Registration District No, -..-______3_1

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
__Brimary Registration Dfstrict Nolmg-_--lwumr s No. -__9366.

STATE FILE NUMBER

—

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY . STATE b. UNTY i
8 2 [} /@d Co sdmission)
% b. CC|)TRY [if outside corparate limits, give TOWNSHIP only} tength of stay in 1b c. %LY Inside Limits
= TOWN . TOWN Y 0 No O
< ¢, FULL NAME OF (If NO'I' in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION, Yes[J Ne [J 2 J yo---" Yes J Ne O
3, ll]!AME QF IIE)CEASED First Middle Last 4, DOA'IE Month Day Yaar
ype of print p F
DEATH
LA CLBRK botn 9 __y3&/
5. SEX 4. COLOR OR RACE 7. Morried [J MNever Married [] [8. DATE OF BIRTH | 9- AGE (fast birthday) L iF UN':JER ] YEAR _IF UNDER 24 HR
Widowed Fl—  Divorced {J / Months | Days Hours Min,
=7 yaid . 2L 7 S ? 7 py
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) JR—— ’/
AOVSE WL A7 Her1E , . 4
t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
LFTE SOSHUR ArCn7abin §iowy)
15, /WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address
{Yes, no, or unknown)|[ (If yes, give war or dates of servite)
I WON, LUC/LULE FTWRLLRCE 515 S.Creanp
[ 18. CAUSPH OF DEATH (Enter only one cause per lina for {a), (b}, and {c). INIEHVAL B EEN
Z ‘l’ W EATH WAS CAUSED BY: ET ﬁmn
. = 0 IMMEDIATE €AUSE (a
O = 74
2 Bl B - L lrtcs pelivile peard ol ese —
é Q N h nl, if any, -DUE-TO (b) /EME b 0@%
gave rise to "
£ Vi Sind bocwialigit) aidiiivelise
= stating the under-
lying cause last. DUE TO (¢} = LW
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART 11}, If decessed was female was
g disease condition giyen in PART 1 {a) N there a pregnency in last 90 days.
§ 5 5‘20 OF Ilj Yes l ErNo | ) Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOAEClDE 20b. DF}CRIBE HOW INJURY QCCURRED. (Emer naiure of injury in PART | or PART I of item iﬂ)
& PERFORMED? @]
] vesQ NoET| M 0
I | 20c.TME OF  Fouf  Menth, Day, Year | 7
e INJURY._.-- a eI
g @J 28 1964
20d. INJURY OCCURRED 205 PLACE OF INJURY [e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tory, stuget, office bidg., o1c.) ~ &
~. NOT WHILE AT WORK g’ :%M/ %,o_:,—,/m/ W Fita .
2 (9C]_ . Lol g/l Ce#-z, /767
w 21. | attended the decessed fr o nd last saw h_al:ve on__* el
[a Death occurred at, / —— g’ * _m on the date stated lbove, and to the best of my Imowlége, fram lhu tauses 1tated.
-
8 & 22a, STGNAT (Degrea _gr title) e 22b.” ADDRESS | 22c. DATE SIGRED
JRRRE ez vl e Pico Yo/ 19/6 /
E 23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of counly) (State)
o) a REMOVAL {Specify)
2 S cremprion’ | 10-r0-796r \Missover CREMZPRY | S7. coves MD,
= =y 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GISTRAR'S SIpNAJU, /7 p
] > R A .
E | plregspvserp #2285fiveskisaway | 0CT 10 1961 S




STATEMENT BY LICENSED EMBALMER R

| 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 personal supervision. %
Student__ Signed__ & § - % )%Wﬂ/

Signature of Student Embalmer

4"90/ |

o Licensed Embalmer No.

P. O. Address

Note: 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, slspyshall sign in his OWN, handwriting. . .

If this body is not embaimed, fact shouvld be so stated above.




