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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

LD

o 3

s. COUNTY a. STATE /o b. COUNTY admisslon)
b. C(I)TRY (If outside corporpte limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY . Inside Limits
TOWN - OL]IS TOWN 57" LOU/S Yes 0 No (O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f ourside, give locstion) Resido on Farm
HOSPITAL OR ADDRESS — -+
INSTITUTION HOMER H/[_ L/PS Yes 0 No [l b é FIS TO/V l/é' Yes [J Ne 1
3. (I:AME OF DE)CEASED First Middle Last 4. DOAgE Month Day "l’ur
ype or print, —
KEN/VI: TH A-’EA/ DEATH -

7

IF_ UNDER 1 YEAR

during most of warking life, sven if retired)

0.

5 SE &, LOLOR OR RACE 7. Married ] Never Married ¥ (8. DATE OF BIRTH | 9 AGE {last birthday) IF UNDER 24 HR
EC ﬁ O Widowed [ Diverced [] é - l-’[ - 5—q / w’ Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

.S A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN'U.5. ARMED FORCES?
{Yes, no, or unknown} ,(lf yes, give war or dates of service}

16.

ik, MOTHER'S MAIDEN N
GlLorm

THAN

14, NAME OF HUEBAND

OR WIFE

SOCIAL SECURITY NO.

——

17, INFORMANT

Address

Croem Heworo 495¢ ErsToN

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and {c}. INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: - - QONSET D DEATH
IMMEDIATE CAUSE (e) WJ— M—a—“—f—ﬁe J@-
Conditions, I any,) DU 10 &W M
which gave tise,to
above cause (lu). 0 A. 0
stating the under- 2/
tying couse last. DUE 1O {¢)
z PART H. OTHER SIGNIFICANT CONDITIONS t Wrminal PART 1), If deceased was female was
g j disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ;f O Yes 0O Ne 3 VUnknown
= | 79 wAs ARTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE o dn PART | P BART o iteros |15
= PERFORMED? [md (] a
v yesgf NODO 4 ' : LS EC a (R
ST e LR st act T, r¥Péo.
b=t y .M. 53
; P.m. rr
'] E— :
! 20d: INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, T@WN, OR L TION COLUNTY STATE
WHILE AT WORK g farm, factory, st . jca bidg., etc.) /
NOT WHILE AT WORK [ D é ot londf (-
h .
-1- 2%, | sttanded the deceased from to. and last saw hier:1 slive on
Desth occurred at d‘ : & ”m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- D N : Vi
279 JGNATU 77 [Gegres or P 226, ADGRE, Tc. DJAE SIGHED
.
* =77 70/

N, | 23b. DATE

/
_Q-

2. BURIAL, CREMAAT
MOVAL (Spekifh

=7

23¢. NAME OF CEMETERY OR CREMATORY

FATHES

{C

ESON

(enlST:

23d. LOCATJON (Cin\ town,

24. FUNERAL DIRECJOR

af3sp Greeison

25. DATE RECD. BY LOCAL REG.

SEP 26 1960
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STATEMENT BY LICENSED EMBALMER

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

or-by Student Embalmer No.

Bl ~

- \

. working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.#ig_j_
P. O. Address 31 00 Mt

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

L .. - with the above constitutes grounds for revocation of license), .
SR v If embalmed by a STUDENT, he afso shall sign in his OWN handwrmng
LI If this body is not embalmed, fact should be so stated above.
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