IIHLEbV\E ?ml ?6 HEALTH STANDARD CERTIFICATE OF DEATH

.._--3_.2:______.,.,_J’fimary Registration District No

Registration District No.

3073 e )T

60-025497

STATE FILE

NUMBER

{DED
1. PLACE OF DEATH 2. usuaL RESIDENCE (Whert decoased lived. |If institvtion: Residence before
a. COUNTY a. STATE COUNTY S admission)
&o 77 1S SouRt CoTT-
b, CITRY {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN (‘//ﬁFfEE 5_5 /‘(5‘_ TOWN C’HHF%E Yuwr«lol:]
¢ FULL NAME OF (I1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HQOSPITA ADDRESS
INSTIUTION. F28 (V- PAI?KEIG g, | Yo neD n)’,?é’ w Fﬁffrtf VE. Yes O Nox
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} - ? ‘7
ARY Jurniitp I BESToN i TyNE 5. /GO
5. SEX 6. COLOR OffRACE 7. Married Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDE R T{EAR IF UNDER 24 HR
N — Widowed [J Divorced [ ] g Mgntha ?‘ Hours Min.
FEmale |lohive Feg. Q7 1780 T O S
; 10a. USUAL OCCUPAHONJGwc kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLA'CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. ing most of workmg hfe, even if retired) ’ [ 'f
‘ fou § i) 1F, I Vi 1SSousl o /Y-
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. E OF HUSBAND OR WIFE
‘ 4 F . P
| Wil 14m .27/?040 A ' 172 WATER £fdwar REST oN
t5. WAS DECEASED EVER lN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. INF Address
{Yes, unknown] | (If y8s, give war or dates of service) ? ? _(’ (’ J ”
"No Y58-3¢63% | fo REsTon { APEGIRARDER [0
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
E ART 1I. DEATH WAS CAUSED BY: . ONSET A DEATH
g IMMEDIATE CAUSE (a)
o .
o] , . p .
Pat Conditions, if any, DUE TO {b} yo-) 7&_&
which gave rise to .
above cause [a),
stating the under-
lying  couse lest, DUE TO (o)
z PART tl. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, ¥ deconsed was female was
g disease conditien given in PART | (a) there a pregnancy in last 90 days.
h y . ] O Yes qNo I O Unknown
rd 2
E 1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDI 20b. CRIBE HOW_INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? O O 8] / /
© YES O Now‘ ) ;// Lt e T ] 1422[20
&1 20 TIME OF-’ Hoob Month, Day, Yesr
= INJURY am.
o
2 —_ 5 /7 &
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, WN OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faj‘o{y street, office bldg., etc.}
RK .
NOT WHILE AT WORK [ Ot Py
21. ) ded the di d from -1 ,// ¢,/ é_a t and last saw mahvc o
Death occurred at ‘ —‘ / 0 Am on the date stated sbove, and to the best of my knowledge, from the causes stated.
w } {Degree or titls) 276, W 72c. DATE SIGNED
e . % sresdoecis /%
= L., §/2/60
2 “BURIAL, CREMATION, 71 23c. NAME OF CEMETERY OR CREMATORY ocﬁmon (City, town, or county} T {Stafe)
o REMOVAL (Specify} ? a P Ca m .
r c1/9€0 UYnon (Ar €oy - HAFFEE , (Y1SSoum i
< 24. UNERAI. DIRECTOR 4 ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
D= —— 1
= BisdineiofF funern ME EE V{0 )0-19 €O | 7020
(Licensed Embalmeg/d S1atement on Reverse Side) v 4 Irr\




- 0961 0 € NAF

STATEMENT BY LICENSED EMBALMER

| 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__ Signed A
Signature of Student Embalmer 7
Licensed Embalmer No. é 9£2 é.

P. O. Address !

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

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

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




