SSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE bF DEATH _61—00’?4'70
3 ool ) "'? STATE FILE NUMBER

AMENDED rlﬁgg_mm-————} rirmary Ragistration Diatrict No. &= 22 52 & ___ Registrar's No. %2/ ________
. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed i If institution: Residence before
o. STATE % b. counry/ L2 !g g b.ﬁusnn)

a. COUNTY

b. COI'I-'Y (I Butside corporate Ilmln, give TOWNSHIP only) Length of stay in 1b c. CITY ryy ¥ V Inside Limirs
TOWN TDWN ) Yus o [

c. ZUOI.I. NAL OF {If OI in hospital, glve Iocaﬂ d. STREET {If outsida, give location} Reride on Farm

ADDRESS
No [ Yez [] No

iDATE AMENDED

3. NAME OF DECEASED Fjrst V' Middle Last 4. DATE Month Day Yuwar

{Tyme or print) \WQA//E OFMﬁN WENTDN DEATH % 7 L7 /?é /

5., S5EX 6. COLCR ORJACE 7. Married [J Never Married E" 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed [ Divorced (] Months [ Days Hours Min.

0a."USU OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR INDUSTRY
d most of workfhg life, even if retired) .
o’V A4. 2

13a. FATHER'S NAME

{City and state or country) | 12, CITIZEN OF WHAT COUNTRY

. S

NAMBIOF HUSBAND OR WIFE

14,

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

(Yes, 2rZ‘nkgown) I(If yes, give war or dates of sarvite) #@ _%0__ 0/ 0

16. SOCIAL SECURITY N 17. INFORMANT Address

INTERVAL

i8." CAUSE OF DEATH (Enter only one cause par line for (b, and ().
PART |. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a)
y 7 ‘
q [~
Conditions, If any, DUE TO (b) W—‘—\
which gave rise to
sbove covse (o), !
stating the under-
lying cause last, DUE TO ol N

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but n&l’ related to thc hrrninal PART NI. ¥ decansed was female was

ase condition giyen in PART | (a) . - there a pregnancy in last 90 days. !

l 0O Yes ] [J No ] (] Unknawni

202, @RNT SUECEI]DE 60MDICIDU 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
-

]':

DOCUMENT

INSTEAD OF

19. WAS AUTOPSY
PERFORMED?
YES J NO ﬂ

20c. TIME OF Hour Manth, Day, Yeor

INJURY ;-:3-26-&/ :

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, CITY T N, OR LOCATION COUNTY TATE
WHILE AT WORK [J - X ory, street, office bldg., etc.)
fo
nd Ian saw hlmallva on . 3 "ca 7" C:' /!

NOT WHILE AT WORK
6-—— ;‘D . /77 z m on the date stated above, and to the best of my knowledge, from the caures stated.

R

MEDICAL CERTIFICATION

21. | attended the deceased fro
Death occurred at. /

22a. SIGNATURE {Degree OF% 22L, ADDRESS + 1221:. DATE SIGNED .
e i fi L b Negco, F72e. 3-294/

23s. BURIAL, CREMATION, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY { 23d. LOCALION (Cify, town, or county} = {Stote)
AL ify) .

REMOV ! :Z =
:,
DATE RECD. BY LOC EG. |26. REGISTRAR'S SIGNATURE

A Vb, 22-1%¢

censed Embalmer’s Statsment on Reverse Side}

SHQULD READ

ADDRESS

BY AFFIDAVIT OF

ITEM NO,




APR 5 1961

- .

" STATEMENT BY LICENSED EMBALMER

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

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

Student

Signature of Student Embalmer

P. O. Address

o .
T . .

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



