Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”'ED Vﬁgufngﬁn 31 5:11850 ___O__%_g.-----..---.Prumary Registration District No, _J'_O_(_)__O_______Reglmar s Na. __.1L5 9_-_--__--

DED

DOCUMENT

BY AFFIDAVIT OF

= 605000334

STATE FILE NUMBER

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceasod lived. |f ingfitution: Residence before
a. COUNTY /.1‘ { / 2. STATE 9’1 * 5 COUNTY mission)
b. CITY (If Outsl’de corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
(-\ OR
rown M— MML’LJ So W TOWN 9 Yes Gfo O
[ il%éP';‘TIAATE()gF (IF‘NOT in ﬁospnal give location) Inside Limits d. E[];%EREELS {If cutside, give locatiol Reside on Farm
INSTITUTION W 2 2 |re o 00 7/ O ai J_ ﬁ Yes [J No B~
W
3. (P;AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} OF |
Do #O }-ILI'C I<s DEATH 7 /7960
5. SEX 6. COLOR OR RACE 7. Masried [)  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
a 20 Widowad 27 Divorced [J l-/ gg 7 S Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kilfd of work done

durin: ost of working djfe, even if retired)
M ‘4 £

10b, KIND OF BUSINESS OR INDUSTRY!

fervera

71, BIRTHPLACE [C‘py and state or couniry)

. Jtee, e,

i2. CITIZEN OF WHAT COUNTRY

A «a.

13a. FATHER'S NAME [/ Z

T3, MOTHER'S MAIDEN NAME Ta NAME OF r.usm
xl.ddf.u[a W éuv—-, &

15. WAS DECBMSED EVER IN U.5. ARMED FORCES?
(Yes, "°ﬂr°’ unknown) [ {If yes, giva war or dates of service)
o

16,

d"lkﬂnﬂfﬂq

SOCIAL SECURITY NO.

INFORMANT & Address

~Hi£gd£uuﬂu4JC

Y ¢§u%'/7‘

M. B. Ames Mﬂ!;l?;h CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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24. FUNERAL DIRELCTO

i,

25. DATE RECD. BY LOCAL REG.

el 7/960
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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

or by : Student Embalmer No.

.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬂ;s_c.l

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

if this body is not embalmed, fact should be so stated above.




