DOCUMENT

BY AFFIDAVIT OF

TANDARD CERTIiEﬁS OF DEATH

Flobb o nOV1Y 1960 318 "
Registration District No. ___._: N Primary Registration District No. ________ . _____| Registrar’s No. . 8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE M & b COUNTY admission)
' =)
b. CITY (If outside carporaf§ limits, gl'r: TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR QR []
TOWN ’ﬂ S-p et % Lo} W TOWN p¢f M Yes ¥ Ne ]
]
<. Zlg.éPNTJ:MEO 'OF (If NOT in hospital, give location) Inside Limits d. :BE%EELS {If cutside, give | Resice on Farm
ITAL OR ..
INSTITUTION | Yes @ Ne D [ fres 0 Mo o
;{)cs/?{SAJE:AngﬂzﬂﬁéW/ /g0 oo WY
a. (hIIAME OF DEJCEASED Fir Middle Last 4. DOA Da Year
or print, 5
o 4""'244 - DEATH e <o

5. SEX

Mol

6. (gbLor or race

Widowed F Divorced []

7. Married []  Mever Married O] 18. DATE OF am?

9. AGE {last birthday)

12, CITIZEN OF WHAT COUNTRY

IF UNDER 1 YEAR
Manths Days

IF UNDER 24 HR

HourlT Min,

10b. KIND OF BUSINESS OR INDUSTRY

T St

10a. USUAL OCCUPATION (Give kind of wdtk done
during most of working life, even if retired)

11. BIRTHPLACE (City andzlara or country)

13a. FATHERS MNAME 13b. MOTHER'S MAIDEN NAME

Chafching

14. NAME OF HUSBAND OR WIFE

et

W’ WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ’(If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

17. INFORMANT Address

ULl ook Qhod e 2705 oNcas

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

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (k)
which gave rise to
sbove cause (a),
stating the under-

lying cause last.

ett lower e; Geherdliize
sclerosis with dissecting aneurywm _
—Eytvndtnq-ﬁuttar‘guffﬁrgg—wﬁen‘dgceasea
Burned self Blth hot _water_in bathroom ¢f
DUE TO (e) nn

ctoher

INTERVAL BETWEEN

Shock due to 2nd & 3rd deg. burns of appTYR,Awerem

My

Fian 0o e

8351880

o 20-28"% o

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal TPART IIl. tf doceased was female was
g . disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ; ACCIDENT q.[ 7'0 Jla-/ l O Yes I O Ne l [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nn!urn'afniury in PART | or PART {1 of item 18.)

i PERFQRMED? (] a

e YES NO O

-

5 20c. TIME OF Hour Month, Day, Year

3 INJURY a.m.

wi

=

20a. PLACE OF INJURY (e.g., in or about homne,

fnrm’lct;ry, street, office bidg., etc.)

20d. |NJUREvAcT>cv%|;§EDD
WHIL
NOT WHILE AT WORK "]

20f. CITYZTOWN. QR LOCATION

COUNTY

21. | sttended the doéﬂsed from, to.

hi .
and last saw hia;-n alive on.

11:10 P.

al m on the

Ceath occurred

4

date stated sbove, and to tha best of my knowledge, from the causes stated.

{Degree or 1

I 23c. NAME OF CEMETERZ OR fn ENATORY

23d. LQCATION (Ciry\\town, or county) Stat

VS0 Clasf Volglts
0

DDRESS

3864

7h;;:5ﬁp 0

25. DATE RECD. BY LOCAL REG. ©

0.

CT 29 1380




>

" STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by : Student Embalmer No.

working under my personal supervision.’

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 45/“ 3
* : P. O. Address J{sz}) / 7/’M

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

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

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

.

ol




