URIREY'S

DOCUMENT

BY AFFIDAVIT OF

0CT 3 1 1960

Registration District No. ____:

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
__K_____-..-_.Prtmary Registration District No. Sé__Lﬁ__Rngisrrnr'; No. _____z_f ________

=60-037737

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDERC
Ay a. STATE

(Where deceased
b, COUNTY

ved,
»

If institution:
£

.iasidence befare
admission)

) )
- CCI)LY If outside corporate limits, give TOWNSHIP qﬂfyf\“ ngth of stay in 1b c. CITY Inside Limits
OR . ]
TownN roawtnd ron A Yer i, No D
€ T in hospital, give location Inside Limits d. STREET IF outside, logat i F
HOSPITA OR @ ADDRESS (IF outeide. give logetion) Reside an Farm
L) ('0 M J Yes 1 Nu Yes [ No’Bh.

{Type of print)

Tin $hapo (th,{

4, DATE
F
DEATH

Mgnth

Year

5. SEX 6. COLCA OR RACE

7. Married
Widowe

8. DATE QF BIRTH

1-23-93

Never Married [
Divorced ]

9. AGE (last birthday}

IF UNDER 1 YEAR

IF_ UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during mght of working life, even if retired) -

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (CifF End state or country)

13a. FATHEU NAME 13b. MOTHER'S MAIDEMN fNAME hd 14,
15. WAS DECEASED EVER IN U.5, ARMED FORCES 16, SOCIAL SECURITY NO. 117, INFORMANT
(Ye:%unknawn) l[lf yes, give war or dates of service) *18 2 % %3 3q ] ,l *’ Q t @ i

Mﬁxﬂ

NAME OF H

12, CITIZEN OF

¥HAT COUNTRY

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

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

Laactined Qrtiss

INTERVAL BETWEEN
QONSET AND DEATH

Snalon I”

dutly decads ot

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
s1ating the under-
Iying cause last. DUE TO [c}

PART II.

19. WAS AUTOPSY
PERFORMED?
YES O NO

20s. ACCIDENT ICIDE
" o O

HOMICIDE
0

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal
diseaze condition given in PART | (a)

PART III. If

deceased was
there a pregnancy in last 90 days.

female was

[o ]

O Ne O Unknown

20b. DESCRI?E HOW INJUR

20¢. TIME OF Hour Month, Day, Year

2/-b O

MEDICAL CERTIFICATION

m:z’wu_, X0

Y OCCURR!D {Enter narure

f injury in PART 1

r PART Il of jtem 18.}

20d. INJURY QCCURRED
WHILE AT WORK []

farm’ factory,
NOT WHILE AT WOI!K m/

.A%

20e. PLACE OF INJURY (eg.,

o-thn, 8 of

in or about hame,

3 cgl, TOWN, OR LOCATION
streef office bidg., etc.) .

77/llbu oy

COUNTY

Coat,,

21. | attended the deceased from

2.—0--—L :Dé;N

Death oceurred at.

7.’3::

her .
23t saw ., alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, NATURE

Degree or title)

22c. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Speaify)

24, FUNERAL DIRECTOR

Lom Rontm, .

<y
NAA:\E OF CEMETERY OR CREMATORY %

25. DATE RECD. BY LOCAL REG.

Qet. 26-19b

&

{Licensed Embalmer’s Statement on Reverse Side}




PR LY

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

T
working under my personal supervision. E) z Mﬂﬂ\
Student Signed__ : ¢

Signature of Student Embatmer
ticensed Embaimer No.z.m_
P. Q. Addressw

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltkng -

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




