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Rl DIVISION OF HEAH’BH — STANDARD CERTIFICATE OF DEATH ~60-027097
A 8 STATE FILE NUMBER
\DED Registration District No. _--_..______-_-Ki_..‘?nmary Registration District No. _,_l Q.QJ-—Reomur s Not _---_3&3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE . b, COUNTY admission}
e S aneXsa Micsaur) Sacksny
b. C(IJLY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(I)L‘( Inside Limits
TOWN Q‘ ‘_ 5’ TOWN kﬂ-ﬂ Q Y N
__ausas Qilg RS sAS « K Ne O
c. Z%;PPI\!‘.:TE OF {If NOT in hospital, give Iaczmon) Infide Limits dAsl.:r)%iEETSS {If cutside, g location) Reside cn Farm
INSTITUTION. R—orl E. R-o Yo'l No O 80'7 E. &'0 Yes O No N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Fr M Ri 2 S
Aundene Rich. N 23, 19bn
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | % AGE (lest birthday) '] IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] smpe= Months | Days Hours1 Min,
a | Cane . LI
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR il. BIRTRPLACE {€ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
g life, even if remad)
e Y 'y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SCCIAL SECURITY NQ. INFORMANT Address
(Yas, no, oryunknown} | {If ves, give war or dates of service) 4?6 — 6 . d‘
— 18. CALUSE OF DEATH (Enter only ona cause per line for'(a), {b), and (c}. o INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: » ONSET AND QEATH
g IMMEDIATE CAUSE (a) 2744 oe.d.a-d( Q_é, .
o
at Conditions, if any, DUE TO (b} @JW M&L_ﬁ__/ Oo2e.
wbl1°ich gave rise( t,o
tbove canse  [a), é
stating the under-
T lvingg ceuse last, DUE TO (c) %ﬂ“’ /o }M/
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseaza condition given in PART | (a) there a pregnancy in last 90 days.
§ | 0O Yes | m No ] O Unaknawn
o-“—: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1] of item 18.)
[ PERFORMED a O |]
u YES [J NO
-
& | T20¢. TIME OF  THowr  Month, Day, Year
INJURY am.
p.m. .
g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., ete.) .
O] NOT WHILE AT WORK [J ) , 0 )
§ 21. | attended the decessed fro:n_%&%M, M_M&and last saw Hnglm o = J
E: Death occurred .:_Z;g [ 2 m on the dote stated above, and to the best of my knowledge, from the causes stated.
8 '_! 22a. SIGNA (Degres or title} 8 22b. 4RESS y? % 22¢. DATEEIGNED
= VR 4( . 4. 7-28-60
z a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, county) (State)
a OVAL (Specify) =m .
e as
< UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGN. ‘I'LIRE.
> e——
@ [] 7’.&5 - é [ _ 72~ Mﬂ

{Licensed Embalmear’s Staternent on Reverse Side)
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. STATEMENT. BY llCéN§ED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .
Signstyre of Student Embalmer

) < -
NP y e l.u:ensed Embalmer No. )//9;
P. Q. Address k ( h«

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license). - .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

. . ' I this body is not embalmed fact should be so stated above.
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