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LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ..____5:33.--__.._-_J’nmary Registration District No. 3.-9__.[:_---3:;1""“ s No. --;.---i-l---

_=60-026125

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tmmon Residence before
a. COUNTY A a. STATE M Lsian)
ape Girardean 2 rd®yle
b. Cél;r {If outside corporate limits, give TOWNSHIP only) Tength of stay in Ib c. CITY Inside Limits
OR
TOWN, Yem Ne
Zodays vJacKson B
. Inside Lidhits d. STREET {If cutside, give location} Reside on Farm
e o ven | S =Y X
Y N
s 0. [ w0 /oos Cape @0
J. NAME OF DECEASED Firs;, Middle Last 4. DATE Moanth Day Year
. {Type or print}, . ’/ ﬁ DSAFTH
| ward Lilliam Hﬁa/eﬂée_tﬁ_ /0 [96p
| 5. SEX 4. COLOR OR RACE 7. Married [a/ Never Married [ |8. TE OF 81 9. AGE (last birthdayf | IF UNDER 1 YEAR IF UNDER 24 HR
i QZ i f 0/‘].%@ Widowed [J Divorced [ b (D 7 Months | Days Hours Min.
| 102, USUAL CCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY HPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d ost of wurkmgede en if retj 7_ . l M L/
| TF ot & 7y, v e Mo LS, A.
l 13a FATHER‘S NAME 13b. MOTHER'S MANSEN NAME L 14, NAME OF HUSBAND OR WIFE
é e ) )
l - U.5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INF . Addrass
(Yes, no, orfunknown) | (If yes, give war or dates of service} |
WNo | EE }98-3b- r ,-
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEE
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 (MMEDIATE CAUSE (o) _ LT E PRANLY T LS /b daya.
O ? I
Q
[a} Conditions, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under-
lying cause |ast. OUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 111, If decessed was female was
.9_ is condition qnvenzn Pﬁ M’m Z Z there & pregrancy in last 90 days.
§ Z iD Yes I O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACC|DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.}
= PERFORMED? ] [m] a
%] YES[] NCO
5 20c, TIME OF Houl Month, Day, Year I
a INJURY a.m.
o p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg -, eic, )
NOT WHILE AT WORK [J
21. | sttended the deceased fram_M Mﬂ,ﬁ“ last 58w pin, e o
Death occurred at on the date stated sbove, and tc the best >f , from the causes stated.
o 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢,DATE SIGNED
et /?r—/‘" /77 D /", 1§60
- P Y
z 23a. BURIAL, C@}{ON, 23M 23c. NAME OF CEMETERY QR Cl (3).3] 23d. LOCATIO, [Citv. tawn, of county) Hstare
[a) OVAL fy) /v . J
£ Bhwa /960 \//femor: ape irarde .
< FUNERAL DIRECTO T ADDRESS 25. DATE RECD. BY lOCAl. REG. T GISTRAR’S SIGNATUR
: Mol 7-719-C
@ M ombs acKsoN 0.
{Licensed Embalmer‘s Statement on Reverse Side)




f et s . ‘ e

VS JuL? 7.1960

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision,

Student Signed

Student Embalmer No

Signature of Student Embalmer

with the above consmbies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s ¢.J& this.Body - is not.embalmed, Hfact should be so stated above.

v N [
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING.

(Failure to com



