Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS .oCT 1 01960

DED

DOCUMENT

BY AFFIDAVIT OF

Z60-034849 \

STATE FILE NUMBER
Registration District No, ___---_____Yf____.Pﬂmarv Registration District No. -,[_ 0 e Registrar's f"o
FAl)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. jon: Residence before
a. COUNTY a. STAT b. COQUNTY adrgission)
7~ -, PV
b. CI‘I’Y (Ff outside £oxrpofsfe Timifs, giva TOWNSHIPr aniy) Langth of stay in 1b <, C(I)'I"‘Y inside Limits
I3
TOWN ;_ TOWN Yes 0 Ne [J
c. FULL NAME Ol OT in hospiral, gprp lacati nside Linglts d. STREET f culgide, give Iocv&n} Reside on Farm
HOSPITAL OR l ADDRESS
INSTITUTION Ya ) NoQ) Ae s o | Yo O Mo DI
T Li ' s )
3. NAME OF DECEASED First ’ Middle Lur 4. DATE Maonth Day Yeaar
(Type or print) OF
FRED M. KEITH | 8w )
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) TIF UNhDER ) YEAR [ IF UNDER 74 HR
Widowed [ Divorced & 6\22‘._ Oj_ 55 Months | Days Hours I Min.

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 13,

BIRTHPLACE (City and state or
» .

12, CITIZEN OF WHAT COUNTRY

»

E

dun‘aosl of working In'faeven if retired)
E

13a. FATHEE'

15. WAS DECEASED EVER 1N U.5. ARMED FORCES?
{Yes, no, or unkgbwn} l(lf yas, give war or dates of service)

USBANE OR WIFE

i NT Address

-~
v lF Fd Q‘ EMZ
WTERVAL BETWEEN

18. CAUSE dF DEA‘I‘H [Enter only one cause per line for b), and (¢} » t
ART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) @ LN a d Ll
— b et

Conditions, if any, DUE 1O (b)

which gave rise to

above cause (»),

stating the under.

lying cause last. DUE 1O (c)
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
,,9. disease condition given in PART | (a) there a pregnancy in |ast 90 days.
b A {OYes [ B No [ O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of imjury in PART | or PART I} of item 18.)
x PEREQRMED? 0 a =)
5] Y£S No (O
-
& | 20c. TIME GF  Hour  Month, Day, Year
3 INJURY a.m.
g p.m,

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
-
5| 21, | strended the decessed fromw—, miw_éa_-md last saw ::.:. slive on 7-_- 2. 5-']'0
p

g' Death occurred at 7 L] \5_-.5 QR e, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
é 22a. SIGNATURE 1+ or title) M T 22b. ADDRESS 1’22‘ DATE SIGNED
) Nz SUWL e MY 7 sy Ol puny G .204s

230, BURIAL, CREMATION, | 23b. DATE AME OF EMETERY REMATO ON,(Cit n, OFCOpnty) {State)
- OVAL (Specify) \P /.27, 1960 y arf e7e rey );/ ; SSanr, -
"~ FUNERAL DIRECTOR IW) 25, DATE RECD, B¥ LOCAL EG. 26. REGISIRM‘S SlGNAlURE -
ZVa‘J uﬂff”//yiﬂ' ﬂ/éa ﬂ - ;é - ‘ o) /J_,, t - .@ W
= [ 4

(Luccnsed Embalmer’s StariRem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student .
Signature of Stuvdent Embalmer
Licensed Embalme c/;.—f
LA V4
P. O. Add I,l‘ =, s ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Eaflure to
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.




