Fi:l"_lEbVl%I i I'a LTH — STANDARD CERTIFICATE OF DEATH ...6{)“..029448

3 ) 3 A o “ J STATE FILE NUMBER
-'NDED Registration Dmru:! No. __=__ W S - Primary Registration District No. 7% __ M ____ Registrar’s No. .. mmm———
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY WEB rE 5. STATE mo b. COUNTY }rggsfz- Emmlon)
b. CITY (if outside corporate Iarmu. Qive 'IOWNSHIP anly) Length of stay in 1b €. CIT‘l’ lnside Limits
S MBRSHEIELD Mo | F7 Vs | " MRRSHEJELD | =s-rc
¢. FULL NAME OF (If NOT in hospital, give locstion} Anside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [] No[J ZQ 5’ ” A DQ 7 b r Yes [1 No k
a. (I#AME OF DE;:EASED First Midd|e Last 4, DOA;E Month Day Year
ype of print
WIAEY MIiLTon RAEXARNDER ' JfU g /960
5. SEX 6. COLOR qa’ RACE 7. Married = Nevar Married [] |8. DATE OF BIRTH | 9- AGE {last birthda$f | IF UNDER ) YEAR IF UNDER 24 HR

MHA E "-H 1 TE Widowed [ Divarced [J 5:"7“’525’ 7/ Months | Days | Hours | Min.

10a. USJAL OCCUPATICN {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

W?“%?!MWW‘“ ——, MisSsowpri

a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14, NAME Gimie IFE

FRAN) FAEXBNDES | MBTHIS | EFFIE

16, SOCIAL SECURITY NO. INFORMANT Address

(Yes, n unknawn]l {If yes, give war or dates of service) ; ‘
18. CAUSE OF DEATH (Enter only one cauae per line for (a), and {c). M INTERVAL BEYWEEN

[
& PART |. DEATH WAS CAUSED [‘ C" / ONSET AND DEATH
g IMMEDIATE CAUSE (a} d/‘C/HdVMd o < 071 Fm-
3 ‘ V 7L .
o Conditions, if any, DUE TO (b) e d [~ 3 ‘- C.s f- ] é‘ v ﬂf‘, gé,
which gave rise to ¥
sbove cause (a),
stating the under-
lying cause last. DUE TO {¢)
z PART [l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TC DEATH but not related to the terminal PART I1. If decessed was femala was
g disease tondition given in PART | [a) there a pregnancy in last 90 days.
§ ]DYes | O No | {0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 8] a a
o YEs (] NO X
- .
& | T20c. TME OF  HouF Month, Day, Yeor
2 INJURY  a.m.
I.IE.I p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, street, office bldg., atc.}
NOT WHILE AT WORK (J
4
e
21. 1 attended the deceased fn:nm__ﬁil7 and last saw p i, alive DI\_AM_&LQ&
Death occurred ot g (v Xo) Prn on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATU (Dggree or title) DDRESS 4 . 22¢. DATE SIGNED
= WCMZW X rs /(('c /d, /‘% 8//0 (Yol
2 23a. BURIAL, CREMATION 23b. DATE 23c. NAKE.OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
=} EMOYAL JSpecify) ”
£ \Z=/F 1960 1BNGus /
<C | ¥ 24. FUNERAL DIRECTOR ADDRESS 25.7 DATE RECD. BY LOCAL REG. . IGNATURE
> - é .
= MM&MMM §~/ 3= b» Lennin

{Licensed Embalmer’s Statemant on Reverse Side) 6/
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* STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by
or by nt Embalmer No._______ __ _
working under my personal supervision. %_‘f
Student. Signed
Signature of Student Embalmer
~ L N e . - . o Licensed Embalmer No
~, SRR P. 0. Address
(Faiture to co

, "Noté: The above, MUST +BE~ SIGNED BY THE‘ LICENSED EMBALMER in hls OWN HANDWRITING
with 1he above consmutes grounds for revocation of license).
f embalmed by a"STUDENT, he also shall srgn |n h|s\O\A{N handwrmng R ey e
e AR rte U
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f this body is n%t embalmed, fact shotld be sd' stated above.
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