JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH >

EILED V3

Regu:rahun District No. _..

DEC 1 2 1960

3—/;--?“'“!"‘( Registration District No, d‘é

—6(-044575

STATE FILE NUMBER

S

.NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased l If lnnmmon Residerce before
2. COUNTY 54 LOW s STATE wnd b COunTY admiasion)
b. CITY (If outside corporste limirs, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits
oR o Ovendand
TOWN Ovau&maf 2 27- Yeani TOWN Yes ¥ No O
<. ﬂ.g.éPll‘!rAATEogF NOT jn haos n glve Ior.ohon) Inside Limits d. SIIJ'REEETSS {If cutside, give location) Reside on Farm
ADDR| L
INSTITUTION OV YesF No O &?w ébdz,a)z‘i Ave Yes ] No i
3. NAME OF DECEASED Firs Middle Last 4, DATE onth [3) Year
T i -
{Type or print) 6M jaﬂle &lcon_ DEATH /Vovem%e/l. 2;, ,960
5. _SEX 6., COLOR OR RACE 7. Married ]  Mever Married [J [6. DATE OF BIRTH | - AGE lim birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
}ﬁ e Widowed [ Divorced O 2 C/8 r 79 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and ltnta r try) [ 12. CIT)ZEN.OF WHAT COUNTRY
during most of warki.ng life, even if retired) Hame Sm’ Somw 5"9&”5! (j. 3. AY
13a. FATHER". 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph (hubb Brouning own
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | {If yes, give war or dates of service) W
‘ |(F ves o Stanley Pacon 904
- 9. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
pd PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH
s - 4 ’ ot / V.
2 IMMEDIATE CAUSE (a) rrd ,[44 AT pam ﬂ £t ‘Z"z A et
8 J -f‘/££/.
! Conditions, if any, DUE TC (b) [l
which gave rise fo
above couse [a),
stating the under-
e lying cause last. DUE TO (¢}
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termina! FART lil, f  deceased was female was
2 disenta condition given in PART I {a} there a pregnancy Jn last 90 deys.
3 'nv»' = No | 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I) of item 18.)
[+ PERFORMED? a (m] 0
v YES[] NO[J
I | 20c. TIME OF  Hour  Month, Day, Yesr
& INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY {a.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [ ; ) "
- e~
21. | anended the decessed frol . tn_#_c%:éﬁmd tast saw mlliva on 'i_’" [ (S — 6 0
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
5 N }Doqru or fitle) = 22b, ADDRESS 22:. DATE SIGNED
; { L5 § prrton He! 2Ty a5
= , VoL G | 2435 /f# S M 10 //-—,,?5&’0.
x TBURIAL, CREMATION,7] Z3b. DATE NANE OF TERY OR CREMATORY = 23d. L ATION {Cjy, town or :ounfy) " {State)
2 FAMOVAL Elpecitv s é emeteny mmzj#
tr (a Moy 20 19RO
< } “Za. FUNERAL DIRECTOR < T erEss 25. DATE RECD. BY LOCAL REG. w? 2 TURE é/”
> .
al Shepard Funeral Home 1167 Hamildon Ave //-ﬂ/é a7 /‘./;?

{Licensed Embaimer’s Statement on Reverss Side)




T3

STATEMENT BY LICENSED EMBALMER

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

Py Student Embalmer No.

working under my personal supervision. W
Student Signe o iat i y@f%
Signature of Student Embalmer Ll & /
. . ° Licensed Embalmer No. 2 {2 ;4 2

1

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his- OWN HANDWRITING {Failure to com
with the above constitutes grounds for revocation of license).
o - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above. \ L '




