'SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. O
_8___,:Primary Registration District Nolmg ______ Registrar's No. _a___
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" MEDICAL CERTIFICATION

Registration District No, e
Il =1 Mg Q 4ne

T NUY Q T20]
1. PLACE OF DEATH ¢ 2, USUAL .RESIDENCE (Whera deceased lived. [f institution: Residence before
s, COUNTY a. STATE ’772 b. COUNTY -S K admission)
. 1 loutt §
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} iength of stay in 1b . CCI;[!Y inside Limits
TOWN 3-{. AO e TOWN S"LUL{(g C Yes O No O
c L%éPﬁAATEOgF (1 NOT in hespitel, give locstion} lnside Limits d. ASSEEREETSS (if cutside, give location) Reside on Farm
INsTTUTioN S 1. A‘)) T'A,O"ﬂl-/b/_é-sﬁ Yes O Ne D) GO 7){ L&g Alf 4;@}0),‘ Yes 0 No [
a. #AME OF DE]CEASED First Mlddle Last 4, DOAJE Month Year
¥pe or pring
/:/oremCL Elanor  Svoby | v Ot lJ /56&/

8. DATE OF¥IRTH | ¥- AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

5, SEX 6. COLOR OR RACE 7. Married & Never Married [

- ~ - Widowed [J Divorced [ 7. J- Months | Days Hours Min.
e male | WhH D0 n 713 1 22k J

10a. USUAL OCCUPATION (Give Kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11/ BIRTHPLACE {City and state of Country) | 12. CITIZEN OF WHAT COUNTRY

durlngf\ir of wurklng llf%ven fhred]
!

St-Logs

U, 5q

13 FATI—? NAME
L ¢

/-r‘ {]/ S

13b. MOTHER’S MAIDEN NAME

. C/Qr|r\

[e 2,

14. NAME OF HUSBAND OR WIFE

Clave vee (. Traboy

I5 157 WAL DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ne, or unknown) | (I yes, give_war or dates of service}

~

16. SOCTAL SECURITY NO.

17. INFORMANT

Address

’gw@v /O Niles

PART 1.

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO {b)
which gave rize fo
above cause ({a),
stating the under.
bying  cause last DUE 1O [c)

18. CAUSE OF DEATH (Enter only one cause par lina for {a), {b), end ().
DEATH WAS CAUSED BY:

AARLA L~

INTERVAL BETWEEN

Carercc.
/i7 Leorl !

ki
4

58/

PART 1L

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal
disense condition given in PART | {a)

PART It If

decessed was  female was
there ¢ pregrancy in last 90 days.

] O Yes I No ] 0 Unknown

19. WAS AUTOPSY
PERFORMER?
YES [0 NO

20a. ACCIDENT
0

SUICIDE  HOMICIDE
m] a

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

njury in PART | or PART 11 of item 18.)

T Hour
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

20d. INJURY OQCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (o.g.,
farm, factory, street, office bldg., e1c.)

in or sboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed from

o O

)" )‘—‘ C [ and last saw i&,‘liwe on,

Death occurred at

[0 2797

vy

22

2

[0 27 Gy

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

23a. BURIAL, CREMATION,
REMOVAL (SpeciF))

nova

-2~/

SUNVSET BORIALFPARK

ST 4008 Co,

e, %
22a.41GN. {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
. | r )| Givrs (2. 266/
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town, ar county} {State)

. FUNERAL DIRECTOR

Lo,

ADDRESS

¢ 409 Drevss Av

25. DATE RECD. BY LOCAL REG.

OCT 27 1961

v 4




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 — - e Signed gze—hd@@‘&’ﬁ?bﬂ/b(_e/ﬁtm
Licensed Embalmer No. yﬁ"’ ?3
/

Signature of Student Embalmer
: [
P. O. Address__glot> A TLtody

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). . .

1f embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.






