Rl DIVISION OF HE_A].TH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1 1960

DED

Registration District No. _____}_.Z_'_g__..___}'rimary Registration District Noéﬂ!’..---ﬂegiunr'a No., --.lg_..-_______

=60-001030

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

G"R.QGAUQ

. smrm M couan

2. USUAL RESIDENCE (Where deceased InndLIf instit |on.

£|s '40 admission)

Residence before

TOWN

b. Cé'i: (If outside corpcrate IiP'u, give TQWNSHIP only)

Length of stay in b

Inside Limits

Yes [T NOK

<. L%éP';‘T‘:TE (gF if NO' d. sg)%EEETSS {If qutside, give Io1 ption) Reside on Farm
ADDR
INSTITUTION c Yes R’Na O OZ‘ &K E csl hbM e Yes O3 NOK
| 3. (’_:AME OF DE]CEASED First Middle /e!l 4, DOAFTE Month Day Yoar
ype or print O
DEATH
© (o AAN 2s,/

5. SEX ~QLOR O8 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) [IF UNDEF 1 YEAR UND R 24 HR

Widowed Divorced [ /8 q o Manths Days Hours Min.

10a. LISUAL CUPATION (Give kind of work done

10b. KIND pF BUSINESS O,
L

INDUSTRY

.

CA\issougi

BIRTHPLACE (City and stiie or country)

12. CITIZEN OF WHAT COUNTRY

dupg moﬁ fife, even if rotired)
R Ag CTRe
13a. FATHER'S N ' 138. MOTHER'S MAIDEN NAME 14. NAME OZ USBAND OR
. [ . Reetu ol &
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY RO. I?’ Address
(Yes, ng, or,un If yes, give war or dates of sarvice) ———re _‘_ H s c‘
L s oMMC pﬂ '(
= 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), end (c). NTERVAL BETWEE
5 PART ). DEATH WAS CAUSED BY: &\’ ONSET AND DEATH
= [MMEDIATE CAUSE (») a4 © EJCL-*ALO ~
g m ﬁ;.A-th—
a Conditions, if any,)  DUE 1O (b) AA .
which gave rise to
above cause ([a), -
stating the under-
lying caute last. DUE TO (c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, If decaased was famale was
g cdiseass condition given in PART | (a) there & pregnancy in laat 90 days.
- g lDYG’] [J No 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
N B PERFORMED? a ] O
U YES [J NO
-
& | "20c. TIME OF ¥ Hour Maonth, Day, Year
5 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
B NOT WHILE AT WORK (] A A A ~ . ‘ .
: * 1" 21, 1 anended the deceased from C M@md last sawmalivu on. W ' - / i 3 7’-
Denth occurred al. O on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 7 GNATURE g {Degree or title) 22b. ADDRESS T2c. DATE SIGNED
.
= ollis O, riwgdield Mo 2948
L 23a. BURIAL, CREMATION, { 23b. DAIE METERY OR CREMATO 4. LOCATION [fity, town, or county) (State)
[a] EMOVAL {Spetify) - ﬁ M
& [~AS5— éd Ro P % BPA . \ a-
< 24. FUNERAL DIRECIOR ADDRESS PPDATE RECD. BY LOJAL REG. | 26. ARFGISTRAR'S SAGNATURE
P
= Bzdﬂsoﬂ.Mo ]~ L7~
(luctnad Embalmer‘s Statement on Reverse Side)




Q
%

Yo

S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

\
|
working under my personal supervision. |

Student Signed
Signature of Student Embalmer

4 ey, ' Licensed Embalmer No.ﬁ

P. O. Address

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




