jﬁLPdeION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

re——

|

DOCUMENT

BY AFFIDAVIT OF

S JAN 1 6 1961

Registration District No. __.

J—
.é ............. Primary Registration District No. é[o ?_7 R

ar's No.

~60=045397

L6

STATE FILE NUMBER

, even if retired)

{Ye

. FATHER'S N.

3, No,

;gb. MOTHER'S MAIDEN NAME

15. WAS DPYEASED EVER IN U.S. ARMED FORCES?
nknown) I(if yes, give war or dates of service)

16, socy SECURITY NO,

NYINE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i if institution: Residence before
a COUNTY a. STA b. COUNTY sdmission}
b. CITY (If oupside corporate limits, give JOWNSHIP only} Length of spay in 1b [ CO”RY . Inside Limits
TOWN / . /3 ’ TOWN ' Yu,* Ne O
c. FULL NAME {If NOT in hospital, L] tion} Inside Afimits d. STREET {If outside, give location) Reside on Farm _
HOSPITAL O N " ADDRESS i
INSTITUTIO Yes, Ne O Yeo: ] No’@, |
M 74 - '
A :‘:AME OF DE)CEASED First v Middle Last 4. DSJE Month Day Year
ype or print
MAHALA TANE  HENSLEY DEATH . 3/ 1542
. SEX 6. C CE 7. Married Never Married [ Ia. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
B Widowed Divorced O Months | Days Hours I Min.
gz::: !/_fé / M? /[7("/ 90
10a. USUAl OCCUPATION (Givg kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 E (City en 12, CITIZEN AT COUNTRY

B2 Harreame dos Ipo

18. CAUSE OF DEATH {Enter only one causa per line for' (a}, {b), and (c). ™ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 3 i - - - . PR = QNSET AND DEATH
IMMEDIATE cause o G: DLAC COLL.PSI- ..ORTIC REGURG.TION SZMILITY
GLalctl.lL oddUCK iU <. feLb o PRLUWURS U K, pEk
- - Lt Sl LT
Conditions, if any, DUE TO (b) JlRTEAR.I.".L H-IPmla.‘.LUIOL
which gave risa to
sbove cause (a),
stating the under.
lying cause last. DUE TO (c}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated fo the terminal PART I1h. If deceased was female was

disease condition given in PART | (a)

there a pregnancy in last 90 days.

IDch l ‘ENo I O tnknown

MEDICAL CERTIFICATION

19. WAS AUTCOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] ] a
YES O NC i
20c. TIME OF Hour Month, Day, Year
INJURY M.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK 3
NOT WHILE AT WORX []

208. PLACE OF INJURY (s.g., in or about home,

farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attendad the deces
Death occurred at.

T DEC 23 HMLo e, 5i-40
o O~

and last saw :,',:‘ alive

d_dju.,a.o F60

m on the date stated above, and to the best of my knowledge, from the causes stated.

sl |
7 (Degree or title)
7

B __?-P)DRESS W

22c, DATE SIGNED
‘4/ d-Go

23b. DATEY

’-2-&/

(}lz&:.rams OF Y OR CR
Cronct Gt

TORY

LOCATION (Ciry, town, or
|

1y}

L3

s ADDRESS
»

.

25. DATE ?D; BY LOCAL REG.

{Licensed Embalmer’
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JAN 18 1961

STATEMENT BY LICENSED EMBALMER

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

i
|

or by Student Embalmer No.
working under my personal supervision.

Student Signe:
Signature of Student Embaimer

i Licensed Embalmer No.m
P. O. Addresm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.




