m-l EVISION F HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS AUG

NDED

DOCUMENT

BY AFFIDAVIT OF

1960

Registration District Ne. ____3___211.__.Prlmary Registration District No, dQ.Q_-.b..Q.__Reqismr‘- No. --_./.i----____

=60-029458

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. Lf institution: Residence before
a. COUNTY \k’ a. STATE b. COUNTY admission)
EBSTER Ma, Dous kAS
b. CCI)IRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
¥ [
TOWN TOWN
F!NLIE\/ IO\,\“\IEH'I v o g\) Yes [1 No [B]
¢. FULL NAME CF {If NOT in hf:piial, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
NS e gD
23 o Yeos
swT & |
3. #AME OF DE)CEASED First Middle Last 4. Dé\TE Manth Day Year
ype of print F
DEATH -
RoBBY ScE YounN G - ai-_ lbe
5. SEX 6. COLOR OR RACE 7. Married [] Never Marridi [J [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDE* 1 YEAR | IF UNDER 24 HR
' Widowed [J Divorced fa- - Months | Days | Hours | Min,
AL E W TE 1-%-193d aQ
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country} | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired}
RE R D,

13a. FATHER'S NAME

WiktkiamW. Young [RosAamo

13b. MOTHER'S MAIDEN NAME

VAND AL

ND

.
14. NAME OF HUSBAND OR WIFE

NoNE-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) , (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE QF DEATH (Enter only one causs per line for (a), (b), and {c).
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

.

mRs.Resntond Youne By, o KT
E INTERVAL BETWEEN

Address

ONSET AND DEATH

, .
Conditions, If any, DUE TO (b)
which gave rise to
above cawnie ({a),
stating the under.
lying cause last. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TOQO DEATH but not related to the terminal PART LI, If decessed was female was
g disease condition given in PART | (8} there » pregnancy in last 90 days.
g o DrFece ¥ Wockl (i mico Lip PuvFbtad,
g s ] Yes O Ne [J Unknown
= ?‘ v C"{ ! I I
=t . WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE H INJURY QCUAIRRED. {Entar nature of injury in PART | or PART 1| of item 18.)
g, $E§Foa~§g? O 0 -
S X NoD Wk Y10
& 720c.TIME OF Hour  Month, Day, Year =
a INJURY
w
=

Wed 410

~llall
103p ™ J-Z1~be|
20d.” INJURY QCCURRED " Y1 20e. PLACE OF

WHILE AT WORK (1
NOT WHILE AT woaxx

JURY [e.9., in or sbout home,

farm, fa:!DrE, ;reet, office bldg., e1c.)

204,

¥

21. | attended the d d from v to,

ITY, TOWN, OR LOCA%N

y =

COUNTY STATE

o

Death occurrad .:-_—%‘LM_#_M on the date stated above, and to the best of my knowledge, from the causes stated.
"

and last saw Efr: slive on

{Degres or title)

23b. DATE

|\ - 33~

23a. BURVAL, CR
REMOVAL (Specify)
’

24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CRE

Q

{Licensad Embalmer’s St

22b, ADDRESS

25. DATE RECD. BY LOCAL REG.

/96O

3d. LOCATION (City, town, or county)

22c. DATE SIGNED

[Zn/éo

7 (Stew)

o Ma.

26, REGISTRAR'S SIGNATURE

ent on Reverse Side)

bM&«w,
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STATEMENT BY LICENSED EMBALMER

| hereby certif\y that the body whose name is recorded on the reverse side of this certificate was embalmed by
.o v : ' * . . i . .

or by ___ - ) v Student Embalmer No.
T AN R TSR PR ' \

- . -
—— “ -

working under my personal supervnsmn

S:ud_ent\ N | . A Slgned 7//% Jf‘ M

;":‘f wEh w0 ’ Signatute of Stydent Embb[rr;er,‘
LY bl
-k Licensed Embalmer NO.Z@_L
-‘SL* STAN N ) N
. _ ' P. O. Address
WL - Y T o 27
sah A, T . N - - ot S
~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
\ . with the above rsonstltutes grounds for revocation of license), , . i R . .
’ . If embafined by a STUDENT, he aiso Shall sign in’ his OWN handwrmng prte
If this body is not embalmed, fact should be so stated above. . F;

- . Ve e 4, LT L v




