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'DED

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S 0CT18 1960

Registration District No, _____4__

,? 2_-__..anary Registration District No. -_&_3_2 . -Registrar’s No. __X“é: _____

—60~0388'75

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

17.

5. COUNTY L -~ - a. STATE . . b, COUNTY Z . admission)
AFAYETTE 1S5S0 e AY AFay &L
b. C(I)'gl‘ (If outside corporate limits, dive TOWNSHIP only) Length of stay in 1b ¢. CITY + Inside Limits
OR
TOWN AL AA A TOWN ALM& Yes f1 Ne [0
<. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (I cutside, give location) Reside on Farm
WaTTUTION. kY ¥ ADDRESS A
2 Ar Linecorn ST @ NO LAUR AT Limecom ST Yos O No 8.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
- - - DEATH
/HEppor “FIENE De 7 /{60
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divorced [J Montha | Days Hours Min.
-
Mg Witiré - Uwue 17,128 78
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
st of working life, even if retired) 6 —
ARAdi bt £ ¢AEM-~'~ RorA P W. L a_
13a. FATHER'S NAME 13, MOUTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.. — l/' - &
& Ay E Aie_cyza_a:*r /VEssaen Mrs Leca Fiewe  CCuarga
16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER !
[Yes, no, or unknown)| (If ves, give war or dates of service}

U.5. ARMED FORCES?

a8 -30-0L38

INFORMANT

i

Lentgra_fAo

Aq

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enfer only one cauie per line for {s), (b), and [c).

PART I

Conditions, if any,
which gave fise to

DEATH WAS CAUSED BY:

EMMEDIATE CAUSE {s) Uf ema ¥~ 4 ?/é‘ Ye

15 T
LRk Ay }L!EM T4

'Lu/‘-'?-

INTERVAL BETWEEN
ONSET AND DEATH

~ &T

BUE TO (b} (["° n.'c

LR
[}
&~ Clrrbop.'s

P X

above cause (a),
stating the under.

fying cause

DUE 1O (c)

iast.

nl’ﬂé rol.'r

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

PART Il

If

decested  was

fernale waes

disssze condition given in PART | {a} there a pregnancy in last 90 days.
' g , 1
Chr. conterX'loe Cdrdlac fa dvre | iDYeleanDUnknown
15. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of riem 18
PERFORMED?, |} a a
YES [0 NO
20c.TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | arended the deceased from q—' / ~ Lo 10, /0 -"7- bo and last saw ﬁ-"" on_1{ © ~ - Lo
Death occurred at. 2 : ‘{ ; m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22!7 DDRESS . R N 22c. DAJE SIGNED
o 7 /ﬁ&,// ban, D, MMMC( ) . /. /(' o
23a. BURIAL, CREMATION, [ 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 7 7 23d LOCATION (City’, town, or county) (S!gfe‘
REMOVAL {Specify) .
Do niar /o~ §- bo 7. Marrdew’s Rm-:rm-m
L ECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG.

Irts

/0./760. bo

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. -

Student Embalmer No.

or by S
working under my personal supervision. : !
Student Signed ﬂ

Signature of Student Embalmer

Licenfed Embalmer No._;j_o.ﬂ_

P. O. Addrw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq

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.
S

wor - Tl . ~




