3ika

DOCUMENT

BY AFFIDAVIT OF

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS DEC 1 3 1860

Registration District No. ___‘_é___o___________Pr:mary Registration District No. Jﬁ.‘iﬁ.&.aegumﬂ s No. ____¢ ?. ......

—-60-041001

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

RBewnton

2. USUAL RESIDENCE {Where deceased liv If institution: sidence before
a. STATE m 0 b. COUNTY admission}

h. CITY (If outside cerporate limits, give TOWNSHIP only}

TOWN WHQSHM_)

¢ CITY

OR .
own Kavens @, Fiy

Length of stay in 1b

5 Mol

Inside Limits

YeuK Ne O

: LN
. WAS DECEASED EVER IN L. S ARMED FORCES?
(Yes, no, or unknown) | {If yes, give waror dates of service)
o ~No

16.

SOCIAL SECURITY NO. |17. INFORMANT Address

10 Fhsante. Bpilopo-

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if say,

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, givef location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION M ‘(A,m_._ ves X o O p?as'WﬂMé“ﬂ_' Yer O No X
7 7
3 P:AME OF DECEASED First Middle Last A Dé\F‘I'E Month T Day Year
{Type or print) M 3 é
ALBERT Gok DMAN| 5w /760
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ 8. DATE OF BIRTH | 9+ AGE (last birthday} ':\DUNhDER 'DYEAR :: UNDER 24 HR
. Widowed Divorced [ nths ays ours Min.
X (13351 75 7
10a. USUAL OCCUPATION (Gm kind af work dona | 10b. KIND OF BUSINESS OR INDUSTR I IRT‘HPLACE (c.ry and state or country) | 12, CITIZEN OF ?AT COUNTRY
T3b. MOTHER'S EN NAME OF HUSBAND OR WIFE -

p 4
iy

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

Hhrondmgsis urcth l'.nv

INTERVAL BETWEEN
QNSET AND DEATH

Z q
4

which gave rize fo
shove cause (a),
stating the under-
lying cause last.

DUE TO {c)

R N
DUE TO (b) WM;H

WHILE AT WORK []
NOT WHILE AT WORK OJ

farm, factory, street, office bidg., etc.)

= PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART NI If deceased was female was
g disease coadition given in PART | there a pregnancy in last 90 days.
S WWMS{ (AS_/ 7M . [Ove | ONo | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, D‘ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[y PERFORMED? O I} =)
v YES O NOC
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY &.m.
g p.m.
20d. INJURY OQCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro

Death occurred at

/; B_Lé_a_.nd Iast saw :::' slive on

7273]/60

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

22a. SIGNATURE

(Degrea or ﬁﬁ‘a)
b G Ao—lid Mo,

22b. ADDRESS

barnsou Wiagoeni

22c. DATE S)JGNED

2/2/60

23a. BURIAL, CREMATIO’N, 23b. DATE

EMOVAL {Speci

24

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, .tpgvn, of county)
s 0 Dol

‘acd 3" /¢éD€RES.

DIRECTOR

wons

349M [Féo

(Staje)

)

. DATE RECD. BY LOCAL REG. 26, REGASTRAR'S SIGNATUR|
u:i: D, o

{Licensed Embaimer's Statement on Reversa Side}

OZ‘MM/.

!




P

STATEMENT BY LICENSED EMBALMER
1

| 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.
Signed % 7 @A—U\/

Student
' ’ Licensed Embalmer No. E 0 ? j
p. O. Address_mddﬂ_&*-)_

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

Signature of Student Embalmer

] Y




