JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS NOV2 81360 /2

______ —-Primary Registration District No. é”:__»____-_ﬂegufnr ’s No. .//é___a

- 60—-041668

STATE FILE NUMBER

1. PLACE OF DEATH

a.COUNTYGYeeNe—

e. STATE

M issn

2. USUAL RESIDENCE (Where decessed lived.

~ b, COUNTY
o roa

if instirution: Residence befors

Gyeaexe,

admisslon}

b. CCI’LY {If outside corporate limits, give TOWNSHIF only)

Length of stay in 1b

[ CITY

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

BNS Pr, g L1 d 15 o/ S Poqe vsvlle: Thyler gl 0 oo
c. ];IL('JLSEPI:‘TAATEOOF (If NOT fin hospital, give location) Inside Limits d. :I':I)RDEEETSS (H outside, givE location Reside on Farm
INSTITUTION B urge Prad 2S.£9 w1 Yes [ No O Yes @No [0 |
3. (P#AME OF _DE)CEASED First Middle Last 4, 06\:5 Month Day Year
ype or prin}
Oda cavl moN‘ZQAmg\’q DEATH av. 16 1960

5. SEX 4. COLOR OR RACE

Femple whie,

7. Married [~ Never Married [J
Widowed [J

Divarced [

10a. USUAL QCCUPATION [Give kind of work done
during most of working life, even if retired)

ovse e

8. DATE OF BirTH | ¥

AGE (last bmhday)

TF UNDER 1 YEAR

IF UNDER 24 HR

F7 -

Months

Days Hours Min.

T ulg ; 1853 :
10b. KIND OF BUSINESS OR INDUSTRY| 1]. BIRPRPLACE (City and stafh.of cnunlry)
Indisvn

12, CITIZEN OF WHAT COUNTRY

S A

130. FATHER'S NAME

e
15. WAS DECEASED EVER [N U.5, ARMED FORCES?)
(Yes, no, or unknown} ' (If yos, give Nr or dates of service]

13b. MOTHER'S MAIDEN NAME

Un Koy

14, NAME OF HUSBAND OR Wif&r

Ocal E.

16, SOCIAL SECURITY NO.

No N e

17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise to

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

Mv.O.& Mon f?ome-V?_,_E)

INTERVAL BETWEE
ONSET AN DEATI:k'

3¢

DUE 0 tbl___(M(_a_nM_MA dpcncht

ﬂ{m

diseasa condition given in PART | (a)

above cause ([a), -

stating the under- 0 - . M W
lying  cause last. DUE TO [¢) AEMAM M y

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART |l if  deceased = was female was

thare & pregnancy in last 90 days.

lDchl

O Ne l T Unknown "

YES O NO

19. WAS AUTOPSY s, ACCIDENT  SUICIDE  HOMICIDE
PERFORMED?, O 0 (]

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of

njury in PART | or PART |1 of irem 18.}

MEDICAL CERTIFICATION

Daath occurred at.

’ I S.Pnn on the dats stated sbove, and to the best of my knowledge, from the causes stated.

20c. TIME OF Hour Month, Day, Year ,
1NJURY am. R ‘
p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK (O !
21. | attendsd the d d from Y' 2\‘ h Q Q fe—t('_ ,6 ‘ o and last saw h mcll\rc on ” ,6 6 o H

> PR

{Degres or title}

A,

Z2b. ADDRESS

/636 Dol

Al tox,

[22<. DATE SIGNED

(1Y -6o

23b. DATE

l\/o %

Z3s, BURTAL, CREMATION,
REMOVAL (Specify)

Buxinl

1
23¢. NAME OF CEMETERY OR

0, /Zé)gl@ﬂ)\) &I’n v

24. FUNERAL DIRE!

23d. LOCATION (City, town, ar county)

3 /j e1ghts Cem
25" DATE RECD. BY LOCAL REG.

{licensed Embaimer’s Statement on Reverse Side)

{State)




L)
wd
-

STATEMENT BY LICENSED EMBALMER

¥ M T . et atu, WA M, -

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

or by Studgn’r Embalmer Neo.

working under my personal syupervision.

Student
Signature of Student Embalmer
oo PLANES -
+oa -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




