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b. CITY {If outside corparate limity, give TOWNSHIP? only) Langth of stay in 1b [3 CITY Inside Limits
OR . /
TOWN ) /(( Yoz Yo ws " é a,/,qqg TOWN ,9,?/(5' Yeos 2~ No [
;Lg.(ls.PI;\IIAAA{lEO(gF {If NOT in hespital, give loc y 55 2 Inside Limits d:{l;RDEREETss {1# cunside, give location) Reside on Farm
Unidéedy, r§SOUR /) Y=
INSTITUTION Yes Ne Y N
% ity Bne 0 775 Foy =0 %D
3. tP_:AM.E OF DE}CEASED 7?‘hddla Last 4. D‘»;FTE Month Day Year
ype ar print, #— g ﬂ
/4/ / dé 22/ Lt RFESS| peam 28 /9¢
5. SEX 6. COLOR OR RA! 7. Married 0] Never Married [ [6. DATE OF BIRTH | - AGE (last birthday} "] IF UNDER 1 YEAR [ IF UNDER 24 HR
/Wg /J: g‘ ga/ widowed [ Divorced T} ‘?.. 1/__, /6 Months { Days | Hours Min,
10a. USUAL OCCUPATICN (Give kmd of work dona | 10b. KIND OF BUSINESS OR INQUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZ‘EN OF WH TRY
during most of wor;ing life, tv;n E ratired) Mn Em a é- (/L " kﬂ ow N d”/ (T};
t3a. FATHER'S NAME 13b. MdTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W
Unkanown UnKnown Anknown
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, Mfy‘ Addrass
(Yes, or unknown) | (If yas, give war or detes of service) 3 - Z ? .
| L GE-012 -532 a4, £coed - e ol
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), snd (c]. {NTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSETAND DEATH
g IMMEDIATE CAUSE (o) _(f @ 2.
(W]
Q
[a] Conditions, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-
lying cause [last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. ¥ deceased wasz female was
.C:) disease condition given in PART | (a) thera » pregnancy in last 90 days.
‘:) ﬁaéﬂ’ l L 7 IDY“] O Ne l [ Unknown
.:L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18,)
b PERFORMED? a [ O
g YES NO []
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COLUNTY S5TATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
| 1 - = e 9-28-60
V[ 21, 1 sttended the deceased from_t_l_uo to. &wﬂnd last saw ;. alive on
Death occurred at. 3 M 30 lo m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
8 {Degrea or title) 226, ADDRESS M 22¢. DATE SIGNED
2 m.0 . kud §-290
z 23a. BURTAL, ©R ON E 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) ‘ {State)
o REMOVAL (Specify)
i ey ‘j/‘éo -
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAT REG. [26. REGISTRAR'S SIGNATURE
> . *
= / ‘ Auq 29,1960 | Ywa R & Palman
+—4 v

M

on Reverse Side)




S . L A ool ,‘ 1w 3 -,:
. S W '_'_ !_igensed Embalmer No. 0 0 0

SEP 6 1960

SEP 13 13cp

-
e
o

STATEMENT BY LICENSED EMBALMER

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

- .00
.

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed%}

Signature of Student Embalmer /

. \ ) p.O. 5ddre55M‘-
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con
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. ad




