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OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ENT OF PUBLIC HEALTH AND WEL FARE
Ro‘;unanon District Now oo oeeene

—

/26

f’(___f?_-_himary Registration Distriet Neo. _S§__Q_o._‘g___--ﬂegi:har’: No. L & " =

- ~ »
’

STATE FILE NUMBER

e ) HiIN E I05Ld
1. PLACE OF DEATH o TIUY 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY s, STATE b. COUNTY admission)
biitel Boom
b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in ih c. CCI’TY ~ c’ Inside Limits
R
TOWN Julton 1 Week TOWN Yes O No %
c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Roside on Farm
e Y o g N 0
: es
Cote Som Qennam fd., ° Honintng @300, “ig Ne
3. ‘!I‘_AME OF DE)CEASEB First cshddle Last 4. DgFTE Q}i\omh Day 1 \E;)"
ype or print Jj,w é
. DEATH nang 1961
n_ahhA a3
5. SEX 6. comm" 7. Married B Nover Married O | ipu"l BV OGE a Oinhday) IF UNDER 1 YEAR | IF UNDER 24 HR
mOfLQ Widowed [ Divorced [] g‘% (1 .7 Months | Days | Hours Min.

10a. USUAL OCCI..JPATION {Give kind of work done

during

}Wn if retired)

10h. KIND OF BUSINE

Lahonen

55 OR INDUSTRY BIRTHPLACE [City and state or couniry)

e

12

us.

CITIZEN OF WHAT COUNTRY

G.

13a. FATHER'S NAME

i L L Acm,

Hannaxs

Timbs

13b. MOTHER'S MAIDEN NAME

14, NAME QF H

USBAND OR WIFE

_Honnas

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) |(If 'hﬂ-'“ war or dates of service)

17, INFORMANT

-Honence

= hd

Hantnbug 1,

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

INTERVAL BETWEEN

PART I,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cauize (a},
stating the under-
last.

DUE TO (b)

lying cause

Death due to natural causes, probably

ONSET AND

DEATH

coronary occlusion

oue o Blumped over dead while putting siding oLn hous €

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

dizssase condition given in PART | (a)

PART NI 1f

deceased was

female was

thero a pregnancy in last 90 days.

WHILE AT WORK

NOT WHILE AT wlgnx ]

farm, factory, street, office bidg., etc.)

Zz
Q
<
3 ' 3 Yes I O No [J Unknown
£ | 77, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
[+ PERFORMED? [m] O [m]
= YESO No (O
o
I | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. - )
20d. INJURY OCCURRED 20a. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

21. | attended the deceased fr DPFOX T M. 4 1o

and last saw :;:, alive on

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

22a. SIGNATURE

[Dagree or title}

_/

A UNAR

['P2c. DATE SIGNED
E«;-/- 149¢0

23a. BURIAL, CREMATION,
QYAL (Specify)

235, DATE

&Um)es’

19061

e NAMU)F CEMETERY OR CR

.n«t L earamid

MATORY

23d. LOCATION (City, town, aor countv) i

tsnra)

24. Wrgg E

»{\DDEEﬁ ,

25. DATE RECD. BY LOCAL REG.

-/= /9461

26, REGIS‘I’RAR’S' | NAIURE

{Licensed Embalmer’s Statement on Reverse Side)




8884 g Nor Y\

STATEMENT BY LICENSED EMBALMER

A

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Stydent Embalmer

/

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

.





