NDED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS J%}!“u“o“ lmﬁ! No. __ﬁ_-__ézwimny Registration Dlstrict No. _ﬁé_-.3 z_kegmrar ‘s Na. ..__/_g.-....____

~60-048559

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDE
a. STATE

E (Where decessed lived.

1L institution: Residence before

INSTITUTION é\ / 98 J ,31 Yed\gd/ No O

ADDRESS é\ / 9 S

RN a. ACOUNTY b. COUNTY n VNQ. sdmission)
b. CITY (If outs corpornu limil give TOWNSHIP only) Length of stay in b &, CITY Inside Limits
10WN }5 B o 6777" 2 Y)’ TOWN _/o ed’ma Yuy Ne [
c. LUOLSLPW;TEO%F (If NOT in hospital, give location) Ieside Limnits d. STREEY [ uf o, yvc location) Reside on Farm

07>y

Yo O No&

T | oclia. deons Chllon

4. DATE
OF
DEATH

Month Day

-Decl - & ~-)760

Year

5. SEX 6. COLQ O;ACE 7. Married [J Never Married [

FE’ 274 /ﬂ w c/ Widnwsfy Divorced []

{F UNDER 24 HR

8. DAJ OF BIRTH | ¥+ AGE (last birthday) [IF UNDER | YEAR

/ Months | Days

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPI.ACE

3] V/Er

during most of working, life, even if retired)
% ase &e 1
E3a. FATHER'S NAME OTHE| MAIDEN NAME

,97‘6.5

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, nvo;}bnknown) I(lf yes, give war or dates of tervice)

-JaAn ﬁ-ovamce ar d L

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

NE
g p QNSET AND DEATH

lleyﬁ state or country) | 32. CITIZEN OF WHAT COUNTRY
0) Ma -~ U‘ S

14. NAME OF HYSBAND OR WI

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to
above csuse (a),

stating the under-
lying cause last, DUE TO {c} [}—q Z

disease condition given in PART | (a)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EA‘I'H but not related to the terminal PART IIl. If deceased was female was
a pregnency in last 90 days.

!UY-s| O Ne | 0O Unknown

4
o
-
<
u
‘ £ | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? ] (w]
v YES(O NODJ
a -
| L i I1 0 TIME OF  Hour  Month, Day, Year
F INJU a.m.
'ﬁ' p-m.
20ci. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bldg., eic.)
NOT WHILE AT WORK [

12 /5 /L,

21, | attended the deceassd Imm__?ﬂ_éﬁd.% ’O_M—Jnd last saw R:.r‘ slive on. -+
Death occurred at //-' 1,l'-lm on the date stated sbove, and to the best of my knowledge, from the causes siated.

{Degree or title)

22b. ADDRESS

M

[22c. DATE SIGNED

{2-10-60,

OVAL (Specify) /3‘ //

7Za. SIGNATURE .
2. EURIAL, CREMATION, | 23b. DATE [ Zac. E OF C‘EMETigY OR CREMATORY
K

'JOIm ”““é’?‘g A A rvs,

23d. LQCATION_(City, town, or cuur;}
()

ar/er Coum

/e

{State)

BY AFFIDAVIT OF

25. DATE RECD. 8Y LOCAL REG.

G clono? A8 12/13/4 2

[P
25. REGISJRAR'S SIGNATU
Pile facistoen
7

f
{ticansed Embalmer’s Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by—&z_—ﬁw ) Hme __, Student Embalmer No.

working under my personal supervision. !
Student. Signed %

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address

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

. 1
Al




