JRi DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

3_1 8_.Pr|mar.f Registration District No, lms‘__ﬁcgis!ru's No. _____{ _m

FILED V3. JUL 2.2.1960

-60-028937

STATE FILE NUMBER

NDED _
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence before
& COUNTY a. STATE b, COUNTY admission)
b. C{l)'l;f {f ouiside corparate limits, give TOWNSHIP only} Length of stay in 1b . C(I)‘ll-ly al Inside Limits
. .
TOWN ~5'fj LE LS TOWN ‘; . 7<E/¢ -“= - Yes [0 No [J
c. FULL NAME OF (If NOT In hospital, give location} Inside Limits d. STREET (If cutside, gwc locar Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ? ﬂ_? h /(? Yes 0¥ No [ 72 7.— Yes 0 No [
3. ("_I!AME OF DE)CEASED First Middle N Last . 4, DOAJE Month Day Yeor
vpe or print M Q
A el W/LAJAMS DEATH 7 /6 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M a_ z_ e c o Lot Widowed (O Diverced [J 1/20/9\‘1'\ 3‘6 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COI'JNTRY
during most_o ing life, aven if r sred ; ' -
WA BASH RRT A CLARK Dale Missi CUSA
13. FATHER'S NAME 13b. MOTHER™S MAIDEN NANE 14, NAME OF F ESBAND OR WIFE
0 [
JAMeS WfLLr&MQ EVY iy EVahs ' |Ljchie MY Wiliians
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unk Jn) {If yes, give war or dates of service) 425‘_4\ 33“36 [
e 18. CAUSE OF DEATH (Enter only one cause per line for (a}, d {::’!. INTERVAL BETWEEN
= PART.|. DEATH WAS CAUSED ONSET DEATH
wl
z IMMEDIATE CAUSE (a) 2%;_/
0 /
8 DUE TO (b)
( ey - D (<)
g SIGNIFICANT CO?inI;}OP:S) CONTRIBUTING TO DEATH but not related to the terminal PART I11. IJ‘ decease a3 temal&) dwn
Q on given in ere a pre§fiancy in last ays.
T OO AN X "
2 — a d [ Yes [ Ne 0 Unknown
E 19. WAS AUTODPSY 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
[ PERFORMED? o . Q4 0
o YES ] NO i .
pry - -
v 3| 20c.TIME OF  Houf  Month, Day, Year N
YL 3 . INJURY am,
w 5 P, [
s R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT WORK (O o farm, foctory, sireet, office bldg., etc.)
N alr NOT WHILE AT WORK O N
N endad the decessed fro }_m_ﬂmd last saw ;o alive DM—
" z\ oy jbd on the date stated above, and to the best of my knowledge, from the causas stated.
8 22a 226, ADDRE%. J. GAFFNEY. M D, Zi:: Eﬂ'lEﬁgﬁD
= 2016 N. KINGSHIGHWAY Jll d
2 230. BURIgL:qERé ATIC,)N, ETERY OR CREMATORY ?de lifny, town, or counly) {S1ate)
a REMOVAL (Speci
< 24, FUNERAL DIRECTOR
> H fal . 1
m y H

{Licensed Embalmer’s S'aramem on Revena Slde)
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- . - . -

STATEMENT BY LICENSED EMBALMER

]

LS

| hereby certify that the body whose name is recorded on the reverse side of t_'q'iS' certificate was embalmed by

kY

» -
or by : “Studeni Embalmer No.

working under my personal supervision.
/A 2
Student Signed % r

Signature of Student Embalmer 0
LSRG
Licensed Embalmer No. B
L. B aBl

.

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

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

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