STATE FILE NUMBER

R IEHSQ?ISURE EWH — STANDARD CERTIFICATE OF DEATH :60:022264
! 7.4

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. oceoe_.___

————-Primary Registration District Ne, (3 oa‘, Reg

ar's Mo.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Residence before

If institution:
o oty (3 0. 02,)

a. COUNTY a. STATE admission)
b. Cé'l;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CCI’LY Inside Limits
TOWN /@/{ fé , 3 Nno- TOWN M Yes J{_No [
[ FUL'IS. NAMEOOF [If NOT in_hospital, give location) Inside Limits d:éRD%EE'I"SS (M cuyside, give location) Reside on Farm
HOSPITAL OR p
INSTITUTION 5‘{9? w /‘/ Yes® No [ \5/0 9 M /W/ Yes (1 No M.
3. NAME OF DECEASED First Middle Last 4. Déﬁgﬁ Month Day Year
{Type or print) ) —
M aniexr /- éé’?‘d/‘ﬂ# bEATH S K7 - /960

5. SEX 6. COLOR QR RACE

le L(//l 1'7£-€

7. Married [ Never Married []
Widowed [J

8. DATE OF BIRTH

7-/6 - SF 7S

Divoreed [}

IF UNDER 24 HR
Min,

9. AGE (last birthday)

¥

iF UNDER 1 YEAR
Months | Days

Hours

10a."USUAL OCCUPATION (Give kind of work done

durinW‘ép;@r%ga |}7 fﬂ if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

JHere .

1,

BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY
fi. S A.

(.

13a. FATHER'S NAME 1

Jamee 4. Catpron

3. MOTHER'S MAIDEN NAME G//”%ﬂ”
Lo betd ok

14/ NAME OF HUSBAND OR WIFE

,%w«?‘/{, Cartren

15. WaAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. i 17 INFORMANT Address T~ g
(Yes, no, or pn nown)l[lf yes, give war or dates of service) — ]L/f (7 7[ S F /e ﬁa!’l’h’ﬂ
AT70Y Bugtsier Als,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {c). T IMTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAsE () Pulmonary edema b hrs
Conditions, If any, pue to ) pulmonary embollsm 12 hr
which gava risa to
sbove C;UIB d(zv}l.
T e o] ouetow Lhromboangiitis obliterans 5 ¥yrs,
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Gut not related to the terminal PART 1il. If deceased was female was

disease condition given in PART | {a)

there a pregrancy in last 90 days.

I O Ye: ] 0O Ne [J Unknown

z
o

=

o

o

Z | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART Il of itern 5.)
] PERFORMED? [mi a

u YES[J NOX

-

I | T20c. TIME OF  Hour  Moath, Day, Year

a INJURY a.m.

w p-m.

E3

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

20d.

20s. PLACE OF INJURY (e.g.,
form, factory, street, office kldg., etc.)

in or about heme, | 20f, CITY, TOWN, OR L

QCATION COUNTY STATE

21. | attended the deceaved frow

Hay 27/60

and |

4/-'/5. 14- m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

ey Z27thn, 1960

ast saw hlm nhve on

27a. SIGNATURE

.Ar <

{Dagres or title)

ﬂ _—J.A..__l--/ S22

22b. ADDRESS

22c. DATE SIGNED

?ZQQA?O

=20

-

23a. BURIAL, CliEMATION, 23b. DATE 23c.

OVAL (Specnfy) 7 / 740

Aadford

NAME OF CEMETERY OR CREMATORY

Cepetery

23d. LOCATION (City, rown/oic unty)

,@’a FEs

{State}

wm%%%‘vz é 77

i d

/720. Ay R

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SJGNATURE




VS MAR 21 1961

STATEMENT BY LICENSED EMBALMER

.

L - S~ F *
- 4 1 R . P . A T R S |

| 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 Signedi/%/&b(fﬁ AW

Signature of Student Embalmer

T : . . , Licensed Embalmer NO.M

[P - . .
: .

P. O. Addresw

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

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

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

. el AN -5 @,
. 4




