JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ocT 1 0 19609

~60-034578

STATE FILE NUMBER
Registration District No. N /fP[ / Primary R ation District Neo, 3 8 Q 5, Registrar’s No., / 3 8‘ P
). PLACE OF DE 2. UsuaL CE {(Where deceased | T institution: Residence before
a. COUNTY a. STATE b. COU isslon)
4y
b, C(IJTRY (Iff autside corporate li ﬂ)WMHIF only) Lengyh of stay in 1b c. C(l)'l:l\’ N “ Inside Limj
TOWN TOW Yes [A.u;

Lew 7.
/, wtlfzmuz, give Iaullon)

¢. FULL NAME NOT in hospnll, qlvn location) Inside Limits d. STREET Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes Nec ] Yes [] Mo
F A
3. NAME OF DECEA First ’lddle 4. DATE Month Day Year
(Type ar print) F .
DEATH — ('[ — o

Widowed [

6. COLOR OR RA

7. Moarried [  Never Married
Diverced

Giga kind of work done

rking life, gven if retired)

lOb KIND OF BUSINESS OR INDUSTRY ﬂRTHPLACE {

9. AGE {las! birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5—' f Months | Days Hours Min.
state or cQuntry} | 12. CITIZEN OF WUNTRY
X 08
s 7]

ﬁamﬂsﬂ 5 MAIDEt:PI{

K “ARMED FORCES?
é3, give war qr.adares of service)

*
15. WAS DECEASED EVER

{Yes, Wnknown) I (If

16. SOCIAI. SECURITY NO

L4

T4. NAME OF HUSBAND OR WIFE

- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b)f end [6) INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY ON?T D DEATH
2 IMMEDIATE CAUSE {a) o
o
o} 22 0€.onn “‘( az;ﬂa-v_‘f 2.
a Conditions, i€ any,]  DUE 50 (b} _, <A2A e
which gave rise fo /4
above cause (a},
stating the under- X
lying cause last. DUE TO (¢) M 4
z PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iermmal PART 111, deceased whS female was
g isease condition given in PART | rhere @ pregnancy in last 90 daya.
§ ]DY:;I O Ne ] O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
I PERFORMED? a a [m]
[¥] YESJ NOQO .
2| 2c. TIME OF  Hour | Month, Day, Yesr
5 INJURY 2.m.
¥ p.m, ' , .
o 20d. INJURY GLCURRED - F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE'
WHILE AT WORK farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK (3 . P
CE | i
- Albo [re—
21. | attended the deceased from Va {D / L nd last saw i alive o [+]
- ] .
Death occurred at a" ’ J" m on the date stated above, and to the best of my knowledge, from tha causes stated.
.
8 22a. SIGNATURE [4 Degree or hﬂe) 22b ADDRESS 22¢. PATE SIGNED
e o g 7/21/6 v
2 Ba. REMATION, | & DATE AME OF CEMETERY OR CRLMATORY , LOCATION ctrunry] Stare}
S L (Specify} / 7 é o
E . J—
< UNERAL DI ctoa/ 4 ADDRE ﬁ/ 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
> f
W alect o5 Nipso-5-60 Look.

{Liconsed Embalmer’s Statement on Reverse Side)



PR

-1

or by

-~

4t

STATEMENT BY LICENSED EMBALMER

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

er No.

waorking under my personal supervision.

Studen

Student Signed <
Signature of Student Embalmer
AR ', . 'Y Licensed Embalmer No= 2
P. O. Address
. L
' Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. {Failure to co
wnh the above constitutes _grounds for revacation of I1cen5e) . w0 )
’ If embalmed by a"STUDENT, he also’ shall 5|gn in his"OWN handwrmng Y v

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




