IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—037162
ED VS SEP 21 1980 -? -/ 5—3—;&- 4_“;‘/? & ég STATE FILE NUMBER

JDED Registration District No. ..__g'_-.._..--..---._--.....PfimlfV Registration District No. ar‘s No.,
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceassd lived. If institution: Resldence before
». COUNTY Shammon ? . STATE [0, b. COUNTY admissian)
b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limits
. 4 M R .
own  MUNnoma . AasouLL TOWN imoma Yes fl} No [J
<. FULL NAME OF (1f NOT in hospitsl, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes I Mo O Yo O Nof)
3. (':AME QF DECEASED First Middle Last 4, DATE Month Day Year
Ype of print}
Douglao dermeth  Uoylen oiim Septemben 7 |90
5. SEX 6. COLOR OR RACE 7. Morried’Td  Never Married (] {8. DATE OF 8 y'?. AGE (lsat birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
W WM Widowed [ Diverced [J l l Qé Maonths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutin ost of workingplite, even if retired) H m M
S e binona, % usG
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lame U. Voulen F. Gthkins
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (if yes, give war or dates of service) uwnrom M .
Teos | 489-8b-7114 | U.U.Voyles s Mosouid
' — 18. CAUSE OF DEATH (Enter only one ¢tousae per line for {a), (b}, end (c). INTERVAL BETWEEN
: E PART |. DEATH WAS CAUSED BY: If‘ SET AND DEATH
; g IMMEDFATE CAUSE () Jiemm”}lﬂ% MAM »
' (9]
|8 Gun n feft
| R Conditions, it any.|  DUE 10 (8 shot Wound im {eft Sung
. which gave rise to
| sbove cause (a),
stating the under-
’_'—' lying cauze last, DUE TO (<}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART IlI. If deceased was female was
| o disease condition given in PART i (a) there a pregnancy in last 90 days.
| § I O Yes | O Ne i 0 Unknown
i :E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HO%IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART |l of item 18.)
' wi PERFORMED O . .
| & visg No Shot im Cheot with 22 Col. Revoluen
, & | T20c TIME OF  Hopr  Month, Day, Year
. = INJURY! . .
2 7 o 9-7-60 While Laying Conds.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK lg farm, fgctory, straet, office bldg., etc.} .
NOT WHILE AT WORK ) Jre ad Wanoma Shammon Mo .
—_————— — e h . e ————
21. | artended the deceased from ta and last saw xlive on
Dasth occurred .1_G:E}:Dﬂlu:_0_0_£nm.n—_m on the date stated above, and to the best of my knowledge, from the causes stated.
8 222, SIGNATURE (Degres or tille) #2b. ADDRESS 22c. DATE SIGNED
A4 —8-
= %é/@pq/ﬂu @ o4 mans s | Emimence, Tiooou 4-8-l0
a “Rudlal cr . Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMQVAL (Specify) .
=1 Bunial 944060 Pleonamt Sight MAAAMINA,
< § "7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR‘S’SIGNATU
p .
20 Suncan Funeral Home Min. Uiew, Mod T-9- b ) ottes,

{Licensed Embalmer’s Stalement on Reverse Side) (



0CT & 1960

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. /ZZ/E %
Student Signed e P4 f

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to co
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. 1‘




