NDED

FILED VS NOV 2 3 136

DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
...é_o_______,__Prlmurv Registration District No. _é__'..q_§./__-_kegiuﬂr'l No. -.é__é_.?.--_

Registration District No. ___

—60-043215

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. 1f institution: Residence before
2. COUNTY g-r CH ARLES s sTAE Af coo0s ol COUNTY admission)
b CI'Wr uf numde corporste limits, give TOWNSHIP only) Length of stay in 1b €. Cci)TRY laside Limits
TOWN HARLES %YEARS rowufr[ oVl S ol O Yo & No D3
[ i{lg.épllﬂﬂE OF (If NOT in hospital, give location) Inside Limits d. REE%EET."»S {If cutside, give location) Reside on Farm
INSYITUTIONE',”cElIc‘L EHHAVS ﬂoﬁE Yes [J No % VO/ 3 55”‘!” WaaD Yes [] Nox
3. (P‘:AME OF iDE)CEASED First Middle Lust 4, DATE Month Day Yaar
ype or prin
ANnVA — WALKER | Novenser /o0 1960
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J (8. DATE OF BIRTH | 7- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
FE”ALE MH’TE Widowed Y Divorced [ S'Eprg /36 3 7 3" Months | Days Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done

during mc:l#owz}kijngé.iwaind)

10b. KIND OF BUSINESS CR INDUSTRY

MissodRy

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

v.S.A.

13a. FATHER'S NAME

[TARTIN [TVENCH
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,/v unknown) l {If yes, give war ar dates of service)

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

NONES

AVIN NE'C'HT'

14. NAME OF HUSBAND OR WIFE

LKE
Address

SrCuarlEs /o,

18, CAVUSE OF DEATH (Enter only ane cause per line §
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

)r (b), and {c).

WMW

INTERVAL BETWEEN

0;52 ANz DEATH
[4

Conditions, if any, DUE TO (b)
which gave rise to
above cause (o),
stating the under-
lying couse last, DUE TO {c)
F4 PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIQIG TO DEATH but mot relafed the terminal PART NI If decessed was female was
g du.nu ondmun g.ven PART | {a} thers a pregnancy in last 90 days.
;u_ ! W-(ﬁ I Ol Yes I ﬁ No I O Unknown
-“_: 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART I or PART I} of item 18.)
[y PERFORMED? (] ] a
o YES O Noﬂ
-
& | ™20c. TIME OF ! Hour  Month, Day, Yesr
: INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J P ‘9" L,
21. 1 attended the d d from. / \10 o to. ] :ﬂ 6 [/ / F

Desth occurred at.

ond last “WM olive &

4 30 A- m on the date stated sbove, and to the best of my knowledge, from the causas stated.

22a IGNATLW (Degras or title) "g 22b.‘ DORESS 22¢c. DATE SIGNED
N ' ERhaly, VMo 10 ]
IA _ ORQ LA , . ov 0
23a. BURITAL, CREMATION, | 23b. DATE | ] r I 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!‘l?!)
REMOVAL (Specify)
1, ]96e FeLi Cem. W INGTON Mr::.
24. FUNERAL DIRECTOR ADDRESS 25, P TE RECD. BY LOCAL REG. 26. 7 |STRAR 5 SIGNATURE

tEHUR +M’ Ine

icensed Embalmer’s Stat

Jidreeles. /0




K-35 5
s da
El N

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. V d /
Student Signed 2 2“’9“ WQL-—-

Signature of Student Embalmaer
Licensed Embalw 5—0 3,
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faino cor
with lhe above constitutes grounds for revocation of Ilcense)

1§ embaimed' by a STUDENT,” he'also shall sign® in his OWN handwrmng- LRI e

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




