iDED

Registration District Neo. ___Z__

___________ Primary Registration District No,

IIHLEb\vglgﬁ\é ?5 HEBI.TH STANDARD CERTIFICATE OF DEATH
e

__‘d.g._é;___kegusmr s No¥

~60-026675

STATE FILE NUM

BER

1. PLACE OF DEATH

a. COUNTEY ﬂweu

2. USUAL RESIDENCE (Where deceased lived.

* ST asount > N Howe A

It institution:

Residence before

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

ow God doberny

Length of stay in 1b c. CITY

own  Mmoumtoim e

Inside Limit;
Yes [ No:%

DOCUMENT

BY AFFIDAVIT OF

¢. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {1 cutside, give location) Reside on Farm

weninon  St, Framedn Hooh YO N APDRESS in Yo O N
. - es o s n:#

Ronte 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) D?;TH
feonond, _ Menrde eCreeny Juby_29 | 960
9, AGE (lasf hirthday)

5. SEX

ate

6, COl[Bmig:E

7. Married ]

Never Married

Widowed [] Diverced

VAl )

82

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

d of working life, even if retired)
"FIRRG

10b. KIND OF BUSINESS OR INDUSTRY| T1.

BIRTHPLACE (City and state or couniry)

hanton Centen fPenm

12. CITIZEN OF WHAT COUNTRY

. USG

13a, FAT&R‘S NAME

neey

IDEN NAME

13b. MOTHER'S MA
Gnna. 1b. Jnon

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

{¥es, Fﬁr,o.ur unknown} l (If yes, give war or dates of service)
;

6. SOCIAL SECURITY NO. | 17. INFORMANT

Address

| Gy MCCreeny Moumtoin Uiew, Mo.Rt |

INTERVAL BETWEEN

(Licensed Embalmer’s Statement on Reverse Side}

18. CAUSE OF DEATH [Enter only one ¢ause per line for (a ,,[b), and {¢}.
PART |. CEATH WAS CAUSED BY: CWSET AND DEATH
IMMEDIATE CAUSE (a) 29 W ,&W“t"%‘w.
Conditions, if any, DUE TO (b} Wﬂ&( W‘WJ
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If doceased was female was
g diseaze condition given in PART | {a} , - . there a pregnancy in last 90 days.
P
5| Devitial otislivil sbTally [Gve] Ow | Qoo
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM£|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
o PERFORMED? [m] ]
v YES[J NCO
=
I} T20c TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factrory, street, office bidg., etc.)
NOT WHILE AT WORK (3
e N s = Fa)
h .
21. | attended the deceased fro ,qc nd last saw hﬁ:‘ live o _z' II
Death occurred at. date stated above, and 1o the best of my lad%m the causes stated.
22a. s|GN;r£nC ADegroe or titk) b. ADDRESS ¥ 22c. DATE SIGNED
-—
(. (Walloe ALD. / 2 8 3-La
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towiT® or county) [State)
EMOVAL (Gpecify)
8/1/60 Greenfaum Cemetenny imAadm. leem
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATUR
Buncan Juneral Home Nim. Ulew, . ¥~ lo—b>D




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed

—

or by . : Student Embalmer No.

working under my personal supervision.

Student Signed s

Signature of Student Embalmer
Licensed Embalmer NO.MA
- 1) Y

. o P. Q. Addressz 72 Zé Z:ﬁf
\ - -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).” L \ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




