IRI DEIY&IQEJ 0%!_}'_ ngbg — STANDARD CERTIFICATE OF DEATH

—-60-034686

-

STATE FILE NUMBER
{DED Registration District No. _--____-/_Zf:.---.ﬁrimary Registration District No. _[_a_a_ln--__keglstur s No. ___-g______-..-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAY b, COUNTY asdmission)
: —.').a&_KS o Mlﬁgu_l___de.So_nJ o
b. CITY (i} outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cl"l’ {nside Limits
i o TOWN ves @R O
. o L]
L Min. Hickman Miils
Inside Limits d. ;EI;?)EIZE;ISS (1# outirde, give Aocation} Reside on Farm
Yes Yes Ne
AL (1315 Boath 0 to g
3. NAME OF DECEASED First 1 Middle Last 4. DATE Month Day Year
{Type or print) OF H ,
12 L\-u.v ' W g - 7- 69
X 4. COLOR OR RACE 7. Married [0  Never Married “ADATE OF BIRTH | ¥+ AGE (last birthday) | IF UNhDER 1DYEAR l': UNDER 24 HR
Widowed [J Divoreed [ Months ays ours in.
wWhilz - {7-
Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (CW and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workiny life, wred)
! ! Iﬂ . !‘ . § 8 -
13a. FATHER'S NAM 13b. MOTHER’S MAIDEN NAME 7 P 14. NAME OF HUSBAND OR WIFE
-
. 5. . INF NT Address 5" ad-f -
{Yes, no, &r unismwn), (If yes, give war of Hates of service) - ’{3’ B - h
— B. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c). INTERYAL BE N
pd PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
7]
g IMMEDIATE CAUSE {a) 7/Z // AY }
v
Q
[a] Conditions, if any, DUE TO (b}

which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the

terminal PART lil. ¥ deceased was female was

z
.C__> disesse condition given in PART | {s) there a pregnancy in last 90 days.
6 l O Yes | O Ne i O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
PER m] a *
S YES &9.% o
- 4
& 1720 TIME OF  Houl  Menth, Day, Year
b INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
d NOT WHILE AT WORK [J »

/z :/f f;? m/):fo.i/f jﬁl/jé.and last

her .
3aW R, alive o

24, FUI:IERAI. DIRECTOR ! %ADDRESS % % ?//?’ é a

S
2 2t. | attended the & d from
h\* S Death occurred af. '/J r) m on the dste stated above, and to the best of my knowledge, from the causes stated.
L\ M 22a. SIGN. (Degrea ogatitle} 22b. ADDRESS _(/ 22c. DATE SIGNED
- w b 1200 E 1 A C o |7-/9.bo
— o N ZSWATE 23¢, NAME OF CEMETERY OR CREMATORY OCATI (City, town, or county) {State)
=l MOVAL (Specify) 6 — j’
?—' /f'_ D \7 A
25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIENATURE
e
o

(Lll:gﬂ(ed Embalmer's S!afemunr on Reverse Side)




f.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embal
P. Q. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure
with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




