;lRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.F"'ED Vskegxynlnon D§!r1thsno_______zz_______Pnrrury Registration District No. é_@_[.é__-___

2_7é STATE FILE NUMBER
Registrar's No. - €___4&_

=60-026274.

1. PLACE OF DEATH

_» COUNTY C’d/f‘

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE @;Jm ‘}. COUNTY ﬂ? " //5 R edmision)
*

HOSPITAL OR

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
R oRr
o JeFreRson Eity | ween B AR 15 ER Yo O No
<. FULL NAME OF (If NOT in hospital, give lodhtion} Inside Limits d. STREET {If cutside, give location) Reside on Farm

popRess é/?/'%s ﬁwnu-»“:o Youl] No O

INSTITUTION _Sf; Mﬁ-ﬁ'f:s ]‘éqé:@z Ya ) NeDd

DOCUMENT

'_BY AFFIDAVIT OF

a. (':AME OF _DE)CEASED First Middle
ype or print
doserPA 5&‘ o B/

2] Shs s

Last

4. DATE Menth Day Yoar

DEATH ﬂ“ . ‘/ /9 6O

5. SEX 6. COlO% OR RACE 7. Married Never Married []

7 ﬂ/ £ WA Py Widow Divorced [)

8. DATE OF BiRTH

Sl /594

9. AGE (last birthday) JfF UNDER | YEAR IF UNDER 24 HR

é Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY
durin st of working life, even if retired)
#ﬂfﬁ F-¥.%

1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

—rﬂ:dem.é/'.ﬂ 4 m93 MAJ

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?" 16. SOCIAL URITY NO.

Wl T- Blawwenshs o Maey €. Wa/ug-gf Lgﬁ.ﬁl\:::ﬂ_/z Blawkevsh o

INFORMANT

14. NAME OF HUSBAND OR WIFE

L
{Yes, no, or gnknown}[ (If yes, give war or dates of service) .
Mo~ 497 14f~ 7283 | )5 T.T. BewhBrSArp £x
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c} d INTERVAL BEPWEEN *
PART §. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) ()W bwum.... ‘{"J irnsara Z9
L]
Conditions, If any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO {e)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days,
S SWW,MN - i_ﬂ.ag [ ves | o N |DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ¥Enter nature of injury in PART [ or PART |1 of item 18.)
= , PERFORMED? [m] =] a
o YESA NO
& | "20c. TIME OF - Houl  Manth, Day, Year
3 _ + INJURY 8.m. - B O
,s;. i P p.m. PR - _.' ]
20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factary, sireet, office bidg., etc.)
. NOT WHILE AT WORK 3
21. ). attended the decessed from q" zz (?@o to. 4( ! ?6‘0 and last saw .. alive on 4 &%} (qéo
N Death oc:urud al. /0 fo Al m on th¥ date stated sbove, and to the best of my knowledge, fr the causes stated.
2. SlGNAT§RE egrge or title) 22b. ADDRESS - 22c. DATE SIGNED
——L#{j)-ﬂhﬂ /rMMH’ A‘ LAt HO . ¢f9u960.
238, BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMAVR 23d, tOCATIQN (City, town, or county) (S1ate)
REMOV‘L (Specify)
Bk 271940 Dooley E/do ~ b,
24. FUMERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG|STRAR'S SIGNATURE
Lownrs D. P/a//-p\f Eldont, N2:4 19%s /éj
" (Li d Embalmer’s § gant on Reverse Side)
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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 ik = . . : Student Embalmer No.
working under my personal supervision. R
Student Signed 8 .

Signature of Student Embalmer

. Licensed Embalmer No._iZQ&
K TN P. O. Address___%_

IR S . Note: The above MUST BE SIGNED .BY [THE LICENSED EMBALMER';;\ his OWN, HANDWRITING 1 (Failure 1o cc
with the above conshtures grounds for revocation of license). ey
. If embalm, STUDENT, he also shall sign in his OWN handwrmng . . .
- R if this bod‘?fs?not embalmed, fact should be’éo sf3ted-above. = A kY ?f\."i\\: oy
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