'FOLLOWS

~ AMENDMENTS ON THIS RECORD ARE A

o

- L FE A ®
OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~01-1034027
.- '
——— 8 . o District N 1003 R N 8955 STATE FILE NUMBER
415 e = - - trat trict Nosm e e e m—ma] istrar” e T WL A
AMENDED PTLEM' by rimary Registration District No egistrar’s No. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
o}
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP oaly) Length of stay in th €. COITY Inside Limits
R
2 TOWN ¢ IS NIo TOWN ,é, Z’ 4 Yes [ No [
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET ¥ At cutaids, give location) Reside on Farm
E HOSPITAL OR Y N ADDRESS
INSHIUTION §7 1 (; /Pe 5 //oSP,Z‘/q VA es ] No[3 7,,24,(% Yes O No O
- 3. (l_:AME OF DE}CEASED Firsr Middle Last 4, DOA;I'E Month Day Year
ype or print
BAB Y Bes L oar 4 4y
5. SEX 6. COLOR OR RMEE 7. Married []  Never Married 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. Widowed [J Divorced ? Months | Days Hoyrs Min.
maLle. wh,Zée . 3.6 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Sf‘).auts ar Vs Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LAawRenyce Rell. Evelyy /eD]) o
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL URITY NO. 17. INFORMANT ddress
{Yas, no, or unknown}| {If yes, give war or dates of service) t ?7- ‘/ BE-N'? an
MolheR Stioets &,
— 18. CAUSE OF DEATH (Enter only one couse per line for (2), (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
o z IMMEDIATE CAUSE (a) ATG.L el TAS\ C e LUJUJGS WAS
Q
a
Qo
oy =) Conditions, if any,]  DUE TO (b) PRrRematur\TY 1Q Hes
u'_': which gave rise 10 )
z above cause (a), é ot
= stating the under. 2’5
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if decassed was femalsa wasl
g disease condition given in PART 1 (&) thers s pregnancy in last 90 days. |-
§ IDY-:IDN-' IDUnknown_‘
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |] of item 18.) 3
I+ PERFORMED O a 0
L= YES O NO
—) +
ﬁ 20c. TIME OF Hou Maonth, Doy, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etwc.) ,
NOT WHILE AT WORK :
a i
h
é 21. |1 sttended the decessed from_%rs_Lb—L-—— o_ﬁli[i‘._.nd last sow h::; alive mJ_‘_"_l_‘_‘_—
o Death occurred at q_ m on the date stated above, and to the best of my knowledge, from the causes stated.
= =
8 8 222, SIGNATURE (Dagree or title) 22b. ADPRRE L [} DAT SIGNED
g , 8
7] E M [ D /‘Z I
2 5. Bl %3b. DATE 3. Nﬂe OF &)EME!ERY Emt 1| 234d. LOCATION (City, $#n, or county} (Stm)
o' 4] REMOVAL (Specify) 3 “"é
z h ; - ﬁ / ‘&8 MO-
= < 24, FUNERAL DIRECTOR ADDRF_é: M 25. CP. BY LOCAL REG. | 2¢. REGJSIRAR'S AIGNA
e : P O4- anchestery
= % [Rowland Moertuary Svef 04-0 28 1961 e ﬁ




. " STATEMENT BY LICENSED EMBALMER

| hereby certify 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 perscnal supervision.

Student Signed

Signature of Student Embalmer

1w
=

peve )
gt

Licensed Embalmer No.

*  p. O. Address

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of I|cense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embaimed, fact should be so stated above.




