Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ElLED Vc DEC 2 1960 31.8_..__Primerv Registration District Nlo_o.3_ ______ Registrar's No.

Registration District Na, ________

~-60-043845

11304

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
M1$%0uR) STl ouls
b. COHRY {If outside corparate limirs, give TOWNSHIP only) Length of stay in ib c. CITY Insice Limits
TOWN TOW! i Y
STl ople Lwie, . ROr WENQIDGE W11 | ™d %0
. i'l.g.stl;JAME GF (If NOT in hospital, give location) Inside Limits d. :;E%?ss (If cutside, give location) Reside on Farm
INSTITUTION Y N i
N TEWw el HoslPiTry g xo 333 EDMuN DS/ FVE [ Y28 YR
3. (hTuME OF ns)czAsis First Middle Last 4. ngge #onth Day ear
ype or print 60
ohet\  Coenecr bdXx e Noy, 22 14
5. SEX 6. COLOR OR RACE 7. Married [  Never Merried [] |8. DATE OF BIRTH | §- AGE {last birthdey) | IF UNhDER IDYEAR ::UNDER 24 HR
wWidowed [ Divarced Months ays ours Min.
Mo L.E WwWiU{TE %009 | 1/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
riny v of working life, even if retired) /B U
, : VE—%LEQ Eorp I'Bol (VAR, . . S, A4,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF ¥ R WIFE
(X . v
——Bobentt Lo, Raoper, - / ESTH  DIVORCED.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT . Address
(Yes, jno,_pr pnknown}{ [If ves, givef r dates of service) /Q y
{ Yil-p3-1288 HPBERT H. AY 2210 \1 Epran/ay
- . CAUSE OF DEATH (Entlr only orde cayse per line for {a), (b), and {c). TERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: . ONSE'I AND DFATH
g IMMEDIATE CAUSE (a} Y &_ lg&. .
o
8 Y
a Conditions, if any,]  DUE 1O [b) AU MeS ,
wbl';i:h gave riu( ?,n] I
1 8 Caurse aj),
1ati th der.
I‘y?nl":g cau,luunl:l;. DUE TO (¢} R 0 3 x
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHI. If deceased was female was
g diseass condition given in PART | (a} there a pregnancy in last 90 days.
_S' “qp%(dk(_'gﬁml&' ID Yes O No l {1 Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUl%bE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1] of item 18.)
N PERFORMED? [ a A
- u) JYESOO NORT.
\ _. > .
’ Z| 20c.TIMEOF  Waul . MoRth, Day, Vesr
o]t INJURY + am. -
g N p.m,
|~ | . > 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. N WHILE AT WORK (J farm, factary, streat, office bldg., etc.)
' NOT WHILE AT WORK (]
Y =3 r] 4R
L BB 21. I‘!ﬂl-r}:iad the deceased fr . fo«_\x.#&.and last saw hlmallve on \V ‘z' 2’ ‘ U
Death occurred at. an the dete stated above, and to the best of my knowledge, fmm the causes stated.
FS 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
0 - 6 S,
z Za. BUR:{;&A‘EEM’“-; , | 23b. DATE . NMAPF dEMETERY R CREMATORY 23d. LGLATION (Cily, 10w
o REM! pecify T
£ val, Hlas14p0 | MEMOIRIALPAR ENNINGS,
< 24, AL BIRECTOR _ ADDRESS 25, DATE neco av LOCAL REG. | 24. r%ua’s IGNATPRE
- .
5 L W NOV 23 1960 ol Al 0.




PR .. . ' s -

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-y o
Licensed Embalmer_No (=

' o ' P.O. Address@(ﬁ&&

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

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

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




