JRI DIVISION OF HEAI;TH—STANDARD CERTIFICATE OF DEATH = (—
FILED VS AUG 15 1960 60=026659

STATE FILE NUMBER
NDED Registration District No. JUS——— _-_‘# j____.Primnry Registration District No. -_3.-_0_.&_§.-_Regu!nr ‘s No. __./__L, _9______,_,
I
1. PLACE OF 2, USUAL R NCE (Wheru decuud live £ institution: Residence before
a, COUNTY a. STATE b. COUN j g dmission)
b. CCI)TY {Ifioutside corporate limi i OWNSHIP only) Lengyy of nuy’in b c. CITY Inside Limits
R
TOW]| S TOW Yea ] No
<. FULL N F {If NOT in hospital, give location) Inside Limits d. STREET {If cumde, gwe loc non) Reside on Farm
HOSPITAL M ADDRE
INSTITUTI Yes Ne O Yeos [] No
Ld =
3. NAME OF DECEAS First Miy Lpst 4. DATE Mnnth
{Type or print) é
., P, DEATH O
5. SE 6. COLOR OR RACE 7. Marrlcd m] ver M,ﬂ.d (! ATE 1ast bir!hday) TF UNDER 1 YEAR IF UNDER 24 HR
/l"_j Widowed Divorced [J 7 & é___ Monlh?‘ Days Hours I Min.
Fi
SUAL QCCUPATION Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {City and state or try) | 12. CITIZEN OF WHAT CQUNTRY
orking life, even if retired) ‘/
L , v
/ 13b. MATHER'S MAIDEN NAME . AME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAI. SECURITY NO. F% ddress
(Yes, no, por own}] (if yas, give war or dates of service)
goomseon o — im
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: NSET D DEATH
2 IMMEDIATE CAUSE (a) ‘JL‘UQ__
] [
W
o}
o Conditions, if any, SBURITCS
which gave rise to i
above couse (a),
stating the under- 5
lying  csuse  last, DUE TO (<}
z PART {l. oOTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. 1f deceased was femals was -
g s10 condition g T Jgle) there a pregnancy In last 90 days,
6 FD Yes , 0O N- | [J Unknown ]
:‘_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART 1) of item 18.)
o PE}FORMED? d (] 0
v ftsO NO O X
6 20c. TIME OF Hou Month, Day, Year
j -1 INJURY  am. ,
‘ Iil N " . P.ms
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20i. CITY, TOWN, OR LOCATION COUNTY STATE
1 1 WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
| . NOT WHILE AT WORK [] 2
- P -- -
‘ I 0 / . 1o I and last uwmaliw o
\ 4,4_ '3 0
i m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
o} g : ! % Zﬂg“{ G ) \‘ 22c. GATE SIGNED
E - ’ ’ 1 f— gﬁ o
< . NAME PF CEMETERY OR CREMATORY AT Cﬂy, fown, ar coun State)
(=]
& .
< A ) . DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
P
n b 5. //- bo Le é’d

(Licensed Embalmer’s Statement on Reverse Side)




[

y . . R i . ' . -’-\.
L

J Y -
STATEMENT BY I.ICEP}SED EMBALMER

-

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

-

or by o . ' Student Imer No.

working under my personal supervision. —

Student Signed £ M i
® <

Signature of Student Embalmer

) - o™ -~ £ =~ Licensed Embal
. 3 LY , 3 L) - - - '. id B I
e . .
P. O. Address
e oY u Note: The above MUST BE SIGNED BY , THE LICENSED EMBALMER in hls OWN, ‘HANDWRITFNG " (Failure to cor
with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shali sign in his; OWN handwrmng.. i . )
if this body is not embalmed, fact should be so "stated above. T ". :

TN ; . ‘\}"“ - ’ ¢ .. -' T A




