Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS pEC

IDED

DOCUMENT

BY AFFIDAVIT OF

5 1960

Registration District

-
- ______--ZH,Z____Primarv Registration District No. __Z_Q_Q_J_*--Regisfrar'l No. __
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by -60~-042139

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

1. PLACE OF DEAT
». COUNTY -ﬁ"A‘CM— sord) o s Lo o N Y ~yminsion)
c. CITY Inside Limits

Length of.stay in 1b .

3 Yeaes

b. CITY (If ourside corporate limits, give TOWNSHIP only}

Tgs""’ ~Orad SYYS, Cow

Tgf‘VN M‘Q{Q S AS Crrc( Yenmo O

Inside Limits

Yes& Ne [}

c. FULL NAME OF (If NQT in hospital, give location)
HOSPITAL OR

INSTITUTION 4005 ST, J‘OF’&-&)

Reside on Farm

Yes (] NnK

d. STREET {if cutside, give location)
ADDRESS

doos ST. Jor

¥ilkinson

3. t'_li_AME OF DECEASED First tiddle Last 4, DOAF?E Month Day Year
ype or print) —— )
DEATH
Raaces & AenER Uoemace. 1o 1960
5. SEX & COLOR OR RACE 7. Married Never Married [] /8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR :: UNDER 2':: HR
Widowed Divoreed (J Months Days ours in.
AT ASCASIAAY €190 bO
10a. USUAL OCCUPATION (Give kind of work done |1 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired)
LS E ) L= bowxcsnc_ Ls-xm)(sTcsu, o, OD.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
sseL LW oodrure ATHEZ NG — ater J. HVaenea
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreis
(Yes, or unknown) [{If yes, giye war or dates of service) M ——
R [ RS AR e Nomwe- ’{Jrur&ErLr' J. Wacoee ¢oos ScTomd .
N BETWEEN

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

a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

IR t 42O

23¥AM(OF CEMET?RY OR CREMATEZRY
1
el

IMTERY,
PART 1. DEATH WAS CAUSED BY: . R ONSﬁI\‘B DEATH
IMMEDIATE CAUSE (a) ya:'., '
P
Conditions, if eny, DUE TO (b} . a F.
which gave rise to
above cause (a),
stating tha under-
lying ceuse last, DUE TO {c}
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ } 0O Yes I {1 No | O Unkagwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART |l of item 18.)
= PERFORMED?, L. 0 (m] o
¥ YES 3 NO i
-l
& | 20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stresy, office bldg., etc.)
NOT WHILE AT WORK [J y, /) i p 7 .
h .
21, | attended the deceased fro ,I . !O_,L/__“#éa_und last saw h:-rulwg on ,’(/ /o / 6 0
Death occurred at. . m on the date stated sbove, and to the best of my knowledge, from the causes stared.
22a. SIGNATURE % ree or title) 22b, ADDRESS . In;_ DATE SIGNED
. Z %ﬂﬂd—-’éua‘- ,332—/: % /)t /&0
7 (Stad) ~

N I.OrcyION (City, town, or cgry)

24, REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR ADDRESS 7

35, DATE RECD. BY LOCAL REG."

M-

1l . bo

H- L. @E;—ac—w

,UELLLEBAC&' b Q00 1ososr

e

[Licensed Embalmer’'s Statement on Reverse Side)




i g Gt
. WIe (ospe) *f_;‘%;s.‘-’.';.g

Prro « e owni Bebdo
E)RH-— lodo

L 30 — H1ys

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /Q i J
Student. Signed C a&]ﬂ\/]‘ \C)/) ]

Sigh:ture of Student Embalmer
Licensed Embalmer NM
P. O. Addraéc_u&‘ﬂm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




