Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. FILED VS AUG 2 4 1960 SS——— 8]C X

318

Registrar's No.

LTSS e 1 =

egistration District
IDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rezidence befors
a, COUNTY s. STATE isourt. COUNTY adrmission) .
b. c&‘r {If outiide corporate limits, give TOWNSHIP onfy) Length of stay in 1b < c&v Inside Limits j
TOWN S¢. Louis Toww  5t, Louls Yo NeQ 3
©. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (It cutaide, give location) Revide on Fam
HOSPITAL OR RESS %
INSTHUTION Homer G. Phillips YuJ NeD 1121 No. 7th St. Yo O &0 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year ;
(Type or print) Cherryl Anne Massie DEATH 8 8 60 :
5. SEX 6. COLOR OR RACE 7. Mumied [ Never Masried @ DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR (F UNDER 24 HR %
Months Cays Min.
Fem. Negro Widowed O Divord [ | Buge60 7 { 47 ¢
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and siate or country} | 12. CHIZEN OF WHAT COUNTRY ’
duri. of working life, if ruti l 1
ng most ng life, even if retired) S’- ”/-‘ro’fg. lJ &[4 1'.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF aI.ISBAND OR WIFE [
Eunice Massie !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown} | (1f ves, give war or dates of service)
a 2601 N, Whittier
[ 18. CAUSE OF DEATH (Enter only ons cause p-r lima for (a), {b), and {c). INTERVAL BETWEEN
’ E PART I. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) Prema ture birthL Neonﬂtil death
8
Condit H DUE 1O
whld: 5::: ris:mé ] ®)
m_ Cause )
Tring” cone" e OUE 10 {c) 7 7 7 'r
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If decessed
g disessa condition given in PART | (s} ﬂmawmhﬂ”dﬂn
g love o~ | O Unknown &
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART I of nom 18.)
[ PERFﬁmm ] [m] o
v YES NOO
X | 20c. TIME OF  Houl  Month, Day, Year, g‘
a8 INJURY am,
; P.m. H
20d, INJURY OCCURRED 20a. PLACE OF INJURY {(r.g., in or about homae, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHIHE AT womwg farm, , street, office bidg., etc.)
NOT WHILE AT WORK [] !
21, 1 srendad the decersed from 8=860 o B=8260  and te sl siive o 82860
Death occurred ot Py | 9:30 /;E Mwm.m»mmmmw,mmmnm
6 22a. SIGNATURE ADDRESS 2. DATE SIGNED
— s MiD. 2601 N, Whittier 8-10~60
>0 e — -
& | s BURIAL, CREMATION, E 3. NAME OF csmsav OR CREMATORY LOCATION (City, or county) [State)
g REMOVAL (Spacify) E 1 1960 Amtomtcal Boa,:rd mst?ciouw, m
M
=y 24. FUNERAL DIRECTOR A 1 Oﬁ)lafg M 25. DATE RECD. BY LOCAL REG. {25. R RAR'S/BIG RE
. - . anchester /7
; g.;"OWland Mortuary Sue AUG 18 1960 M2,
T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. |

. : P. O. Address 1

Note: The' sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cc
with the above constitutes grounds for revocation of Ilcense) |

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

If this body is not embalmed, fact should be so stated above. |




