JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ( 0= Og% E 1o
F"-ED V%eglslra'lcl’! Duﬁrlclan _--___.33_________Primary Registration District No 3 o Q _b__keqi:frar‘: No. __ ___g .[_ STATE A

NpDED f .~ C ¢ e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence befors
a. COUNTY s. STATE N *b. COUNTY . sdmission)
Boonwe 20 ssoati " Audras
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJTY Inside Limits
R . »
TOWN y TOWN Y
G/Al_u.rnlafa.) [Bhrs. /S min. 727 ¥¢c o es (Ao 3
c. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Rt c aren || . |ven e
SIVTION. A, o, el bro . Manre @0 M
3. (I;AME OF DE)CEASED First Middle Last 4. Dé\":I'E Month Day Year
ype or print, . . .
wi'tl g e Dell Smith 3 % Duaus? 27 , /960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (3~]8. DATE OF BIRTH | - AGE (last birthda$y’] 1F UNhDER 1DYEAR :: UNDER 24 HR
- Widowed [ Diverced [J Months ays ours Min.
wWh, te wg. 25, 1960 ). 8. -4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T+"BIRTHPTACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . . .
. 71 ¥ - W= Ao n e egiees TN1sSenrd L. S5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE
. . . . [}
william Dell Smith e bee Carle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. IAL SECURITY ., 17. INFORMANT Address
(Yes, no, or unknown}{ (If yes, give war or dates of service) 9 & ?’L
Mo o] None H-mndn Reeard Oofiim “'—DQER—
E 1B. CAUSE DFPDEATH (ng:;;nlykgng;agéuo chYr line for (a), (b), and (¢} Ig;:glé}lAklNBD N
ART 1. W :
z HEMORRW Aca.\c. PN EUMDNIA
g IMMEDIATE CAUSE (a)
% p— —
2 PREMATIRITY (ur WMog.\
' O Conditicns, if any, DUE TO (b} Pi' \0 \ \ uX Ly
which gave rise 1o hd LY Q J
above cause (),
stating the under-
lying cause last. DUE TO {c)
F4 PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART 111, If deceated was female was
g disease condition given in PART | {(a} ere a pregnancy in last 90 days,’
§ Ilj Yes | O N- I O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
x PERFORMED? 0 o o
] YES & NO [ R
I | 20c. TIME OF ViouF Mamth, Day, Yeer |
a INJURY am. -
g p.m,
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., eic.}
' NOT WHILE AT WORK [ N .
21. ) attended the deceased fro ' A“ t- o, t _u.w_nnd last saw hilm slive o -t &
Death occurred at. a, m on tH® date stated sbove, and to the best of my knowledge, from the causes stated.
6 smmtuns (Degfee or mln) 22b. mxzesi“ Q' ATE FIGNED
s :- V, 00 “‘“d Ei
< 23a. BURIAL, CREMATION 23b. DAIE 23 E OF RY OR CREMATORY 23d. LOCATION (ley,}wn ar county) ﬁule
o REMOVAL (Specify) g o
T 172/ 24 ' dgé ﬁ-—vw Mo
< UNERAL CHREGTOR . ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2| el d A e, Vo) Vieyed, g
S Ruo 27 1960
(I.lcenud Embalmer‘s S!afem*l on Reverse Side)




I P50 " STATEMENT BY LICENSED EMBALMER 1

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

Student Embaimer No.

or by

working under my personal supervision.
u%w )’7 ‘ M
Signe

Student
Signature of Student Embalmer
P Licensed Embalmer NO.M
. . PrO. Addresw

. .. . Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
o © with the above"’consmutes 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."




