IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP1 4 1960 7

Registration District No. __ MY e Primary Registration District Na

{DED

—
_______ Registrar's No. __52.3-_--_--

60—030351

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY oL

2. USUAL RESIDENCE (Where deceased lived. Residence before

a STATE”_,SSauﬁl b. COUNTY

If institution:

DL

admission)

DOCUMENT

v

BY AFFIDAVIT OF

b. CITY (If outside carporate limis, give 10 HIP only} Length of stay in 1b c. Cé';\’ . Inside Limits
s Adound Ci7g 2 ¥As. o AMoyad (47 0 te B
c. t{%SLP?TJ:MEOO NOT in haspnal giye Iodnon) Inside Limits d. AS;IBEEE'I"SS (H,cutsidé, give location} Reside on Farm
L OR
INSTITUTION /(44/ D/ E Yes ZNo ] 6 Al oORT Yes B"No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

{Type or print)

Arés74m

A | S Sepr 3. 1960

3. SEX \75¢M

&, COLOR OR RACE
L E Wrlze

7. Married J
Widowed [

10a. USUAL OCCUPATION (Give kind of work done

d%ng#m wwe oven if retired)

Never Married [J
Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY] 14.

EFARNMI NG

9. AGE {last birthday) | IF UNDER | \'EAR IF UNDER 24 HR
Months Days Hours Min.

8. DAJE QF BIRTH

/8850

RTHPLAC? City and state or country) 12. CITIZEN O

oty Coyn'ry

WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E ‘r[ NAME OF I-USBAND oR WIFE
Goranville P MAwy Dy Laoess Mz MAVN
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Y”'V or unknown)l (if yes, give war or dates of service)

SI-dfo- Zoos

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
DUE TO (c)

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).

IMMEDIATE CAUSE (a) J&_u_ég-a }
, " Y
DUE 1O (b} ﬂt]:gg—.gg (e raydd

Crycle finiee Mouin (Y

he Mo'r"'r"\\-; “_

IO dmme
dq

lying cause last.

z FART (1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART J1I. | deceased was female was

=] disease condition given in PART | (a) there a pregnancy in last 90 days.

=

§ F}- ~ ‘-h\k r LQ % k‘t- h \ P rD Yes ] Ne O Unknown

E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. [Enter nature of imjury in PART | or PART 1 of item 18.)

& pegfameg? O O o

s} YE N -

S YO NORm, .

& ([ 20c. TIME OF  Houl  Month, Day, Yesr

a INJURY a.m.

¥ 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 [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ,

21.- 1 attended the deceased from__&%n_‘i’_/é_n, 1
{f.3¢

Death octcurred at

e
nd last saw pio alive o

?_m on the date stated above, and to the best f my knowledge, from the causes stated.

22a. SIGNATURE

(Dec'ﬂeﬂ:-ﬂ;.) 0 o

22b. ADDRESS 22c. DATE SIGNED

Mok @~ N | 9/i/

23c. NAME OF CEMETERY OR CREMATORY

NMow LiReery

23d. LOCATION {CNy, town, or county) {Seat

L7 “m MO yl

BURIAL, CREMATION, [23b. DATE
EMOVAL {Specify)
_Z_L/ 960
ADDRESS

FUNERAL DIRECTOR

25, DATE ;Eco BY LOCAL REG.

2ogslsmm's S|GNAW§§7' Z
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rd
{Licensed Embalmer’s Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER
- ‘. ) "
WA [ . e et . N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

p>]

Student

Signature of Student Embalmer

Licensed Embalmer No. 5 722
Poaoa, s R S ~ R p.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

) . with the above constitutes grounds for revocation of I|cense) N
R TILIN 2 If embalmed by a STUDENT, he also shall sign in his OWN handwrl'rmg-"* - -
' If this body is not embalmed, fact should be so stated above.
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