RI DIYRRN

OF HEALTH — STANDARD CERTIFICATE OF DEATH

. -
oy ——
JUN 27 1960 - 1003 6173050465 —
DED Registration District No, ____________ i rimary Registration District No. Registrar’s No.
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. a. COUNTY a. STATE 0 b. COUNTY asdmisslon}
b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR .
oW § 70 /0013 TOWN S7- /00/5' Yes B No [
<. f{l.g.SLFf;!rp;\qTEoCR)F {If NOT in hospital, give locatian) Inside Limits d. jl‘;g%EETSS {If cutside, give location) Reside on Farm
R ST AnTHoN Y HosPlr=e o For6 Miiri 0 NoB-
3. (hIIA.ME OF DECEASED First Middle Last 4. DSFTE Month Cay Year
ype of print} / RN,
MarY FlorRelh | o= JoNe (3 1960
5. SEX 6. COLOR OR RACE 7. Married (] _Never Morried (1 |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNJJER IDYEAIZ ||: UNDER 24 HR
- Widowed Divorced {J Months ays ours Min.
eMALe I WH (TS = £-17- 18574 73~
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working*lifg, even if retired) - .
Hoie WIFE Missovri U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHE /)
LoVs Mreeko = Wikkiam_ 4fog&elL (_§ D)
15. WAS,DECEASED EVER IN U.5. ARMED FORCES? 16, SOC)AL SECURITY NO. 17. INFORMANY Address
{Yes, pofor unknawn) | {If yes, give war or detes of servica)
] 2 e spie nggg 016 MIiAMi
— %8. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b), and (c) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (2) lee 6‘4( =
3 A v
Q /9/ Gepao
o Conditions, if any, DUE TO (b) .
which gave rise to I
B the dm' W / ety 7
stating the under- W
lying cauvse last, DUE TO (<) / .
z PART 1. QTHER SIGNIFICANT COMNDITIONS . NTRIBUTING TO DEATH but not related to 1h. terminal PART Iil. If decessed was female was
g diseass condition givep” it PARY | (s there a pregnancy in last 90 days.
Y R § 4¢3 * rD Yo l p’(l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDE}W/ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
frd PERFORMED? o a
. v YES 0 NO g
-l -
\S 20c. TIME OF Hou Month, Day, Year
o INJURY . | a.m. W - -
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., erc.}
NOT WHILE AT WORK (3 /r ) i
21. | attended the deceased fro . /
Death occurred at. ledge, from the causes stated.
"
8 eqtmw) 22b. ADDRE . 22¢c. DATE SIGNED
. .
o / 7{72/.»«._,%/{?% AN,
z AL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMKTOE‘( 23d. LQCATION [City, town, or county) {State)
[a) OVAL (Specify)
T A!e 17,1962 \Kes vereerion Lem. | ST
< . o FUMERAL DIRECTOR ADDRESS . 25. O URﬁ fY LOCAL REG
> M
[ ]
/ {Licensed Embalmer’s Statemen? on Reverso Side)




. STATEMENT BY LICENSED EMBALMER

| hereby gertify that the body whose n i ded on the reverse side of this cerﬁficw

or by

Student Embalmer No.

working ghder my personal supervision.
Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

* If this body is nét embalmed, fact should be so stated above.

/’

Licensed Embalmer No J/o <

his OWN HANDWRITING. (Faitlre to cg




