. ‘i s c i - -
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-021686
E“..ED VS JUN 8§ 1988 318 1003 5 j 41 STATE FILE NUMBER
NDED Registration District No. oo imary Registration District No. ___ _Registrar’s No. .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befate
a. COUNTY a. STATE b. COUNTY g admission)
it Mo S Lowis
b. CITRY (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
T Y
N Sr Lowss Huns 304 NN fEfTon 23 “@ RO
c. FULL NAME OF (If NOT in hospiral, give location} inside Limits d. STREET (if cunide, give ]ocaﬁon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONM: , 21{ ﬁll :SZS fé e Yes B No [ 552 m! ' E ,.‘., QE Yes [ No [~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?AFTH J_ & ‘
e Dayio Hear ’ /§ée |
5. SEX 6. COLOR OR RACE 7. Married B Maver Marriad [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _ IF UNDER 24 HR
m M Widowed [ Divorced [} 7’ - q 7 Months | Days Hours Min.
10a, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City angl state or country) | §2. CITIZEN OF WHAT COUNTRY
g mast of working lits, even if retired) * -
o ager  eaT Mear Pockrsrg ST Lovis N .3 A
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L] v »
2,777 & Neger Avpee Wiieihoms 108 Frapiceln Mr0er
15. AS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, no, g unknown)| (If yos, gi a dyirs of service) | = - / ' .
Ves N/ J27-63-00Z
b= 18, CAMSE OF DEATH {Enter anly one cause per line for (a), (b), end (¢},
E PART 1, DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a) Hz PoSTA T{ [ é ,NQM! O NiIA
o
g Iz
o Conditions, if any, DUE TO (b) MK’ NS OMIS M '
| wbl:,ich gave rila‘ !i;
abave cause (s},
stating the under- 3 5& K

- lying cause last. DUE TO {c}

I z PART 1. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11, If deceased war ferale was
g diseass condition given in PART | (#) there a pregnancy in last 90 days.
§ ID Yes l 0O Ne | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i PERFORMED? m] m] u]
u YES[J NORR
-l .
& | 20c. TIME OF  Hou Month, Day, Year
F INJURY a.m.
E p.m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J !arm, fac!orv, street, office bidg., etc.)
NOT WHILE AT WORK [J 1 I I
21. | anended the decessed from y,yéo 10, _&&O_nnd last saw Fmalive on g !’gfl 60
Death oc-:urrcd at . EL A2 _m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
e 1
o} 7a. 51 (Degree_m 23, ADDRESS V &F; ZAT IGNED
; M/Su&.ﬂ_& 30 Vinenin Ay - &/16165
z 235, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) LANTITI)
. o REMOVAL [Spacify) . .
£ /AL Sr&-19bo | QUK Hrie Comercey | A7Rx
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.
>~
% MAY 16 1960
{Licensad Embalmer's 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 by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. m
P. O. Address, ,Z/j ﬁl-‘éﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cor\'i

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he-alsa shall sign in his OWN handwriting. . |

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

-



