IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 17 1960

NDED

3_]: _.Primary Registration District No. _1.%3__....Rngmnr s No. __-.780

Registration District No. o __

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL R| ENCE (W'here decessed lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admissicn)
b. CITY (H oypside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN s , 0O U/ 5 0 llrj, 1owWN 57" L Oul { [ Y & N0 O
e, FULL NAME OF N T in hospl al, gjve locatipn) Imida’Limits d. STREET (If cutside, giye tion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION e Yes &1 No [ Yes 0 No 1B
3. #AME OF DE}CEASED First iddle Last 4. DATE Month Year
or print
kil ob . hyle | & — 4 Ty

OLOR OR RACE

eqro

7. Married " Neover Married [ f
Widowed [

UPATICN (Give kind lf work done

(Yes, mnﬁnownjl {1f yes, give war or dates of service)

19k KIND QF BUSINESS OR INDUSTRY E

Divorced [

8. DATE OF BIRTH

¢. AGE (last birthday)

TF UNDER 24 HR
Hours Min.

IF UNDER 1 YEAR
Maonths | Days

é' ity and state or gountry)

Louyss

12. CITIZEN OF WHAT COUNTRY
-

& - P

/87-229,

OCIAL SECURITY NO.

757

JP'"'“”‘};em,; )i ale

USBAND OR WIFE
)

Address

395/ w. Bell

18. CAUSE OF DEATH {Enter only one cause par line for [a),

INTERVAL BETWEEN

[t by, and {c).
5 PART |. DEATH WAS CAUSED on lugion. ONSET AND DEATH
= IMMEDIATE CAUSE (a) -@KD LA™ LA
e
: L
a Conditions, if any,}  DUE TO (b) /
which gave rise to
above cause [a}, / 2 é . /
*stating the under-
lying cause last. DUE TO (<}
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘l not related 1o the terminal PART Ill. If deocaased was fernale was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
S f[] Yeas [ O N- [ 0 Unknewn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 18.)
[ PERFORMED? ] 2] 0
v YEs O NOM
% |“20c, TIME OF  Houl Monih, Day, Year |
a 1INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J (\ n g ! .
21. | attended the deceased fro . o “a""‘q 4 and last saw hlrn alive o * ﬁ
Daath occurred at. ! ll: P. o on the d stated above and to the best of my knawltdge. from the causes nte}k
5 22, § NATURE te:{, oYO o or it 22b. AD % 22¢. DATE SIGNED
= rn tr ¥.D, e /,
-——i 233, BU‘I CREMAT!ON 23¢. NAME QF CEMETERY,OR C TORY 23d. LOCATION (City, !o:vn or county) ﬁlté
[a) RE L (Specify) } h h 1'
= . S g- JJS 1hg (on/ary (em. LOULS 0.
< FUNIRAL DIRECTOR ¥ ¥ ADORESS” 25. DATE RECD. BY'LOCAL REG. [ 26.” REGISIRAR'S SIGNATYRE
5 Tau Lay| AUG 8 1860 M.
= \11/d eL UNg.\o . JAY fnti it L7



J

-

STATEM.EN‘Y BY LICENSED EMBALMER
. . .

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. e Llcensed Embalmer No

. . . P. O. Address /Z A

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




