Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS NOV 2 1 1960,

Registration Dumcl No. _____#%

DOCUMENT

7

BY AFFIDAVIT OF

A..Z...._anary Registration District No. é-_&.é.x---kenmur ‘s No., --3..i .......

~60-042871

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

MONRCE

2. USUAL RESIDENCE {Whero deceased lived.

a. STATE

Ao

b. COUNTYMp,V/?aE

If institytion: Residence before
asdmission}

b. C(IJ‘I: {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY STHOTH ER Inside Limits
TOWN TAC/{JD/V 13 DAYS TOWNfEFFfﬁJOM/WE Yo i NoO
<. FULL NAME OF {If NOT in hospital, glve location} FEJ\T tnsice Limirs d. STREET {If cutside, give location) Rasicde on Farm
ADDRESS
WSO R EAS AN T W Ew HOME | ™D %R 10/, SE.PFPARIE |0 NNy
a gms OF DECEASED First Middle Last N nags Manth Day Yuar
ype of print) -
EVERET Y ELDRIDGE ASHCRAFT AWM APV, 137, /94D
5. SEX 6. COLOR OR RACE 7. Married X Never Morrled £] 8. DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
nw Widowed' 3 Diverced [] VV/ YV T4 Manths 10.1:1‘ Hours | Min.
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 m j?}g’rl:g_a

ﬁfe, even if retired)

ZENERAL /S I NG

exvgeEC o, MO

U:;/ﬂl

13a. FATHER'S NAME

TAMES ASHCRAF 7~

13b. MOTHER'S MAIDEN NAME

AMEL/IA HEARNDoN

14. NAME OF HUSBAND OR WIFE

ARy A, AJWCRAF?'

15. WAS DECEASED EVER

{Yes, no, or unknown} | (If yes, give war or dates of service)

IN U.5. ARMED FORCES?

——

16, SOCIAL SECURITY NO,

NONE

17.

MARY A ASHCRAFT aﬂ}d

INFORMANT

Addresn R

2.

o

PART 1,

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

Conditions, If my,]

18, CAUSE OF DEATH (Enter only one cause per line for

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

% (b}, and

INTERVAL BETWEEN
(INSET AND DEATH

BUE TO (b)w "—‘5

DUE TO (¢}

vz Al

PART JIl. If decsssed was female

Death - occurred st

Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal wWas

..9. disease condition given in PART 1 {a) there a pregnancy in last 90 days,

§ lDYellDNolDUnkmﬂ

E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Item 18.)

[ PERFORMED?, 0 (] m}

© YES[O NO

i

3| 20 TiME OF  Hour  Month, Day, Year

s INJURY  am.

2 L T

20d. INJURY-OCCURRED s~ % 4 [320e PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ; * farm: factory, streot, office bidg., etc.}
NOT WHILE AT WORK [J .

3 121, 1 sttended the deceased frum_Mh /qo 0 ?Mﬂnd last saw .o uhn nnM {4“& ﬁ

2
oza A emson the date stated above, and to the best of my knowledge, from the cauvses stated.

K !-21.‘ SGNGURE ~ S Degres 5] 725, ADDRESS Z7c. DATE SIGNED
‘j’M/ . ’fW% FPARIS Mo 12/15/60
23a. eunm\hfngMAl!‘L?h! 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stard)
FURIAL /1 7/éo \WaLvuT broVE FARIS, Moy,
24. FUNERAL DIRECTOR 7 ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
E-H-/?G‘/VEW /?4;?/&,/‘7&' /-15-¢0 F 8, BarscXrss. )

(Licensed Embalmer’s Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L

or by Student Embalmer No.

”
- [

working under my personal supervision.

Student Signed‘%w?
Signature of Student Embalmer - -

+

o P Licensed Embalmer No.
- ?* I ‘;‘3
P. O. Address
U DL b |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the aboveélconslityites grounds for-revocation, of Ilcense) b Ty

r' 1]
If embalmed by a STUDENT, he also sHall sign in his OWN handwntmg sPURG A

If this Ptidy is not embalmed fact should be so stafed above C pb \ MUY 2o A




