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>ION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0
* Registration District No, __________3.1.8...Pr|mary Registration District No. l ma---_kegu!ur s No. --5_499._,
H=ED- 1N+ A-166F

o
— .

6

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence befors

1. PLACE OF DEATH

a. COUNTY a. STATE b. COUNTY admission
< r v /o )
b. CITY (If outside corporue limnits, ghfo TOWNSHIP only) Length of stay in 1b c. C('lJ'RY Inside Limits
TOWN {; o’ S FTeakhs TOWN g;-:'z owrs Yes E3-No O
c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
o raEton || O O N
L] o
Sr Leses L0 fensie @0 N
3. (I}I!AME OF DE)CEASED First Middle 1ast 4. DgFTE Month Day Yeaor
ype or print
- —
pmoies L. SicyerRs om g -~ /- €/
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [J [0, DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1DYEAR :: UNDER 24 HR
Widowed Divorced [J Months ays ours Min.
ofs /08
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during-qiost l worlung e, even if ratired) /
e S@lesprmn | flewse Sogmngs #P0 | (LS A

13a. FATHER'S NAME

Gorrised Srevees

13b. MOTHER'S MAIDEN NAME

flerm Lee

4. NAME OF

HUSBAND OR WIFE

Ussoue i A eErSons

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(ves, no, oppunknown) | (I ves, gwe war or dates of service)
7 S

16, SOCIAL SECURITY NO.

17. INFORMANT

Llalte Srevers

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause
PART 1,

IMMEDIATE CAUS

Conditions, if sny,
which gave rise to

per lina for (n), (b}, and {c).

DEATH WAS CAUSED B

C<r

E (a)

e boal

DUE TO (b} fg,gug [,3,3 A-—-fer;&l /ev-

Address

Sthows /%o

INTERVAL BETWEEN
ONSET AND DEATH

rou-ég.:,‘,; € ooy
Je uo./,“.,,,

disease condition given in PART 1 (a)

above r.':uu d(n),

stating the under- 3

lying cause last. DUE TO {c) 3_2,.&

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Iil. If deceased was female was

there & pregnancty in last 90 days.

]DYCSI 0O No ] O Unknown

19. WAS AUTOPSY 5. ACCIDENT _ SUICIDE  HOMICIDE
PERFORMED? : a a o
YES [T NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART il of item 18.)

WHILE AT WORK {g
NOT WHILE AT WORK []

farm, factory, street, office bldg., eic,)

20c. TIME OF Hour Month, Day, Year
INJURY ..
p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY (a.g., in or aboyut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

4

tle 4 M

21. 1§ attended the deceased ﬁom__ﬂ.s_u—ﬂl.‘, Io__._lL_{I‘_‘L‘_Q‘_Lnd last saw m‘-aﬁve on_ O \/l_s__ﬁ ¢ {(Pey/

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

22a. SIGNATURE

(Degrn or title) 2‘

22b. ADDRESS

22c. DATE SIGNED

J7?2¢e M;{Im T‘-«.wy[o-., JAQtlf‘l

REMOVAL (Specify)
'21// o/
24, FUNERAL GIRECTQR —

L. 127702 777 £/¥

T3a. BURIAL, CREMATIO| 23k, DATE

Sr@ Pry ﬂefm

23: NAM?OF CEMETERY OR CREMATORY

23d. LOCATIO

(Clry, town, or :nunry)

{State)

é/’ff/é/
MM”/ /7

ADDRESS

772
g f

Srdow
= "JON"13 1961

O
26. REG R'S § NAIU
ﬁwa-/ ZZ,/ M D
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STATEMENT. BY LICENSED EMBALMER

1 hereby,.cgrfify 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

. e Signature of Student Embalmer {

Wl ! 4800
s SN - . . R . . icensed Embalmer No.
I R ‘ .
P. O. Address.
. - . Nofe: The abéve ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

VNN tf- emba!mgd oy STUDENT, he algdishall sign ‘irt-his QWN handwrltmgx ‘;\\-;-_ . Yo e ¥t

If this body is not embalmed, fact should be 50, stated above. e T
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