mun

NDED
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STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATEM ; S adcaijY

If institution; Residence beafore

admission)

b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ CIY {nside Limits
TOWN T’bau]s TOWN rllz Y Yer 0 No [
% c. :'IUOL;'.P?I;:TEOEF {1f NOT in hospiral, giye location) {nside Limity d. :g%EREEgs {If cvhlda, give jocation) Reside on Farm
INSTITUTION D . Q' a & “ [BS H P. No [ d‘ 2 4 R Ay ML)VA Yes 0 No [J
3. ('T‘:p':Egro:r'DfJCEASED First Middle Last 4. DOA;E - Month Day Year
MARIK Dewnvis MART; nc | - -

DOCUMENT

BY AFFIDAVIT OF

5. SEX & COLOR OR RACE 7. Morried []  Never Married Qe |8. DATE OF BIRTH

r e d Widowed [] Divorced []

4133

9. AGE (last birthday)

3 VRS

IF UNDER 1 YEAR

IF UNDER 24 HR

onths | D

1y

Hours Min.

during mast of working life, even if retired)
———

———

9

13a. FATHER'S NAME

RoLAND A FReNch |FR

QOTHER'S MALDEN NAME

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| "11. BIRTHPLACE {City and stfle or country}

12, CITIZEN OF

WHAT COUNTRY

z L M—lﬁ%ﬁne oF puss% on\vsv:reA -
ANceS MARTIN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown}| (If yes, give war or dates of service)

16. sOCIAL SECURITY NO.

17. INFORMANT

Frances MART v

Address d-o a ‘f

18, CAUSE OF DEATH (Enter only one cause per line for |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b

{b), and {c).

anto

oy

IﬁRVAL BETWEEN
SET AND DEATH

a

which gave rise to

above cause (a),
1ating th der-
ying " cause  lagt, DUE TO () Zé'%w A W M fk//* rd

{372

disease condition given in PART | {a)

/Fé6 Ol

PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot related to the terminal_

ala it~ 600 L2 . Lse

III. If deceased was female was
there 8 pregnancy in last 90 days.

:MDYM | [d No [ O Unknown

19. WAS AUFOPSY | 20a. ACCIDE| SUICIDE HOMICIDE
PERFORMED? a (o]
YE NG [

7

294

20b. PESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)

30 TIME OF  Howb Month, Day, Yeer |

INJURY parrlr_: 7-_27_60

MEDICAL CERTIFICATION

o

20d. INJURY OCCURRED

Fe. PLACE OF INJURY {60, in or sbout home, | 201 CITY, TOWN_PR LOCATION
WHILE AT WORK [} m, factory, sty office bldg., etc.)
NOT WHILE AT WORK B )0 M M

COUNTY

STATE

21. | attended the deceased from

ta.

Desth’ occurred at.

Toioo .

and last saw hlm slive on

m on the daete stated above, and to the best of my knowledge, from the causes stared.

—y -
@G}Awne R : f ree or til

Catovec

/Bao Clact 22 JUL ;

b

22r OALE BIGNED

1J0

73a. BURIAL, CREMATION, | 23b.DATE

23c. NAME OF CEMETERY OR CREMATORY

REMOVALIE-2-bo |G preenwnwood Cert

WEWALTe v 2701 S75dcdARd

25. DATE RECD. BY LOCAL REG.

AUG 1 1960

23d, LOCATION (City, town, o county}

[S1ate)

d c
26. REGISTRAR'S SIGNATU
ey @/ /
fa¥/)
Y i | P i -




STATEMENT BY LICENSED EMBALMER
3 ) e ) |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

- ) [

or by - - M Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer ;

- L N .- - Zg{ gz
' ’ ’ r Licensed Embalmer No!
ST P.O. Addressm

Note: The sbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to 4
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

1f this body is'not embalmed, fact should be so stated above.




