RI I?'LVdalegﬂNgF HEALTH STANDARD CERTIFICATE OF DEATH

~60-042762

1

STATE FILE NUMBER
DED Registration District No. -_....__/ e eme——==Frimary Registration District No. Registrar’s No. qé y é o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY m . STATE ”? b. COUNTY ,?:? :l 7 admissi
* C.DOﬂald 2 o_ c onalJ mission}
b. CDI‘I;! (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. %‘: Inside Limits
TOWN ﬂnc{erso” ﬁf /w;", TOWN Aﬂc/er‘saﬂ Yo O No m/‘
€. il%éP?l’?\TEogF (1f NOT in hotpiral, give location) Inside Limits d. :I;g%EETSS {1f cutside, give |ocation) Reside on Farm
INSTITUTION C'au” fy ﬁ -A 3 Yes 1 No (B - F -{ 3 Yes 0 No [0
L
3 (!:AME OF DECEASED irer Middle Last 4. DS;I'E Month Day Yeur
ype or print) -
homas Frank [Mullin vavM S f= Il = O
5. SEX 6. COLOR OR RACE 7. Married (D~"Never Marrled [ |8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Months Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

Widowed O

Male 7y

Divarced [

Dl 24,150y T2

108, USUAL OCCUPATION (Give kind of work done

_du@ go;t'gvgkiﬁyéo;:n lg .rﬂirod)

Cons

10b. KIND OF BUSINESS OR INDUSTRY! 11,

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PeDongld Co. PP, . S. A

13a. FATHER’S NAME

Bert Mullin Clarg

13b. MOTHER'S MAIDEN NAME

pl"e

14. NAME OF HUSBAND OR WIFE

LYna /’7« V77,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, r unknown) | (If ygaegjve war or dates of service)
(%] |"?Vone

16, SOCIAL SECURITY NO. |17,

goo-08-2198

INFORMANT clrans

Prs. V. r1g /’Z«xllm . C M.

18. CAWUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c).
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Crushed Chests fn‘fema/-fryuri

ET AND DEATH

INTERVAL BETWEEN
3 -

pm

A /1-7(-60

20w, PLACE OF INJURY {e.g.,

Coun ""'3?‘57 ""’%’?

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

in or sbout home,

20f. CITY, TOWN, OR LOCATION CQUNTY STATE

Anderson PeDonaldf Hp.

21. | antended the deceased from

and Jast sew ::,:‘ slive on

- ¥5

Death occurred at.

on the date stated abowve, and 1o the best of my knowledge, from the causes stated.

Coronter

"~ oe/, 1o

23a. BURIAL, CREMATION,
MOV.AL ({Specify)

. NAME OF CEMETERY OR CREMATORY

Feaee Valle

23d. (bCA'IION (Ciry, r::wn, or county) {Srate}

/o .

22c. DATE SIGNED

Y/-/4-40

Conditions, 1f any, DUE TO (b} ; raoceg A/ 4¢C Id@ﬂ f. S aJJed
which gave riss to
above cause (a), e
stating the under-
lying caute last. DUE TQ (c)
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the tarminal PART IIl. 1¥ docessed was female was
g disease condition given in PART | (o} there a pregnancy in last 90 days.
§ P fD Yes [ O N- rD Urakm:mni
E 19, WAS AUTOPSY . ACCB;’“ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART { or PART 1 of item 18.)
= PERFORMED? /2' O n] {' .
S| YO Nom _ ruclk Aeceident
& { "20c. TIME OF Hou Month, Day, Year
a INJURY
e}
=

25, DAT¥ECD BY I.OCAI. REG.

24. FUNERAL DIRECTOR ADDRESS

Y

etson Mo. Ve 1§, 1960

(Licensad Embalmer’s Staternent on Reverse 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

-

Note:, -The .above *MUST, BE ‘SIGNED BY

Signed W-«;%J—v@

- : . . Licensed Embalmer No. L
P. O. Address M / ; i

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of Ilcense)
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. . .

i
-




