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FILED VS SEP 28 1960 1 - T 8819 60-A3GST—
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318
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admissfon)
727 0.
b. C(;TRY (I cutside corporate limits, give TOWNSHIP anly) tength of stay in 1b [ C&‘I;( Insicle Limits
L4
TOWN G e o &t Louss Y O No O
c. FULL NAME OF {if NOT in hospitel, give lacation) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSP_IIB;}II.O%R . Y N ADDRESS R Y
INSFI los .S QE'OJ““’?' e [0 No [l 205 S, Bfoodway = &N O
3. RME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yuar
ype or print .
DEATH
“¥homas D 74 SEpr €, /F¢e
5. SEX 6. COLOR OR RACE 7. Merried [} Nevar Married 8. DATE OF BIRTH | 9. AGE (last birthday) ':‘DUNDER 1 YEAR [ IF UNDER 24 HR
. Widowed [] Divorced [J nths | Days Hours I Min.
| wh,+te v 26 1898 &/
102, USUAL OCLUPATION (Give kind of work done | 10b. KIND, OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of ¢country) | 12, CITIZEN OF WHAT COUNTRY
1, king life, even if retired) 4 7
etrepd Retiacd Ml eson/ ,Load‘/‘%iu. LS. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N F HUSBAND OR WIFE
Do Sm 7% HRITE yory F YA Vow o
15. WAS DECEASED EVER U5 ARMED EQRCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, y nown) (IfJ “f f ice) . .
Eorown| MRS, { ORRIWE Sohasiw ST-Kovsx
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), tbyrand (<), INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: OINSET AND DEATH
ES IMMEDIATE CAUSE (a) M.—&.Aiv—»ﬂ/
(W]
R =t
a Conditlons, if any, DUE TO (b) @M M“/ "‘{ .i‘— /e
which gave rise to o L
above cauze [a), z 5
stating the under-
lying cause last. DUE TO (¢)
z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no related to terminal PART lIl. If deceasad was female was
< disease conditigh givan in PART | (a) there a pregnancy in last 90 days.
3 SZ/p0
) St [ !DYnlDNolDUnhnown
. E 19. WAS JUTOPSY 20a. ACCE‘NT SUICD|D-E HOMD|CIDE 20bABESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
PERFQJRMED?
w] Yesft NOD m
— -
Y
2. TIME OF Hour Month, Day, Yesr
31 IN9'Y am. %
2 p.m. ? ( Ao/ oy
20d. INJURY QCCURRED 20e. E OF INJURY , in or sbout home; | 204. CITY, TOYN, OR LOCA COUNTY
WHILE AT WORK [] , factory, A o bld al:} d
NOT WHILE AT WORK [J
' -
21. 1 attended the decessed irnm__—w nd last saw hrm alive on.
Du!h occurred &t ‘ al e date 1tated sbove, and to the best of my knowledge, from the causes stated.
B | 1 5 %’l %w ml.)' 225, ADDRESS Z‘ﬂ 2. DATE SIGNED
= /])6 = . [ o @ — 7 /e
< “BURIAL, CREMATION, 23b DATE / 25¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 " (5tate)
[= MOVAL (Spu:lfy) . . .
c @ - (5% |Scvey provps Temehiey | Shvee gl  pote
< 24. FUNERAL DIRECTOE ADDRESS 25. DATE RECD. BY LOCAL REG. 6, GISTRAR'S SIGNATURE
> * .
- KA Lot et —‘So:vs F:Mf £ M0 P8 1080 ,,
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.
" Student : Signed ﬂ()-& & HL

Signature of Stedent Embalmer

e -
. Licensed Embalmer No. g/o fs

P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revacation of license).

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

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

[




