JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 0_030509
El LED ys:rr§iE|PlJiltric§le.s..0_ _____ l gﬁ.__}’rimary Registration District No. !.é_g_-;r_{___kaginur’l NE. -:.-_ma‘ STATE FILE NUMBER

NDED hid -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence betore

a. COUNTY JZ CESO. ‘J . ST% SSBILS coun@ CE Sox) Hmimen)

Inside Limirs

b. %TRY {If outside corporate limits, gixe TOWNSHIP only) Length of stay in 1b c. CCI)LY -
‘0“'"»%,0 sus C ¢ o Semes] o Lausas Cory veo&(No O

Roside on Farm

c. FULL NAME OF {lf NOT in hospital, give locatjon} inside Limits d. STREET {If_cutside, give location)
HOSPITAL OR ADDRESS
INSTITUTIO Yesdg[ Ne [J 2 X ¢8 FaVr Y ap YA Yes O N%

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) 8 Cdﬂ ‘QD ,_/}_/‘j/ = DEO':TH %&/S‘r &/ /?60

5. SEX /c..,_comn OR RACE 7. M.nie?gi Never Married [] |8, DATE OF BIRTH | % AGE (last birthday) meen IDYEAR :: UNDER 24 HR
widowed [ Divorced [ b ths I ¥ ours] Min.
pee  (pocsiAo g3 R &/

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end state or country) L 12. CITIZEN OF WHAT COUNTRY

CERRLEEE ™" Gorow Btogrzasst Mew\oekCl, N s A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME q HUSBAND_OR WIFE

(I LY Lead prownw ,(Ucrc.c,s- FIP IV
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]'I?. INFORMANT Address

e e | S R 5 335 33 s Lverece Desosss 283 Camaseee

18. CAUSE OF DEATH (Enter only one cause par [ine for (a), {b], and (c). INTERVAL BETWEEN
{QNSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Terminal pneumonia 2 days

Bronchogenic carcinoma of the right lung with

Conditions, ifany,] OueTo®) _Multiple metastasis.
which gave rise to
above cause (a),
stating the under.
1 lying cause last. DUE 10 (g)

PART |I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART NI 1f deceased was femsle was
dissase conditien given in PART | (a) there a pregnancy in last 90 days.

5¢ months

DOCUMENT

l 3 Yes | J Ne I {J VYnknown
[ 20a. ACCBENT SUICDIDE HOMEI!CIDE 20b. DESCREIBE HOW INJURY CCCURRED, {Enter nature of Injury in PART | or PART 11 of item 18}

19, WAS AUTOPSY
PERFORMED?
YESR NO[OO

20c. TIME OF Howr Month, Day, Year

INJURY a.m.
p.m.

* 20d. INJURY OCCURRED- ' 20e. PLACE OF INJURY {a.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - farm, factory, streat, office bidg., ete.)

NOT WHILE AT VORK m} ,
X
21, | attended the du%irnm mrch 25’ |960\ to. AUg' 2 | 2 1960 and last uv\rfg‘naliw on Aug' zl L4 |960
Desth occurred aj 7 7 \\ ﬂ :30 Dem on the date stated above, and to the best of my knowledge, from the causes stated.
: ' 775, ADDRESS 22¢. DATE SIGNED

{Degrae\pgr Li
X M/Wﬂ 4800 E, 24th Street 8-22-60

—GURIAL, CHEMATION, [ Z35°0ATE 7 © 23c YNAME OF cmers:g CREMATORY 23d. LOCATION (Clty, tgun, or county} {State)

Gl Bug 2.3, 1960 HRIOR A [RECK Kawsas Cors Mo sspoer

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |24., REGISTRAR'S SIGNATURE

e elicoh LS00 lossT— | F-pa. bo AL @—dofpe,_/

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

S. Long

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| 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.

Student

Signature of Student Embalmer

Licensed Embalmer No

\ ] P. Q. Addressw

(RN

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corm
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.
oot



