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Registration Distriet No. -_

HEALTH — STANDARD CERTIFICATE OF DEATH

)z#é.---__.?rim-ry Reglstration District Ne. 5 05-1/.._. trars No. &?é ¢

~60—~027828

STATE FILE NUMBER

'KDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased llved, institution: Residence before
a. COUNTY @ﬂm a. STATE 0 b, COUNTY admission)
b. CITY {If oytside corporata limits, give TOWNSHIP only) Length of stay in 1b | c. CITY Inside Limits
ORr L] OR ~
TOWN q X0 17 TOWN & Yes 77 %o O
c ;tg.épfld;\ATEo(R)F (LENOT in hospital, give location) 0n:ide Limits d. SggEE];S {if cutside, give location) Reside on Farm
ADDRE.
ENSTITUTION M JM Yes BFia O 2308 é /2 Yes O No B3—
3. H_AME OF DECEASED First L4 Middle Last 4, DOAF':TE Month Day Yaar
ype or print) . c/
Lurice Marsé o/l DEATH , 27, /€0
5. § COLQR OR RACE 7. Married B~ Never Married [] 8. JATE OF BIRTH | 9 AGE rb-r'hd-vY IF UNDER ¥ YEAR | IF UNDER 24 HR
e bdﬁ}# Widowed [ Divorced [ _2? _/fﬁ‘ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City and slate or coun!ry) 12, ClTIZEN OF WHAT COUNTRY
during most af%f;;;::ln if retired)
'IS!.FM‘UHER‘SNAM m ¢ l’:!‘gonHER'S .P:\AIDEN‘? NAME OF lﬂ%’l QW‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES?, Ib.\ SOCIAL SECURITY NO. ORMANT Address
(Yes, no, geyupknown) | (If yes, give war or dates 1ervice) —
vab S e 5/2 0.5-—7739? 2 308" €U/ 2,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end [c). INTERVAL BETWEEN
5 PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a)
Q)
o]
[ Conditions, if any, DUE TO
which gove rise to
above cause ({a),
stating the under-
lying couse {last. DUE TO { g -/
z PARY . OTHER SIGNIFICANT CONDIIONS CONTRTBQYING 1O DEATH but not related fo tha terminal FART I If deceased was female was
g disease condition given in PART I {a) there a pragnancy in last 90 days.
g [D Yas [ xNo I DO unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? [} a =]
(] YES(Q NoOO
&) 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
2 p.m,
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J
N A Fal
q her ..
21. | attended the deceased fro nd last saw gomplive o
ogcur;g\ at. on the date stated above, and to the best of my knowledge, from the causes stated.
| ﬁmu (Degres or title) 225 APDRESS, [ 22c. DATE SIGNED:
O -
c e b UO 7~ 2% @
: AL CREMATIO 23b. DATE NAME OF CEMETERY OR cpﬂew 23d., ATION (City, town, or county) (State)
a i —
T 7 -2 7 60 @
k- ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ EGISTRAR'S SIGNATURE
T
% /gw:: — Sednt, 7
= 2l /2AF_(Féo
{Licensed Embalmaer's Srnlaméﬂt on Reverse Side}




Li 24 1960

Y5 APR111869"

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._____ |

or by

working under my personal supervision. @ ‘ﬁj
Signed Y % /Z/Q/

Student
Signature of Student Embalmer (
- R v 'A B * Licensed Embalmer No.i‘g_’s_
' c P. O. Address.
Mofe: The above N{UST.BE SIGNED BY.THE L.ICENSED EMBAi.MER'in his OWN HANDWRITING.” (Failure to ¢

with the above constitutes grounds for revocation of license).
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.



