NDED

ILED VS

enutrahnn]'Dlsm:: New et L e _Primary Regiytration District No. ____

DOCUMENT

BY AFFIDAVIT OF

1960

360

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ég_gﬁ----_kminnr'n Ne, -____2_125________-

60-040845

STAYE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

a. COUNTY WM e a. STATE fn 7 “b. COUNTY VS sdmission}
b. Ccl’l;( (It ounside corporate limits, give TOWNSHIP anly} Length of stay in 1b e, CI'IY Intide Limirs
'l'owM’A, ML- Tw‘;-ow 3‘7.‘1.3\ & Jd’ TOWN P(‘W‘\ﬂ-é{ a Yos (] Ne B
¢ ;%éPrTweogF {If NOT in hespizel, givt: location) v v Inside Limits? d. EIE%EREE"ISS (If cutside, give location) Reside on Farm
INSTITUTION $¢A&WM e 3 Yes O No R Kol | Yo O No 3
X gm!ogsr#‘ﬁcussn -fiul Middle Last 1 néxgs Month Doy Year 7
PRESToW LUTHER YRAPP DEATH o 23 iITéo
5. SEX 6. COLOR OR RACE 7. Maerried B Never Married [ [8. DATE OF BIRTH | ¥ AGE (last binthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [] 3 -y ,871-. g .5'- Months [ Days | Hours | Min.
T0s. USUAL OCCUPATION (Give kind of work dons | $0b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mesl of working life, even if retired) * Q/I/Yhy m o Le .S . e
13a. FATHER'S NW 136, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND COR WIFE
157 WAS DECEASED EVER IN U.S. ARMED FORCES?  ~ | 16. SOCIAL SECURITY NO. 7. TNFORMANT ) Address )
{Yes, no, or u‘r:nown) {If yes, give war of dates of service) 3 6-3 _03. L‘) L’, 3‘9 ﬁ‘ 5 . M w )

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

PART |

Conditions, if any,

DEATH WAS CALUSED 8
IMMEDIATE CAUSE {a}

DUE TO (b)

gaML‘ov-a—dcu_eow-q’Aam

INTERVAL BETWEEN
CONSET AND DEATH

AT EcogtLon ooro

o

& o g—yy

which geve rize to
above cause (a),
stating the under-

¥

MEDICAL CERTIFICATION

lying causa laat. DUE 10 {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. Hf deconsed wasr  female was
disease condition given in PART | {a} there a pregnancy in last 90 days,
I 0O Yes I O Ne I {0 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.}
PERFORMED? O (m] ]
YESQ NOP
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
e ~
21. | attended the deceased from_%zz#lﬁj%. to 2 ©  and last saw him 2live on%:gﬁl_g_ﬁ_k
Desth occurred at < LI 3 ﬁ"‘,m on the date stated above, and to the best of my knowledge, from?the causes stated.
27a. §1 22b. RESS 22c. DATE SIGNED

A;,/;? -

23a. BURIAL, CREMATION,

1BuPd

REMOVAL (Specify)

als60

4., FUNERAL DIRECTOR

23b. DATE

10-25-1960

(=]

EQTE R!CE HY I.OCAL REG.

oo

Jp-a5-14.0

NCT]
%ISTRAR'S SIGNATUQ 'Y
Vi A B »,
¥ o

Pt
‘iunud Embalrrier’s Statement on Reverss Side)




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.

working under my personal supervision.

Student

Signature of Student Embalmer

-

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

with the above constitutes grounds for revocation of license). .. |

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
T A7 )f this.body i is not erpl\:;:.{}med"\gcéjsho“ul_d‘ be so stated above.

K o —r

P




