Ll 4 Y & S
JRI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=021074
FILED VS MAY 1 8 1960 318 - 4970w o
Registration District No, . __-___-__j’rlmarv Registration District No. Regi ‘s No.
NDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE M o b. COUNTY admissten)
b. C‘IDLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,LY 4 tnsice Limitsy
TOWN S? Lo’ /y TOWN Jr Lousrs Yo O Ne O
<. ZL%;PNTJ:TEOQ jNOT in Rospital, give location) © {nside Limits d. :BIEEREETSS {If cutside, give location) Reside on Farm
1
INSTITUTION NTHONY -/o‘-p Yes(J No(J 5435 OLEATHA tes O No O
h F
3. II;AME [-1] _DE]CEASED First Mlddle Last 4, DOAFTE Month Day Year
ype or print
JUZAN/VA /L/OL Z/Néé'/e, DEATH MA /0 /?éd
s SEX &, COLOR OR RACE 7. Married @@= Mever Marrisd [] |8. DATE OF BIRTH | % AGE (lest birthday) I’:UNHDER IDYEA! IF UNDER 24 HR
- i K H Min.
FermAfe |wyiTig | W0 ot [one ¢ P L& ["™] ™ | =] =
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS ,OR INDUSTRY} 11, BIRTHPLACE (City and 1jaje or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) ,_}
= I—fcu.sew:ﬁe. AT oMM e, UJ'TR/A UNGAR ; p"’f"/q
. MATHER S NAME . ISBNOTHER'S MAIDEN NAME W 14. NAME OF HUS Aﬁ OR-WER
: cHAEL WiLp ARBARA WYANT [Jasepy Hotz/NGER
i 15, TWAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. INF Address’
' {Yes, n r unknown]) | {If yes, give war or dates of service) F
w6 ENE 75&5:/5 R/CK S L35 OLEATHA
- 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE {s) ___Qﬁngna:lizad_aamimmatosi 8 1l yr
3
a) Conditions, ey, DUETO 8} _Carclnoma of the Left Breast 3 yrs
which gave rise to
sbove cl:uu d(a),] /7
tati i -
e s ] oue 10 10 RN
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nt related 10 the terminsl PART lil, If deceased was female was
g disease condition given in PART | (a) . thers & pregnancy in last 90 days.
3 [O Yes ] G- l O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nstura of injury in PART | or PART Il of item 18.)
> PERFORMED: ] ] o
5] YES [J NO,
- .
& | "20c. TIME OF  Houl  Month, Day, Year
s INJURY am. N
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [J tarm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK (J
21. 1 attended the dece.;ji from 2/5/57 luj@i@—md last saw :,‘:; alive on, 5/9/60
Death occurred &t : 0 A..J“ on the date stated above, and 10 the best of my knowledge, from the causes stated.
i,
S . Degreefor tiile) 225, ADDRESS ATE SIGNED
S 222 SIGNK D amin {De "
- nJ \ *De | 7,30 Virginia Avenue
3 233, BURLAL, CRE{W— 3, DATE "1 23c. NAME OF CEMETERY OR CRE ORY 23d. LOCATION {City, town, or county) f (sfm)
a REMOVAL (Spect J
£ /‘ﬂ‘)?’ /v /% ew _J3T. [MArRCcud
< L DIRECTOR ADDRESS : K DATE'RECD. BY LOCAL REG.
)—
> %««/ 2404%4-« MAY 11 1960
/ - {Liconsed Embalmer’s Statement on Reverse Side)




" . - L
[T R S l,.;, " . o Tig tils

-
* — .
L - - SRRTY RICTUEIE el
) N At T
. - . T STATEMEN'I' BY I.ICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
L=y

or by ~ Student Embalmer }
working under my personal supervision ,
—_— |
Student, Signe 1
Signature of Student Embalmer }
Sy
Licensed Embalmer No.

Y ) Lo . L Y,
Ve .- o e ol NS
. s . LYY -

. B #30. Address 2 06 o

. Note: The ‘above: MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. {Failure to cor‘
with the above consfitutés grounds for ‘révocation of license). ' ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |

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




