JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0cT 6 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

=60—-036628

. ’ STATE FILE NUMBER
3 ] 8rimary Registration District No- ___lQDS_chistrur‘s No. ___________9,527

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

Hf institution: Residence baefore

10a. USUAL OCCUPATION (Give kind of work dona

Iy bmﬁ_e: womeE if retirad)

10k. KIND OF BUSINESS OR INDUSIRY

s COUNTY a. STATE M 0 b, COUNTY admission)
b. CHTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Coi?’ . Imiymih
ARy A /YT o gT Lours v @ N0 0
c, FULL NAME OF (iIf NOT in hospital, give location} Inside Limits d. STREET ! cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONDOA C‘T HOSpJﬂL l Yas Ne [ zzii 1!2! M ﬂ E Yes [J NOJ
3. (’::;A.EOPS'EEE)CEASED me Middle — Last 4. D‘A;":I'E Month Yeoar
EThe Lee Aykor oA f = -Z?- Lo
5 8 &. COLOR OR RACE 7. Married @7 Nevar Marritd Of [s. pATE gF BIRTH | 9. AGE (a3t birthday} mf:hDER 10\.’5:\'1 :fol::DER i“'i:m
Fé maLe | coloped | Woo=D oD /0 3 i Sl B

M‘-‘Ghee

HPLACE {City and stats or country}

12. CITIZEN QOF WHAT COUNTRY

RrK. 1U.S

13a. FAT

Ellis

RER'S NAME

McLhee

13b. MOTHER'S MAIDEN NAME

Carrie M

‘Ghee

{Yes,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
, ot unknown) I {If yes, give war or dates of sarvice)

16, SOCIAL SECURITY NO.

INFORMANT

14. NAME OF HUSBAND QR WIF

18. SE OF DEATH (Enter only one causa per lins for {a), (R}, and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Mg sslve Int ra -Th orac i c Hemorrhage . ONSET AND DEATH
IMMEDIATE CAUSE (a) . L
lung, suffered when deceased fell or jumped £rom
Conditions, if any, DUE TO (b) T sed nnd and
which gave rise to
shova cause m.] third floors at 2845 Delmar to concrete
ing the under-
lying couse last DUE TO {c) an Q/ 24 /
(z) T 1. QTHER SIGNIFICAI_HT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased war female was
= Whether St ddl o Kk idental, could not be geter- There o pregnancy in lest 50 days.
S mined. Open Verdict. g A [ O ves | D No | @ Tnknown
= | 9. WAs AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& msrergy%?>s a a
U YES R NO [
I | 2. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g Pp-m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK

- )ee.

PLACE OF INJURY {a.g., in or about home,

farm, f:crorv, streat, office bldg,, ete.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

10,

and |

ath occurred at

9‘1.

her .
a1t 82w piy Wlive on

@ m on the date stated above, and to the bes? of my knowledge, from the causes stated.

22¢. DATE SIGNED

LOCATI:N [Eity,' town, or county}

tate}

, IXo S.

ﬁun or tlt!e) 22b. ADDRESS
1
f 2/ 3 66
2. BURTAL, CREMATION, | 23b. DATE / NAME OF CEMETERY OR CREMATORY 23d.,
REMOVAL (Specify) / /
oval, fo/1/ 60O OAK dﬂ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
B .

SEP 29 1960
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- - . - . j . ‘_-“:,_._-‘ t
- - . : R e - )
: .- L. STATEMENT BY I.ICENSED EMBAI.MER T
| hereby certify that the body whose name is recorded on the reverse ‘side of fhi_s'.cerﬁficare was embalmed by
> . H ' . .
—rby_ - Student Embalmer No.

working under my personal supervision. h . L.
Student Signed ——t A >M’L—é
Signature of Student Embalmer . /
- Licensed Embalmer NOM

- R, 77
: . \ R P. O. Address '
» AN A 3 . \ .,-\.\ \_\ ~, \ L "{ - .

-t Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING“‘TFallure to ©
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

.,_‘
L
EN



