I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-043052

STATE FILE NUMBER
DED n 'Epegyrsﬁou QMIZNL j..g..s_.oﬂz #_anary Registration Bistrict No. _m.ﬂogu"nr ‘s No. __523.___ |
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased tived, 1f institution: Residence before '
2. COUNTY 7" ». STATE b, COUNTY ?, sdmisslon) |
E7T 1S Yissouey ETTIS i
b. CHTY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits i
or F )
10WN Ap) ory/’ L TOWN A o’y & Y B Ne O
e, FULL NAME QF (If NOT in hospital, give location) Inside Limits d, STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
INSTITUTION Yes ] No[Z YaO NeD |
3. RAME OF DE)CEASED First Middie Last 4, DA'E Month Yoar i
ype or print] 1
Qroeae John Woeek maw | &m Novembee 4 1960 |
5. SEX 4. COLOR OR RACE 7. Morried @  Mever Married [1 [B. DATE OF BIRTH | 7. AGE (last birthday} | F UN:'ER 1 YEAR IF UNDER 24 HR
Widowed i Months | Days Hours Min.
MALE |W hite | “eweD owwiD \l-zf/g96| T4 [ o ] =]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINES5S OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
mon of w fo tired) /q
P BEETHYRE Kol way bt howrs  Nissover| Y. S. /1.
[ETY F.ﬂmeﬂs NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un Kxvowan Unk vown Mabsl Reok Woe ek gignw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown) ] {If yes, pive war or dates of service) G- W L
Vo] (o5 -L0-/X89 Mg L eo [Vo£r oﬁmﬂn‘ AMNon7C, Me.
= 18, CAUSE OF DEATH (Enter only one cause per lina for (a ), and (c). INTERVAL BETWEEN
uz.n PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a}
1]
o
(s} Conditiens, if any, DUE TO (b)
which gave rise to
sbove couse (o),
stating the under-
lying causa last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, ¥ deceased was femala was
g diseaze condition given in PART 1 {a) there a pregnancy in last 90 deva.
3 [ O Yes I 0 N I O Unknows
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART il of item 1B.)
& PERFORMED O O O
o YES [J NOC
S 2. TIME OF ou Maonth, Day, Year I
& INJURY  am. i
ni- p.m,
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e}
\ NOT g&mf Nﬁ RK O3 P mu g
4 21, 1 towemswad the decoased fromm= L a Yo 6 L L and | Fr
N D.?.(r'“-u" Bt m on the data stated sbove, and to rhe best of my knowledge, from the ceuses stated.
B ) ree or title] w 4 n RESS U E ; 22c. DATE SIGNED
= M&P\ G CE& tH=15~Go
3 Ta. BURIAL, CREMATION, | 23b. DATE {G}ME OF CEMETERY OR CREMATORY . 23%. LOCATION (City, town, or county} (State)
(=] REMOVAL (Spmfy) /r
£ | 11-16- l%o Hope Cemarenry |Omrwa Neoppsra.
< FUNE L leea R ADRRE 1 25. DAJE RECO. BY LOCAL REG. EGISTRAR'S SIGNATURE
—

d—O IM‘VL/{D M (lacenud Embalmer’s Statement on Raverse Sldej




&, . ‘
'ﬁ.-a."!;& ‘,5\&0 A |

STA‘.TEMEN'I' 8Y 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 Signed_\] MQ yh h\«f—m

Signature of Student Embalmer

“ Licensed Emga/ﬁ No
=+ - .1, P.O.Addre

~

‘7.‘3

TV Note: Thé al:;ove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITFNG (Fallure to cc
with the above constitutes .grounds for revocation of license). ’
If ‘embalmed by a STUDENT, he also shall sngn in his OWN handwrlhng

- . If'this body is not embalmed, fact shduld'be so stated above. SREREETR A A

s ‘,. -y .. 2 Lt




