IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 2 7 1960

Registration Dlsfrlei Ne.

D |

Primary Registration District No, 5__6_..?.?_____Reglsfrar s No. _Q’._-é _______

-60-045400

STATE FILE NUMBER

JDED
1. PLACE OF DEATH " 2. UsUAL IDENCE (Where deceasad live If institution: Rasidence bafore
a COUNTY a STA ' *b. COUNTY sdmlssion)
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=
3. FAME OF DE)CEASED First Middle Last 4. DOAFTE Day Yaar
ype of print
JoAN INVIGHT | oo Bree /¥ ¢5C0
5; SEX 6. R 7. Moarrie Never Married 01 3 DATE OF 8l 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [J f‘q - 7 7 Months [ Days Hours I Min,
10, SUAI. OCCUPATION (Give nd wark 10b. KIND OF BUSINESS OR INDUSTRY BlRTHPlACE {CH d stat ntry) t 12. CITJIZEN WHAT COUNTRY
D most of wurkmg T retir %
A3
) L
13a. FATHER H 13b. AAOTHER'S MAIDEN N Jﬁ OF f:SBAND OR wy f , 2 ﬂ
s
15. WAS DECEASED EVER IN U.S. ARMED FOR 14. SOCIAL SECURITY NO. NT 2 Address /
(Yes, no, or unknown) | (If yes, give war or datdy’of service) R . ? '-M ~ ‘%
: 97-40-0085 | 11]. Forng bl Banscion vild v
[ 18. CAUSE OF DEATH (Enter only one cause per line' fgf (a} (b), and (c). — * N ] i INTERVAL BETWEEN
E PART J. DEATH WAS CAUSED BY: A .| CONSET AND DEATH
i S A
=z IMMEDIATE CAUSE (a} —
2 . -
8 ML—/ y
a Conditions, if any, DUE TO (b} L AL
which gave rise to 1
above cause (a),
stating the under-
lying couse last. DUE TO (¢}
z PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1), 1f decessed was fomale was'
g disease condition givan in PART | {8) there & pregnancy in last 90 days.
§ I O Yes | O Ne O Unknown -
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |} of item 18.) .
&«
Bl BN a- o 4
- D ’
I 20c.TIME OF  Hour  Month, Day, Year
a {NJURY am.
2 p.m. :
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.}
, NOT WHILE AT WORK []
h - . .
21, | sttended the decensed ﬁomw loMﬂd last saw hier; alive on / 2‘ /‘7/ & L
Death ac:urred at. A\m on the date stated above, and to the best of my knowledge, from the causes stated.
5 . - slGNATU / — Lﬂ gwt r mle) W % M y ] [22c. DATE SIGNED
g /0{/(/\4’7{/ < / 7 y %) /J'/é 50
< | 35, BURIAL, CREMATION, . DATE AME OF CEMETERY REMATORY, LOCATIOH (ﬁ\fv. town, or county) (State}
o REMOVAL {Spidify) ? %
e ../ ¢/ 94 [Le -
P 25. DATE RECD. BYAOCAL REG. |26. REGISTRARAS SIGNATUR]
-~ -
@ /i MQL."" /5-/ ?&

{Licensed Embalmer’s Statement on Reverse Side)

o -




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

 J
. Licensed Embalmer No. ‘3 ‘3é
- *. . L
o -~ P. O. Addres et

Nofe: 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 also shall sign in his QWN handwriting.

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




