JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~-047048
w rﬂ Vagggign 101:?1::?12&?9--’Zf£____}rnmuy Registration District No. 5—0':— ______ Registrar’s No. -__51420 STATE FILE NUMBER

~NOEO R~ 00 Oy - Oy e -
-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived,~1f Anstitutjpn: Residence before
s. COUNTY % o. STATE % o b COUNTY _&% admission)
b. Ccl)l,;r (If gutside corporate limits, give TOWNSHIP only} Len of stey in 1b e. CITY Inside Limits
Towj” ,Qr_;éa,& = d ﬁ‘%@ ‘°“‘"‘st Yor &Ro O
<. FUI.L NAME OF {If NOT in hospital, give location} WAside Limits d. STREET {If cutside, give location) Roside on Farm
ADDRESS
WETTUTION /é/7 L 7 Yes Mo [ y Iy L, 7 Yoo O No O
3. (I#AME OF DE)CEASED First Middle Last 4. DOAI!E Month Day Year
ype or print;
D Us@H [THomSor /////A’ehsoo ixn o, /4, /960
5. §E 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) [ IF UhLDER 1 YEAR IF UNDER 24 HR
. Widowed D Divorced [] _ r f Mon sI Days Hour'1 Min.
P X /f"/é 4
10s. USUAL OLCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬁTHPLACE 1City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most w!rking life, evan if retired) f E C: m d.s A
‘ 13a. FATHER S NAME 13b. MOTHER'S MAlDEN NA.ME AME OF HUSBAND ORW-
’ 15. WAS DECEASED EVER IN L5, MED FORCES? 16, SOCIAL SECURITY NO. l?. INFORMANT U Address
(Yes, no, or, nown) | (If yes, give war or dates of lerwce) % W - w
| SR\ von e e o Flo 777 1677 LU.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a8}, {b), and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY:; . ONSET AND DEATH
g IMMEDIATE CAUSE (a) AAAL
[ ¥
Q
[a] Conditions, if any, DUE TO (b}
which gave rise to -
sbave cause (a},
stating the under-
= iying  causa last. DUE 10 [c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IM. If decessed was female was
g disease condmcn givengn PART | {a) there & pregnancy in last 90 days.
. § / l 0O Yes I O Ne I O Unknown,
E 19, WAS AUTQPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HO”INJURY OCCURRED. KEnter nature of injury in PART | or PART Il of item 18.)
E sERFORAkIEOD? a o L
v s NOpR '
5 20c. TIME QF Hour Month, Day, Year N
2 INJURY  am. ‘
g P.m. t
20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.) *
NOT WHILE AT WORK [J '
21. 1 atended the decassed from— (O ™ 29 €O o 12-19-60 ., sow forptiveon 42 = 1€ =000
L4
Death occurred st l q- A m on the date stated above, and to the best of my knowledge, from the causes stated,
o~ )
o HEHATU {Oegres or Tifle) 225, ADDRESS Z2c. DATE SIGNED |
= /4 (LD \.L-—() 12-/5%0°
l z Z3s. BURIAL, CREMATION, { 23b. DATE NAME OF CEMETERY OR LOEALATGRN OCATION (Clty 1nwn. aor county} State)
r a OVAL lsaqcifv) ﬂ
e I2-/6-/960 NI Py, q
< ry UNE AL mscroa : ADDRESS 25, DATE RECD. BY LOCAL REG, zo. GISTRAR'S SIGNATURE
% rviahlbs [Brro- §79 S0 84in| 12 15
@ -/ 4 760 .

(Licensod Embalmer's Statement on Reverss Side)



VS JANS 1961

STATEMENT BY LICENSED EMBALMER

| hereby certify/that the body whose(r\?me is recorded on the reverse side of this certificate was embalmed by

or by _J/lju“f / .
pd

working under my ;@rjz;al super\{ision. \]0
Sfudem%))u/\ (j /:r/bdr\_ Signed Mol m{

ignature of Student Embalmer

Licensed Embalmer No.

P. O. Ad

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).

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

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




