Rl DIVISION OF HEALTH — STANDARD CERTIFICATE O_F DEATH :60—039231
| FA ve y.gyulorﬁ) ,gﬁp ' ____é_ __?-__..Prirmrv Registration District Mo, _é_é.é.klﬂaglmu‘a No. j__z_z____ STATE FILE NUMSER

DED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY STATE < b, COUNTY dmssi
: Petf(s N g sours Benlon *omen

b. CéTEY (I oufside corporate limits, give TOWNSHIP only} Length of stay in 1b c CCIJIIY Inside Limits
v Sepalrh &o-f TOWN 5W Yo O No X
Inside Li

c. FULL NAME OF {If NOT in hospital, give location) i irNits d. STREET 3 culslde, give location) Reside on Farm *
HOSPITAL O ADDRESS
. INSTITUTION Bo#:w 2 // //& s ﬂ Yes & No [ Yey@ No [T

E 3. (P;AME OF _DE)CEASED First Middie Last 4. DATE Monih Day Yuar
ype or print]
: G Roveyr JAckSorw FOY“[’/‘[ DEATH Nou /0 /F60
f 5. SEX 6. COLOR OR RACE 7. Married JA, Never Married [1 {8. DATE OF BIRTH | 9- AGE (last birthday) I.\Fno UNhDEk IDYEAR :: UNDER 2:»: HR
. idow i nths A r: in.
r aﬂL [ I.E f Widowed [J Divorced [ -?// O Y] v ours I in

10a. USUAL OCCUPATION ({Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY[ 11. BIZTHPLACE'(CIW and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during t of working life, even if retired) ? - % /8 ﬁ
13s. FATHE NAME / 13b. MOTHER'S MAIDEN NAME Mgﬁ OF HUSBAND OR WIFE
Lo bt Baitde \Tethy £ Tl

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. i7. ai Addreu
(Yus, no, or unknown) | (If yes, give war or dates of service) M @
| oo Ne e 4 79 -40 <331 .4‘44—«-8 cR Ehevrada

= 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and (c). INTE AL Bﬂ@r
Z PART 1. DEATH WAS CAUSED BY AND DEATH
' g IMMEDIATE CAUSE W o
W .
Q
| o Conditions, If any, DUE TO (b}
| which gave fise 10 \J
sbove cause (a),
: stating the under-
[__'* Iying cause last. DUE TO (<}
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceasad was female was
' g disease condition given in PART | (a) there a pregnancy In last 90 days.
[ § I O Yes I O No l {J Unknown
“;- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
, [+ PERFORMED? O (] a
n v YES [J NO
] -
' & | 0. TiME OF  Hour  Monith, Day, Year
: INJURY am.
ui.l i-3uN
| 20d. INJURY QCCURRED 202. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [
‘ Vo i
21. | attendad the deceased fro / 7 . to. nd last saw i alive on M g’ /44/}
i Death occurred at {/ 7 so ﬂ m on the date stated above, and to the best of my knowledge, from thu cayses stated.
"O: a {Dagree or title) 22b. ADDRESS D s|c ED‘
e T Ly y
?( R b. DATES T23¢c. NAME OF CEMETERY OR {City, town, or counpy) ’(Sme(
a
&
< 24. FUNERAL DIRECTOR ADDRESS . . QEGISTRAR'S SIGNATURE
b
@ waread’] /r-r2-1%6 o

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
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If this body is not embalmed, fact should be so stated above.




