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. W
. S.LPuh.Ili,:" FILED VS MAY 23 1860 ST%"}M? CERTIFICATE OF DEATH STATE FILE NUMBER /7
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived. If institutign: Residence before
V. S, 300 o. COUNTY a. STATE b, COUNTY mi $sion)
Rev. 1-57 b. C:DTR\' {f ouiside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY ar Inside Limits
990 TOWN Yes L] No & TOWN W "3".,_ el Mo (]
c. FULL NAME OF (It NOT in Rospital, give locatian) | Length of stay in Ib d. STREET (M outsida, give lacotion) Reside on Farm
HOSPITAL OR ADDRESS Yes |
INSTITUTION IG a i J Nﬁ
b}
3. :{TAME OF DE‘):EASED Firss Middle Last 4. DATE Month Day Year
ype or print C) 0
DEATH
QLLIE VAN OLLLNS 77t 7 /12¢0
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years ,F_Ulﬁn i YEAR| 1F UNDER 24 HRS.
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MAKRIED[ ] NEVER MARRIED] ]
wiDOWED [l -pivorcen ]

/8y

last birthday)

Mantha I Days

Hours J Min,

10a.

"USUAL OCCUPATION {Give kind of work done
during most of warking life, even if reticpd)

130. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED
{Y#s, 0o, or unknqwn)l(l! yos, give war or dates of wervice)

10b. KIND

OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond stote or :uurmg) e

ZZ !

12. CITIZEN QF WHAT COUNTRY?

54

13b. MOTHER'S MAIDEN NAME

Codie”

RCES?

18, SOCIAL SECURITY NO.

]

14. HAME OF HUSBAND OR WIFE

efr. Ib}kﬂ»ﬂ

Y

€F require.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

PART I.

Conditions, if any,
whlch gove rise to
above causs (g},
stating the wndet-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address /?_ WM

l TERVAL BETWEEN
ONSET AND DEATH

it Pt s TN,

DUE TO (b)

@(M/& _P/_Z,Mz“ﬂ M

YR O/

e

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cousa lost. OUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition glven in PART | (o} 19. WAS AUTOPSY
o PERFORMED?
YES[} NO[]
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O ]
. TIME OF Hour Month, Day, Year
INJURY  am.
p.m,
20d. INJURY OCCURRED 2Me. PLACE OF INIURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 farm, .ctory, straet, office bldg., etc.)
WORK
21. ) ottended the decsased from _h]a,a[ "/ ©0 and last sow P gliveon JFynasd 3. 1960

Death occurred at

1481 .wln%@L

m on thallate stated above; ond to the best of my knowledge, A the couses stated.

Dactor, cotoner, ete. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be causally reloted.

22a. SIGNAT
=

{Cegres or titls)
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o
23a. BURIAL, CREMATION,

\

24.

REMON AL (Spacijy)

FUNERA/

24({.4//6/14))

DRESS

(7Y =D e

22<. DATE SIGNED

5‘//;/{/)

23b. DATE 790 23c.

- v&
\—
ECTQR ADDRESS

NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

S bo

234, LOCATION (Ci

26. REGISTAAR'S SIGN RE

. town, or county)

(State) ’

Licansad Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ooiviiriii e . el e e anes , Student Embalmer No. .....7.. .0 .. ...

working under my personal supervision.

Student ...ocvvneineinnnn, T e e i e s .
Signature of Student Embalmer ;

Licensed Embalmer No}/'zb-
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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




