Registration District No. o

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ . iu 032[]95
F”-ED VS SEP 2 Igsggl.g._himaw Registration District No.l_oog_-_--llegimar‘l No. 7 : . STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY Y a. STATE b, COUNTY - mislon)
SO S54.40wS”
b. Céll\’ {If outside corporate limits, giye TOWNSHIP only) Length of stay in 1b <. COlLY - Insice Limirs
oW S TTLOdLS :2&, ’ TOWN S—J-JLO‘-“S Yer @B-Ro [
€. f{%é??![ﬂEogF (If NOT in hespital, give Ioca'u'un) Inside Lirlfits d. :l;giEETSS (If cutside, give location) Resids on Farm
INSTIUTION . Q1= \ o H NS Yes @ No [ 67.‘11 Q_Q‘!moma Yes O No [
3. (D_:AME OF DECEASED First . Middle Last 4, DSJE Month Day Year
ype or print)
- Baay (Gi0:)D e navoye o £  ¢o
. 5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH [ 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed Di od Months | Days HourlT Min.
Whire dowed B Dol | @ - g0 | 2
108. USKAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
None None ST. 40018 , Ma Ame RiC A
‘ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i
| E LmeR “Deinsoye] Emiry CARPENTER
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
i {Yes, no, or unknown) | (If yes, give war or dates of sarvice) P
No I vy 6722 RAY mowD 33
[ 18. CAUSE OF DEATH (Enter only one cauvss per line for'(a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
g IMMEDIATE CAUSE (a) 58S e 1 A& <t
! O
o . -
(] Conditions, if any, DUE TO (b} g e ma Fue ;771 .
wbhich Qave riu{r)o +
sbove cause (a),
sating the under. 7 ( .
Iyinggcauu Last. DUE TO (c} 2 {
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f deceased was fomale was
=] diseass condition given in PART | {a} there a pregnancy in last 90 days.
=
§ g rr— —-_,!DY;;IM]DUnkmwn
= | . WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Penrgyzo? -0 O 0 —
o YES NO O " ity .
—
S 20c. TIME OF Hour Month, Day, Year
o INJURY am. v . -
g p.m.
20d. INJURY OCCURRED 208. PLACE QOF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORE] —_— -
21. 1 attended the deceased fmm_L:__t‘_L—-—-——. ’n_&g—&a.—-—_—lnd last sa Five on_u:‘o
Death occurred at y on the date stated above, and to the best of my knowledge, from the causes stated.
a 22a. $IGNATURE Degree or title} 22b. ADDRESS . 22¢c, DATE SIGNED
= . ] X 397 So. W P0¢ o
« [ 23s. BURIAL, CREMATION{{ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . ATION {City, fown, or county) ~ Btate)
9 REMOVAl.(SpcciFy) K - ?- ‘a v
El R IAL
< § ¥24. FUNERAL DIRECTOR DDRESS 25, OATE RECD, 6Y LQGAL REG. ug;:&ys SIGNSTURS N
> - .
ml& !Q em ifﬁ;!“g &énim AUG 9 1960 )’ brd
ey Pty
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. STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

'
working under my personal supervision. - &M

Student Signed
Signature of Student Embalmer

Tt . -
. . P.OAddress It

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to com
with the above constitutes grounds “for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

}# .this body is not embalmed, fact should be so stated above. - ? e .




