IRI DIVISION OF HEALTH — STANDARD CER'I"IFICATE OF DEATH

SILED

VS.AUG.. 184980/ 3 2

Primary Registration District No. ________________|

Registrar's No, ----Z- AN ¥ -

-60—-026606

STATE FILE NUMBER

PLACE OF DEATH

.8, COUNTY C)ﬁL{NO

2. USUAL RESIDENCE (Where decessed lived.

a, STATE Ma.

b. COUNTY

i nt O

f institution: Residence before

admission}

DOCUMENT

BY AFFIDAVIT OF

b. C{I}‘:{ {If outside carporate limits, fgive TOWNSHIP only) Length of stay in 1b [ Col'gf Inside Limits
-
TOWN /}f’(fN/.ON 7 wp TOWN Téc.«:)‘d / Yes (1 No [g)
c. FULL NAME QF (If NOT in hospital, give location) f Inside Limits d. STREET (If cutside, give lacstion} Reside on Farm
HOSPITAL OR _ o v N ADDRESS _ ") v N
INSTITUTION ﬂ}, p. ! es ] Nof§l K ~ DT 2 es 5@ No [
a. (’:AME OF DE)CEASED First Middle Last 4, DOA;‘E Month Day Year
ype or pring . [ . J‘ / /
DEATH
Nae Shel vly S/, /76D
5. SEX 6. COLOR OR RACE 7. Morried [1  NeverMarried Jf [8. DATE OF BIRTH | 9- AGE (last birthday) ﬁ; UNhDER 'D"Eﬂ :: UNDER 24 HR
Widowed [J Divorced [ 73 onths ays lours Min.
/e 7% e /4987

10a. USUAL OCCUPATION (Give kind of work done
ing mft of workim

ife, even W retir

Flice

10b, KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Runwoy Co

W,

12. CITIZEN OF

WHAT COUNTRY

&34

S P4
14

13a. FATHER'S NAME i3b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' : #- FFL
‘e <, Chepl, e J:( e ¥ AN E

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, ?ggnkmwn)

[If yes, gjve war or dates of service)
ler & ¢ 4

R@7-20-1517

0(/4 j-CI %1

-/_-;FC-’N)(OM /yp_

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ . ONSET AND DEATH
IMMEDIATE CAUSE (s} quI/ WM}\? 0%4&& 2 Ausofin .,
. 4 —
Conditions, if any, DUE TO (b) (S .
which gave rise to
above cause (a),
slating the under-
lying cause |ast, DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the terminal PART {IL. ¥ deceased was female was
g disease condition given in PART | (&) there » pregnancy in last 90 days,
S ’D Yes O N- [ O Unkrown
a 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of infury in PART | or PART Il of item 18.)
o PERFORMED? (] o ]
) YES 1 NO 3
-t -
X | 20c.TIME OF  Houf,  Month, Day, Year
= INJURY am.
g p-m. ¢
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hemne, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, streei, office bidg., etc.)
w s NOT WHILE AT WORK ] )
21. | attended the deceased from. 3'_' 1\?- _&0 o 1—31— b L9) and las? saw mniva on ‘ h— b ol b e
Dea'!h oceurred  at. ‘s-' oo ﬁm LY m on tha date statad above, and to the best of my knowledge, from the causes stated,
2%a. SIGNATURE {Degres or title} 22b. DRESS 22:. DATE §IGNED
@_. i uaM& b O | Al brw, T, T ~[— 6o
23a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
OV AL ISpecify) -~ (, ”
E&qn’/» B yq i, 196 0| Sou £l _EJAns Cans Oy Count 2.
’ 25. 26. REGIHRAR'S SIGNATURE

ADDRESS
“Jandh oo,

DATE RECD. BY LOCAL REG.

$-2-4o

=Y,

{Licensed Embalrner s Statemen? on Reverse Side}



AUG 1 0 1960

o R o Co " 'STATEMENT BY LICENSED EMBALMER
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