pt. Heaolth,
c., & Wellar
- 5. Public

oith Service

/. 5. 300
ev. 157

Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased

lived. *If institutio

n! Regidence before
o, COUNTY a. STATE b. COUNTY {\ ! ission}
. o Y kel P ry
b. C(l)TRY (If de corporate limits, give TOWPISHIP only) Inside Limiss c. CIOTRY d’a Inside Limits
o A oman. CF, X v0dp &Y, om Kameae @F, Ye:J Mo I
ital, give |oc‘ion) Length of stay jn 1B d, iERD%EEES (IF autside, give c{uﬁon) Reside on Farm
£ Y v 507 . Yos (] No G
First¥ Middle Last 4, DATE Man Day Year
WWoy — 9—2444&“ DEATH 9 ~F—-1960o
5 SEX 6. COLOR OR RACE| 7. MARRIED D HEVER MARRIED] ] DATE OF BIRTH 9. AGE (in yuars JFUNDER § YEAR| IF UNDER 24 HRS
z"— last birthdoy) | Menths | Days Hours Min.
Yynalse 4 W wooweo[] } _oivorcen[] .24-1908 - e e il

f0o. USUAL OCCUPATION (Give kind of work dena
duri te, avan if retired)

m‘t‘lworkin?a

D OF BUSINESS OR

USTRY 2 W_ {

11."BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

18 A

v

2N
120 FARMER'S NAME

Lo

att:

13b. MQTHER'S MAIDEN NAME

18] pm

o
AME OF

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

L]
16. SOCIAL SECURITY NO.

17. INFORMANT,

HUSBAND OR WIFE

Address

50 P

(Yes, ne, or unknown}l(lf yes, give wor ar da of sarvice)
.Y [VIRVINE o ¥ 496-05-229F Yyu. . L e
ls-dAUSE QF DEATH (Enter unlfﬁm cause per line for (a), (b}, ond {¢).} , INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE (a) 7 - gﬂ/z_é—-_
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which gave rise to
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g lying cawse lasn DUE TO {c}
- PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to tha terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
& ~ PERFORMED?
¢ €2 yes{] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v i d g
&) 2c. TIME OF Howr Month, Day, Year
INJURY  am.
. p.m. *
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
e AT WORK
c 21. I attended the dececsed from % /5 7 M g[ /fund lost sow him alive on [
- Death dccurred of ! m on |he/dure s!u?ed ubove, ond 10 the best of my knowlédge, from fhe couses stoted.
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/%444 A0, /<o f Pltndavee. Lty &5%0
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B | 7-11-b0 Florsl | 1. Cy ot o

24. FUNERAL DIRECTOR

-

25. DATE RECD. BY LOCAL REG.

. 7/ -60

ADDRESS

246. REGISTRAR®
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LY [
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ioiiiiiiiriirieeiir e verrrrns et retteressnssrasrersnrnsrnrrerastanreansensransranseeen .» Student Embalmer No. ...... Lereraerenene

working under my personal supervision.

SEUAEIE wevvernrreeieeeeeee et sesevarteeseressesnaaeaeaes Signed ....../ .¢%... . é ....... (et ... ...

Signature of Student Embalmer
Licensed Embalmer Noyjff

p. 0. Address... A Co. 2, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this'bgdy is not embalmed, fact should be so ‘statdd above:
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