l%ﬁ-l B VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =500 ';‘1?29
eoqmciLlon énu!ng%? -Lﬁ_.o_-__________)ﬁmary Registration District No, 4_0__3_8legim’or'n Ne. __ﬁ_ ———— STATE FILE NUMBER
ENDED

{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before

». COUNTY B e /V'/' 0 h/ o STATE 4, I.I ~b. COUNTY m admission)
CITY (If outside corporata limits, give JOWNSHIP only) I.englh of stay in ib c. CITY Inside Limits
OR OR

own g} A gsS A L() TOWN W Yo O Nox

Reside on Farm

c. FULL NAME OF (If NOT in hospital, give location) lns:da Limits d. STREET {If cutside, give location)
HOSPITAL OR : ADDRESS
INSTITUTION Wy g one 04 2§ M Agvrma |YsX neD ( gﬂ . éz § % gé - | v Nof

T

3. (IjrlAME OF _DE}CE.ASED First Mir;ldln Last 4. DC?JE Month Day Year
ype of print, .
MAMIE _ Fhi2a8e% Mool foN| om Septd 29 /960
5. SEX 6. COLGR OR RACE 7. Married [fL/ Naver Married [ |8. DATE OF BIRTH | 9. AGE (jast birthddf) J1F UNDER T YEAR | IF UNDER 24 HR
. Widow;adx Divorced ] ? ;( Mgl I‘%lyl Hours Min.

» rd
10, USUAL GCCUPATION (Give kind of work done | 10b, KIND GOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City cnj state or country) | 12. CITIZEN }WHAT COUNTRY

during mopt af working life, even if rejised) / /%—W_ J . }{ ﬁ
13a. FzTHE ‘S NAME W ?OTHER'S MAIDEN NAME M ; fl. NAME OF HUSBAND OR WIFE

z) At waae d

WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50C SECURITY NQ. ORMAN'I' Addrou
e, No, orNugkaownJ ] {If yes, giveﬁ.rér dstes of service) 2 EZ Z Z ,

e 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and (c). INTERVAL IETWEEN
z PART |, DEATH WAS CALSED BY: .f' gNSET AND DEATH
w a i:
= IMMEDIATE CAUSE (a) W 3
a0 )
(v
0 . - d
a Canditions, if any, DUE TG ()
which gave rise to
above cause (),
stating the under-
— {ying cause last. DUE TO (c}
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART UIl. If decessed was female  was
g disease copditipn given in .PART [NCH - . there a pregnancy in lest 90 days.
§ éL‘M W l O Yes l D/No I 0 Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18))
& PERFORMED? (m} a
v YES(O NODJ
5 20c. TIME OF Hour Month, Day, Year
2 INJURY o,
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, offica bidg., atc.)
NOT WHILE AT WORK [
21. | attended the decessed from / f ! to. ! 9 ‘IO and last saw gzalivu on___#k&L_
Death occurred at /0 168 " _m on the date stated above, and 1o the best of my knowledge, from the causes stated. :
i
L 223, SIGNATURE 1D rtitle) 22b, ADDBESS . DATE SIGNED
o 7 aseéain] o-~¢
= - * ~Cco
3 A b 2 .
->.( Z3a. BURIAL, CREMATION, | 23b, DATE [23:. NAME GF CEMETERY OR CREMATOR 73d. LOCATION (City, rown, ar county) {State)
O MOVAL (Specify) -
i 3 (460
< . DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. EGI TRAR'S 5 ATU
>
& 30 /96 0 sqam/_
{Licensed Embalmer’s $jatement on Reverse Sids) / .



STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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 Signed
Sigriature of Student Ermbalmer

Licensed Embalmer No.

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



