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DOCUMENT

BY AFFIDAVIT OF

NOV 2 3 1960

OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-044922

STATE FILE NUMBER
Registration District No. ..__--___3__69.-...._}rimory Registration District No. __--.6.22.5____Regimer's No. __-_2..2_.9_--_______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decensed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY insl
a VEEJ"I?}" a /14!"9??!] J'fﬂf‘f‘)’/" admission)
b. Ccl’lé\" {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. COlTRY {nside Limirs
TOWN Largp &ul Al T 04 TR A& P s Im- 104 TOWN s 646 CuTY YuRf No O3
c. :!%éP’IquEOgF {If NOT in hospital, give location) Inside Limits d:g)%%!EETSS (Lf outside, give location) Reside on Farm
INSTIT 5T4Tb‘ HOSP & N
STITUTION VA»‘IM s ! Yes [ an :f{pp CPLis G Yes O NoWP
3. NAME OF DECEASED Fll‘tt Middle Last 4. DATE Month Day Year
(Type or print} * OF
Eamm 4 M AVRILL BepesE R DEATH AoV, 1% /36
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNOER | YEAR | IF UNDER 24 HR
W Widowed [ Divorced [J ‘D ‘.} Mﬂ’ﬂlhl :':Yl Hg:"'l | I:M'ﬂ-

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

HOvS E W B

10b. KIND OF BUSINESS OR INDUSTRY

A VA

€

MATA BeL), M0 5. A

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

CederT e

13b. MOTHER'S MAIDEN NAME

WETTIE M- NFE A4 I C

T4, NAME OF HUSBAND OR WIFE
[ L.Av?) e «.

BLOSSER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} l {IF yes, giv-/,war or dates of service)

16. SCCIAL SECURITY NO.

49y

~01 -Pg 86

17. INFORMANT

HosP-aEcopps

Address

STATE rlF‘nF‘- A Evadd B D

18. CAUSE OF DEATH (Enter only one ¢ause per line for

(a), (b}, and (c).

INTERVAL BETWEEN

7' (\1]-14-/%60

. FUNERAL DIRECTOR

ZADDRES.

e

25. DATE

//“ /RﬂﬁVIOCAL REG.

« l

PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE () BA2A L HE PAE A1PA 14 A beng
—_
Conditions, if any, DUE TQ (b)
which gava rise to ——
above cause (a), -_
stating the under-
lying cauvse lasi. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART 10, If deceased was female was
e diseass condition given in PART ) (a} there a pregnancy in last 90 days,
3 >4 of >ARS G
Sl  PRE sTaiLe BRAA DisEAsE e A —~ [ O¥6] O | B vaknown
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJUR CURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? a a
v YESO N
—_ ” 4
| T20cCTIME OF  Hour  Month, Da ar
= INJURY a.m,
g p.m. -
20d. INJURY OCC ) 20e. PLACE OF INJURY ., in o about home, | 20f. CITY, TOWN, O ATION COUNIY/ STATE
WHILE ALWORK (] farm, factory, straef, office bidg., ete.)
NOT LE AT WORK ]
2. | attended the deceased from 3cpr"1 '(%"{ to. /,py,f") Ilié MlnnnWmm’i“”“" AP . l‘,) Is‘-o
Death occu"ld//" [ I) . ‘10 P - A m on the date stated sbove, and to the best of my knowladge, from the couses stated.
L
22a. SIGNATURE Dégres of fitle) 22b. ADDRESS 22¢. DATE SIGNED
p ~ | ST . HO4P A i4)4d U D =15 ¥
23b. D 3. ?ME OF CEMETERY OR CREMATORY 'Zid LOCATION (City, town, or counry) (Slafn)

v

W icansed Embllmar s Staternent on Reverse Side)




Tty :I 330

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.

waorking under my personal supervision.

Student

Signature of Student Embalmer

- o—

Licensed Embalmer No. Z

-
P. 0. Addres é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fanlure to com
. with the above constitutes grounds for revocation of license).

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

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

~Tea




