ALED Y

DOCUMENT

BY AFFIDAVIT OF

JUL 27 1960

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
T.Q__Raginrar‘s No. __-.5_-_‘52____

&<
Regisiration District No. ___3..._/.____Primnry Registration District No. ___(_{t_é

-60—027974

STATE FILE NUMBER

1. PLACE OF DEAI'H

2, USUAL RESIDE

NCE (Where deceased lived.

H institution:

Residence before

s, COUNTY a smw b. COUNTY /g sdmissfon)
‘1

b. CITY (If outside :ﬁnﬁ hmufgwe TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
TOWN TOWN Py, A/I Yos (0 Ho K

c. FULL NAME OF {If NOT#n hospital, give Iocamnn) & “inside Limits d. STREET (Hf outside, give location) Reaide on Farm
HOSPITAL OR ADDRESS
NN Wese Do phmn) Yol Ne DI West Dowiphson X0

3. NAME OF DECEASED First Middle Last 4. DATE Mnﬁlh Day Year

{Type or print)

Eoxest

./

y/4

5. SEX 5. CC?B OR RACE

v
7. Married )X MNaver Married [
Widowed [J

Divorced )

8. DATE OF BIRTH

/O /1

OF
DEATH fzg 2
9. AGE (last birthday) /] IF UNDER | YFAR | IF UNDER 24 HR

Manths

Days

Hours | Min.

102, UE%AL OCCUPATION {Gw- kind of wcfk dane

10b. KIND OF BUSINESS OR INDUSTRY

dm‘ most of worzinq life, even if retired)

13a. FATHER'S NAME

] M
15. W DECEASED EVER IN U5, "ARMED FORCES? 6. SOCIAL SECURITY NO. 17

AVowe,

11. BIRTHPLACE

Which Maken 2’;&,&4
lab.MomEﬁ'S MAIDEN N,

(City and state or country) | 12,

ek,

CI'IIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR wi

Aen

FORMANT

(Yes, no, aunknown) (1f yes, give war or dates of service}

Address

AN

o

18. CAUSE OF DEATH {Enter only one cause pear line for {a), {b), #nd [c}. ERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 7 NSET AND DEATH

IMMEDIATE CAUSE (a) a‘f’ "g’ﬁ"' y - )’b')m_gﬂs JO MIN

Conditicns, if any, DUE TO (b} ﬂ e }“; NS/ 0’5 4 & NI o

which gave rise to

above c;uu d(a), / 0

stating the under-

Iying  cause lest.]  DUE TO () M(STC‘L ar 1Seaf k& / ?)" i
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was famale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ IDYe:lDNo!DUnknwm
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)

& PERFORMED? o . a [m]
v YES [J NC[J
-
S| 70 TIME OF  Hour  Month, Day, Year -
o ENJURY a.m. :
g p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (O
™1 21. 1 attendad the deceased fro Lﬁ[ﬁALéad last saw poo A o on
Death occurred at. e date stated sbove, and to the best of my knowledge, from the causes atated.
ATy
22a. SIGMA’ {Degree or title) 22b. Al 22c. DATE SIGNED
23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

EMOVAL (Specufy)

{Clcensad Embalmaer's Statemaent on Reverse Side)

2 YA,

%lREGIS'IRAR 58l TUR




AUG 8 1860

YS DEc21 1550

vt

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalme

- - . -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITIN
with the above constitutes grounds for revocation of license).

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

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

"




