JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
”'ED Vq Qgrﬂa 4DlaﬁQQ __-..-_..-_-____i‘i_._._?nmary Registration District No. 3_0_.9_£Q__Regmurs No. ___5__7_3_---_

-60—-037432

STATE FILE NUMBER

1. PLACE OF DEATI

2. USUAL RESIDENCE (Where decoased lived. [f institution: Residencs before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE « + b, COUNTY admission)
—jma_@ Ml-‘lsoun ngAamn
b. CITY (If outside carporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TgsVN 4 Tgﬁ\v’N Y N
B4 St. <Jaseph =R N O
c. i'l.g.sl.PNrAMEoOF {If NOT in hoapital, give location} Insidedimits d. JEI;RD%EETSS (1 utside, give location) Reside on Farm
ITAL OR N
INSTHYT . /. Yes (@ No[J 2607 Mo 17t St Yos [J No i
3. ":AME OF DECEASED V¥ First Middle Last 4. Déﬁ":l'E Month Day Year
(Type or print)
DEATH o
He ler Coodlin Oct, P4
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [J (8. DATE OF BIRTH | 9- AGE {lant birthday) :D:N:ER ID*EAR :: UNDER i‘:.HR
Widowed Divoreed [ - ths 2y ours in.
White. U 8-10-25| 45
10a. USUAL OCCUPATION (Give kind of work done | tOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
ewstw.fe. st J"s‘?k Mo. l/ﬂ!l"ecl ‘52.‘4_@_

13a. FATHER'S NAME

Crreen Calla way

13b. MOTHER'S MAIDEN NAME

\fe.r AN s G

14, NAME OF HUSBAND OR WIFE

la..l( e Clarence. Goodin

15. "WAS DECEASED EVER IN U.5. ARMED FDRCES?
(Yes, no, or un'known)l {If yos, give war or dates of service}

16. SOCIAL SECURITY NO.

WUnknowwn

INFORMANI Address

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

73]
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}h

1 .
Al

fospita / fcord LN (olumboa %o
[ INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gave rise 1o
above tause (a),
stating the under-

lying cause last. DUE TO (<)

/ [4
DUE TO (b) W M
4

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was  femele wa
2 disease condition given in PART { (a) there a pregnancy in last 90 days.
b [ O ves | 2N I 0 Unknown
= | 78 "Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

ol PERFORMED? [m} u] a

¥ YES NO [

= .

3| 20 TIME OF  Houl Month, Day, Year

= INJURY a.m.

w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK

(]
NOT WHILE AT WORK (G

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bidg., etc.)

20f.

CITY, TOWN, OR LOCATION COUNTY STATE

21. | ontended the d d from__ & /f.. } ,?Q 4 o Déf—: /3,: /44 2 _and last saw El“v‘ on, DG?—/ 3,1 /?é <
Death occurred at. l\ : 4 4 on the date stated above, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE { . or 1 _I:) 22b, ADDRESS 23c. DATE SIGNED
W&/M Yot ot L. 14 5o
23a, BURJAL, CREMATION, | 23b. DATE 23c. AME OF CEMETERY oam 'zj’fd lf ., fown, or county) (Srate)
VAL (Spegify) .
M [0 16 ~1Fbo| P lernmead
24. FANERAL DIRECTOR - ADDR il 25. DATE RECD. BY LOCAL REG. | 25,
Tt Ok {5 [F6o
/ 5 (96
Fi

{Licensed Embalmer's Statement on Rleveru Side)



NOV 22 1960 }
|
\
T

STATEMENT BY LICENSED EMBALMER |
|

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed byT

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘ his OWN HANDWRITING. (Failure to con
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 . T . - B S Y v,




