LED ¥

S JAN 2 3 {361

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-048933

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___-.3_8.]: ........ ——oPrimary Registration District No. b5l5 Registrar’s No. llz}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE N + b. COUNTY “ admission
Sullivan Missouri Sullivan ’
b. Cg{‘\' (If cutside corporate limits, give TOWNSHIP anly) Length of stay in Ib <. CCI)LY Inside Limits
TOWN Mj_lan TOWN Mila.n. Yeos [ No Q
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR B N ADDRESS
INstTutioN Sullivan Co.Memorial Yes O No Yes B Mo g
NUS UL LA L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Alex Nothy DEATH Necember 31 1960
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married 8. DATE OFf BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. i H Manths Doays Hours Min.
Male White Widowed (3 Diverced I |poty, 1887 73 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
Gen. Farming Zilah, Hungary U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Nathan Nothy

Unknown

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, ar unkrown) ‘(If ves, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Dr.Anton Nothy

320" *Merrick Rd.
Freemont, New York

PART L

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cauie

IMMEDIATE CAUSE (a)

DUE 1O (b)
(a),

last. DUE 1O (¢)

Hemorrhage in left cerebral hemisphere

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

INTERVAL BETWEEN
ONSET AND DEATH

7 da.

fracture 'of left frontal bone & orbital
e to blow o i

obabl

left

Dec. 24,1960
| Dec, 24,1960

PART NI, I1f deceased woas female

NOT WHILE AT WORK [

Riddlie station

z PART 1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but nat releted to the terminal WaL
g disease condition given in PART { (a) there a pregnancy in last 90 days.
S Hypertension [Oves | O Ne [ O unknown
E 9. ;V.:EOAUTOP?SY [ "20s. ACCIDENT SUI%DE HOMDICIDE 20h. DESCRIBE HOW INJURY CCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
E RMED .
o YESE NOO Was struck on left eye, became unconscious
ot
o« - . -
G| 2Ry oer Month. Day, Ve (by one Max Williams, assailant]
2! noon em. 12 2, 60 at once, never regained consciousness
20d. {NJURY OCCURREE 20e. :lACEE OF INJURY (e.cf.f,' in l.t;lrdlbour !;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, streat, office ., elc. . . R .
Milan Sullivan Missouri

21.

| attended the decessed from

S

to.

1325

e

Death oécurred ot

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

her .
and last saw |, alive on,

7z
22a. SIGNATURE , Degres or title) (&2 ¢ £~ 2. ADDRESS 22¢. DATE SIGNED
¢>£4) R Milan, Missouri 1-3-61

23a. BURIAL, CREMATION, [ 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA{I}?N (Cé??t:ljfwn. ar county) {State)

REMOVAL (Spacify) P T
Removal & Burilal 1-4-61 [ Valley of Peace Ench . T1linois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALUREG. [26. REGISTRAR'S SIGNATURE
Riggen Funeral Home Milan, Mo. 1-5-61

d Embal

on Reversa Side}

fLi

‘s §t




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
3 Signature of Student Embalmer

Licensed Embalmer No._z_&,;._

L

P. O. Addressm_,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




