JRI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

NDED

ﬁ

—60-025201

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whurc deceased lived.

If institution: Residence before

DOCUMENT

T

BY AFFIDAVIT OF

a. COUNTY AYA Low o SATE Mi g aouni > CONTY S& fouis  edmission)
b. CoI'I;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITYy 5 : V !I! : ! Inside Limits
TOWN L - TOW + {‘ @E’. YesX] Ne O
c. i‘Lg.;.Pr;lTAAAI:\EOOF (1f NOT in hospltal give lo:armn) inside Limits d. ASEEEIEEES (If cuwiva location) Reside on Farm
msmunon.s:'& u.u Couniy apufal Yes ¥ No [J 32’ / ga"# ve Yes [ ND’E]
3. NAME OF DECEASED Middle Last 4. DATE Manth Yoar

(Type or print)

(harnles M.

DEATH jun.e 7, /%0

5. SEX 6, COLOR OR RACE 7. Married P&  Never Married [J (8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N Widowed [] Divorced [ 10/21/03 Months | Days Hours Min.
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

1 during En z werking life, w if rzired)E

MeDonald

13a. FATHER'S NAME

Jobn £ Dingman

13b. mnﬁ#%ﬁ&,\go ﬁmﬂo&d deIOM

U 3. A

14. NAME OF HUSBAND OR WIFE

Belle Dingman

Fannie

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye¢s, no, or unknown)] (If yes, give war or dates of service)
o [" “hdne

16.

SOCIAL SECURITY NO.

48901~ %33

17, INFORMANT

Ma. me.eﬂmqnm 3’21/60/& Dnive

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). [ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
tMMEDIATE CAUSE {a) W M—x—a—m !
Conditions, if any, DUE TO (B)
which gave riss to
above cause (a),
stating the under-
Iying cause last. DUE TO (c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related to the terminal PART 1l Iif decaased was female was
g disensse condition given in PART | (a} there a pregnancy in last 90 days,
§ I 0O Yes I 0O Ne O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 18.}
= PERFORMED? 0 O o
el YES I NoO
5 20c. TIME OF Houl Month, Day, Year !
S INJURY a.m.
g 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 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
h
21. | sttended the decesied from to. and last saw hiar:| alive on
Death occurred at 12:01 P m an the date stated above, and to the best of my knowledge, from the caises stated.
a. St Alg { en OF e) 22b. ADDRESS 22c. DATE SIGNED
. @\y t e h Cormissioner! 801 S. Brentwood Clayton, N
23s. BURIAL, CREMATION, | 23b, DATE \J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
MOVAL (ppecify)
June 10, 1960 M%vefm £, )
FUNERAL DIRECTOR ADDRESS 25, DATE KECD. BY LOCAL REG. REGISTRAR’S SNENATUR|
5/wpa/d Funenal flome, 1167 Hamilton Ave

b-1a-po |

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
~axcbiy Student Embalmer No.___,___j

working under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmer No. /

P. O. Addre o S Lee

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to cori
with the above constitutes grounds for revocatien of Iicense) ]

.o If emba[med by a STUDENT, he also shall Slgn in hjs OWN handwrmng )\‘ . LA
At e LD . gy AL S Ry
4 v N If this body is'not embalmed, fact shauld be so Stated above.
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