JRI L?Lfﬁ?" OF y%ﬂ — STANDARD CERTIFICATE OF DEATH
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Registration Di:tru:i No. __Z_ |

rimary Reglstration District Nog_a__a_g__---_knghhar ‘s No. __

60—-035638

STATE FILE NUMBER

1. PLACE OF DEA

E (Where decsased lHynd. If institution ‘uidmco bafora
b. COUNTY, b sdmission)

2. USUAL RESJDE
a. COUNTY a. STATE
b Cﬂ‘( (If outide corporate limits, give TO IP only] Length of stay in 1b <. CITY Insige Limits
TOWN ‘ TOWN Yes No O
€. FULL NAME OF (I, NOT in hospml ive loc ' Inside Limit: d. STREET Resid
HOSPITAL OR g v e i ADDRESS eside on Farm
INSTITUTION Ye-p’ No[OJ Yo O No ¥
3, NAME OF DECEA!ED/ die Last 4. DATE Month Day Yeaar
{fype or print) OF
oSk 22 1940
6. cpLordgrRace Nover Married [J IF UNDER 1 YEAR [ IF UNDER 24 HR

5. sex\}

7. Married
Widowe

Divorced [

T,

?. AGE !Iasf birthday)

gl

Hours Min.

during most

102, USUAL OCCUPRAION (Giyp kind of work done
i anrki* %i wi t!iﬁd)

n

BIRTHPLACE (City and state or country)

. .

12. WN OF WHAT CQUNTRY
.S _A.-

13a. Fﬂsn's NﬂE r [
1

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, n%unknnwn) {If yes, giva war or dates of service)

Vi
10b. KIN] F B;I;ESS OR INDUSTRY

THER'S'MAIDEN NAME

14, EAME OF E?BAND OR WIFE

et Sopliln,, C)tl, 770

PART L

DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

Conditions, If sny,
which gave rise to
above cause (s},
stating the under-
lying cause last.

18. CAUSE OF DEATH (Entar only one cause Der line ﬂP]bL and {c).

INTERVAL BETWEEN
ONSET AND DEATH

/‘D»\_._';J_,

DUE TO (b}

DUE TO (¢}

],é,mw(aay_

PART H.

diseass condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111 If

deceased  wos

female was

there a pregnancy in last 90 days.

z
[~
x
s . lDY-:IDNoIDUnkmn
[T
= | 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART || of item 18.)
i PERFORMED? a ] a
U YES [ NOOJ
-l
& | 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
2 p.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ 0 n ,
ﬂ- [-] 2 d Py T
21. | artended the deceased frol / 9‘ to. 2 fmc_dlnd lasgt saw :;,:'aliv- on wj‘ 'ﬂ ,L /f L -
Death occurred at. f _'_'E_A m on the Gate stated sbove, and to the best of my knowledge, froﬂha causes stated.
22a. SIGNATURE [Degree or title) 22 RESS 22c. DATE SIGNED
Ceze S G Aonas m, A | Gske

23a. BURIAL, CREMATION

37T

23L. DATE

7-27- 'y

| 23c. NAME OF CEMETERY CR

EMATORY

LGCATION [8if, town, or )M
-

(State)

24. FUNERAL

%7

ECTOR

25. DATE RECD. BY LOCAL REG.

9~ AP~ /P68

REGISTRA

Q

'S SIGNATURE

W Lol

on Reverse Side)




096 X 100

. HOV 3 1964 .

4

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 SignedU / - 6

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address @

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. i this body is not embalmed, fact should be so stated above.




