IRl DIVISION OF HEALTH

-Bi'gNDARD CERTIFICIY 5 OF DEATH

4 ‘
56_ S;ATE FIQ %158

FI1Fn VS DEC 1 4 1960 116
JDED Registration District No. _______ o oo .. Primary Roegistration District No. _ oo _____ = _____ Registrar’s No.
1. PLACE OF DEATH 2. ULSUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE ﬂa b. COUNTY admission) \
b. C(!"ll"Y (i outside corporate limits, give TOWNSHIP only) Longth of stay in 1b c. C‘;‘II;Y Inside Limits .
-— —
TOWN S Lﬂ“f S /’fo / DAY TOWN S/ LowsS Yor o [
c. FULL NAME OF {If NOT in hospital, givé location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
A e .
ON Ny ss 0k R1- BALIIST Mosfyral |7 B D it p£_| YO Ne B~
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) DEAFTH
EV 2o LEWLE Y SALER S -~ F- /P2é0
5. SEX 6. COLOR OR RACE 7. Married [@— MNovdf Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF U"LDEE IDYEN? IHF UNDER 24 HR
Widowsd [J Divorced [ Months L ours Min.
YRBLE A TE ALl A 8l -~ =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
during most of working life, even if retired}
2 FoSTER SPEék Co| CoRmyeive , ARK . 5. A4
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE
/PA . SAXER EpNobA Russkil ALpIA B, SALEL
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
: {Yes, no, or unknown) | {if yes, give war or dates of service)
— YEP-05- /7Y 7 |WRS ALMA SAavER J/I7 Sal PHHR.
: = 18. CAUSE QF DEATH {Enier only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE {s) M‘IOC‘&.V‘C’ {a L jn Fﬁ Ve ‘f'!_orl 24 hys
3 a5
] o Conditions, if any,]  DUE TO {6} COV‘DV‘QVV ‘nram bosis 2 hes
' which gave rise to f v >
| above :':uund(a), I * N
: stating the under-
| lying  cause last. DUE TO (c) COVOV‘aU‘V 5(’ eF'OSIS ?moﬂtbs
% PART II. OTHER SlstlF!CANT COP#:I;_:_ONS CONTRIBUTING TO ATH but not relsted to the terminal PART 11, :;w decessed  was ‘{ema;a dwu
= disease condition given in re & pregnancy in last ays.”
- i
S Caveinoma oF lhung 4o/l [ow o~ [0 ol
é 19. WAS AUTQPSY 20a. ACCIEI!)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of jrem 18.}
PERF ?
] YES 1%95136’ o
& | 20c.TIME OF  HouF  Month, Day, Vear |
3 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (3
21. | attended the deceased from. q ’& 60 to. ,ﬂ- 3-60 and last saw piooalive un_lj:a"‘—o,—__
Death occurred at. 3' o’-' . 2 .8 m on the date stated above, end to the best of my knowledge, from the causes stated.
. NATURE or title) 226 ADDRESS Z2e. DATE SIGNED
o W . D. Natiral Bredqe, I2-5<¢
g 23a. aun@! CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY L. _ .. 4 23d. LOCATION (Cny.Uum( or county) T [orate)
a REMBVAL (Specify)
s _éﬂfg_oztﬂ._ /@& /T EOLAKPEL HILL GARDENS | S7- Ao
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. .
b
= Yo, | M, uJH W DEC 5__1960
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. STATEMENT BY I.ICENSED EMBALMER
. o -
Virenong = o A G 1 e RN R AU,
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
Pl ‘\ L W e
or by @ had ! oaen i ﬂ 394 \?} Student Embalmer No.
working under my. personal supervision. s .
Student Signed
Signature of Student Embalmer
T B0 - By eeman - S04 By AN L Licensed Embalmer No.;ﬂé_
”"A ’ O Addressm
37RY L L i Note: TheVabove MUST.BE SIGNED BY THES LCENSED EMBALMER in his\QWN HANDWRITING. (Failure to &
with the above constitutes grounds for revoretion of license), &~
LS, i e . o |f embalmed by -3 STUDENT, he.‘also shall sign, in h_l‘s OWN. handw ttng e e
h .o ‘If ‘this body is not ernbalmed fact should be s'}o v stated abg = "\ TR N Raaml By,

b T - . PEY [ —
Toe s : RN LA
PR - A N VU R S




