I.,r,. alive on.

Denh cufred

a

on the date staled sbove, and to the best of my knowledge, from the causes stated.

Re MBYAL S= 760

&

(PR

F .Y i
.22. SIGNA rée pr titla) 22b. ADDRESS M 22¢c E GNED
Fz} W" Zf M d,\/ Y x-Xx.
23s. BURIAPREREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town, of c

78

B4, FUNERAL DIRECTOR

KA.

ADDRESS

- WAL ¥ 2707 SYorld ARd <7

ReeNwood (eM ST |

MAY 4 1960

T Gl . 11.0.

A Ermbal

“s Stah

57

t on Reverse Side}




.

. P e

- STATEMENT BY LICENSED EMBALMER

Fa

.

1 her_eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by!

!
. \

or by - Student Embalmer No.

S workind"under my personal supervision. .o
- ; ..
Student___ - Signedﬁw
. Signature of Student Embalmer
Licensed Embalmer No.%

N MR K
<y o !,'-25 [ ) — " LN -_A‘__ .. . g___\ :'ss \‘ \ . -‘~.r-.‘ s . .- [N . : ”\\
. “: y Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRI’H-NG ({Failure cor
-7 .with. the above consmutes grounds: for revagcation of !1censa) -
* If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thissbody is not embalmed, fact should be so stated above.




