o v
,_ SION E?F Hﬁgs%m STANDARD CERTIFICATE OF DEATH ~60~034662
r STATE FILE NUMBER
NDEDE“_ -DR¥§rai§m Dmgcer. -----_-/_gf____?rimnry Registration District No. L.Q.Qb----keqi:rnr‘l No. .. 4.4.8@.
1. PLACE OF DEATH 2. USUAL RES|DENCE {Where decensed lived. If institution: Residence before
». COUNTY o k (J ». STATE b. COUNTY J ission}
Ja.c Ksp 0. a.ckKsa ™
b, CITY [If outyfde corporate {imits, give TOWNSHIP enly) Length of stay in 1b <. CITY Inside Limits
OR
TOWN 40-Tepry TOWN mm < G Yo @ D)
: ¢. FULL NAME OF, 0T in hospital, givggldgation) Inside Limits d. STREET cutside, giye lofation) Reside on Farm
' et - meten | 8o LY g N
i rederal Hospita | & oFRmcalYo ,  [wOr
3. NAME OF DECEASED First Middie P Last 4. DATE Maonth Day Yaor
| {Type or print) . DEO.:TH 6
ORH s 24 s
5. SEX 7. Married 1 Never Marrled D E OF BIRTH | ¥+ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
FD@ ! e/ Widowed Oivorced [] iir 1884 | 76 Monthll Days | Hours Min.
1Wa. USUAL OCCUPATION (Give kind bf] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of waerking life, even it retired)
Wékb None Jasper Ala. U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown Unlmown Unknoen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, no, or unknown} | (If yexegive war or dates of service) it
Yo | ¥R 493-.12-2178A xTAnna Stewart gos Pacific
[ 18. CAUSE OF DEATH (Enter only one cause r (a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: {ONSET AND DEATH
g IMMEDIATE CAUSE (s .
W
Q
o Conditions, if any, DUE TO (b}
which gave rise to
sbove cause  (a),
stating the under-
lying cause last. DUE TO (c)
z PART 1l, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If deceased was female was
g ditease condition given in PART | (&) thare a pregnancy in last 90 days.
§ | 0 Yes I 3 No I 0 Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
& PERFORMED? [} O (]
9] YES[] NO
-t
& | 20c. TIME OF Hour  Menth, Day, Year
il a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, ] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK farm, factory, street, office bidg., ate.)
;‘ NOT WHILE AT WORK [J
3 | 21, 1 sttended the decessed fro - hat ) fo_&thg-o—and last “""*im‘ alive onmo__
._5 Desth occurred at. T e m on the date stated above, and to the best of my knowledge, from the causes atated.
-~ F)
6 22a. SIGNATURE # ree or tille) M Dnness 22c DATEFSIGNED
E . -‘gM‘/ o}
3: CREMATION, | 23b. DATE T z3c. NAXE OF CEMETERY OR CR MATORY 23d. LOCATIO] (Cnan or ghunty) / = (Stfte}
[a) REMOVA) (Specify)
nd m 9=1-1960 Woodlawn Cemetery Indep,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIS\'RAR'S SIGNATLRE
.
@ C. E. Davis 1415 truman Rd. ?'/—- éo ol . 45'
{Licensed Embalmer‘s Statement on Roverse Side)




a®

' AR TR Yy
f
- .",f,‘-
M . ¢ ! E [ -~ P |
- * I
2 :
: v S . i1 ¢ B b
i - . R * :.1‘.
-
. B S i T 4 fﬂi‘ f, -
f H H
R i1
" A i oo Ay
1k y
: i‘
- - .
. [* S .
- . s

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

Signed‘ﬁ f/& M

. . . +|
ol . = " " Licensed Embalmer No. é 4// /]
E ?_ P, O. Address /?/f O;A
7\
\

N .
- . H - .-\ Jl‘

working under my personal supervision.

Student

Signature of Student Embalmer

- . - -

Ly >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i ,‘}If this body |‘:s not embalmed, fact should.be so stated above.
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