i DIVISION OF HEALTH — STANI;\E CERTIFICATE OF DEATH
ILED VS JUL 13 1960

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ... 2= -Z.z-__..anary Registration District No. ..

.!.(___Regimar'a No. --.g.-z._______

-60-024078

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

fr ke

2. USUAL RESIDENCE (Where deceased lived.

a. STATE m o

b. COUNTY

If jnatitution: Residence before

! e admission)

b. Cé‘l;! (If outside corporate limits, give TOWNSHIP only)

o Boolivg ¢

Length of stay in ib

reei)

<. CI'I'Y

TowN Bow’u}q breet/

Inside Limits
Yes No O

¢. FULL NAME OF (If NOT i hospital, give location) tnside Limits d. STREET 1§ cutside, give location} Reside on Farm
it s | 2,0 g Car s w
o N E o o [ (o] . dQivee 03 [ QR'
a. NAME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
of print .
ENTaAmiy Harrisosd  Boerett oS Jowe 19 196

5. EEX

m B/e

6. (:OI.O}l RACE

MNever Married []
Diverced O

7. Married %
Widow

8. DATE OF BIRTH

Tav_ /¢, /854

9. AGE {last birthday)

72

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Heurs Min.

102. UPJAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

FarRm/ N9

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Curry ville

i/

12. CITIZEN OF WHAT COUNTRY

U SA

13a. FATHER'S NAME

Frank 13prref?

13b. MOTHER'S MMIDEN NAME

MATLIs  Blans /e#eﬁ

i4. NAME OF

Bess/e

HUSBAND OR WIFE

BFre 7‘74

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n%nown) ’I(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

/97-07-2(8%

17. INFORMANT

o Bessle B

Address

18. CAUSE OF DEATH (Enter only one
. PART I

cause per line for (a), {b), and (c).

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2} M M-——c Comen cpeorrmon

INTERVAL BETWEEN
ONSET AND DEATH

s grorid

Conditions, if any, DUE TO {b)
which gave riss to [
above caute (s},
stating the undery
lying cause Iu‘li.‘ DUE TO (<)
z PART 1I. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ILl. If deceased waz female was
g disease condition given in PART [ (a) there a pragnancy in Isst 90 days.
b . - FOYes [ D% [ O Unkoown
o
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 O 0
U YES O NOR’
-
& | 20c. TIME OF  Hour  Month, Day, Year
a WNJURY am.
W p.m.
=

INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20d.

20e. PLACE OF INJURY (8.g., in or about home,

farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

- 217 ) ‘sitended the deceised from

ta.

and. List saw t::: slive on

Desth occurred at

m on the date stated sbove, and 1o the best of my knowledge, from the causes steted.

22a. SIGNATURE

23a. BURIAL, CREMA’ 23b. DATE

EMOVAL (5

Tee Of ﬁ!lt) 22b. ADD 22c. DATE SIGNED
~
, e ’-S€q
T3¢, NAME OF CEMETERY OR CREMATORY 23d. ATION City,-lnwn, of county) (Strate)

2./9@1

@ﬂ-w&uy ,ﬂu,(,

Mty

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOC

TJuLy g 4 Fée

REG.

26. REGISTRAK'S SIGNATURE .

Guf/cpﬁ‘-f/c/gﬁ‘ 30 w//alq éﬂeenlm

Hardoo B, MM

{Licensad Embalmer's Stanmci( 1 on Rmnl Side}




JUL 13 1960

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.

O%, W/ (2. 2%.

]
Licensed Embalmer No. _éé_ﬁ/z

P.O. Address%




