HeBb’

NDED

ISION OF HEALTH STANDARD CERTIFICATE OF DEATH

VS JAN 2 6 198

Registration District No. e

A _ll_-_--__Prlmary Registration District No. _‘f _3. 2. ‘_i,__ktgmrar s No.

2604002554

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

nitlec

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo.

If instisution: Residence hefore

Miller

b. COUNTY admission)

b. CIT;‘ {If cutside corporate limits, give TOWNSHIP only)

TOWN T\J Geuwnleia

Length of stay in Ib c. CITY

hou“&

rgva Tousco m\;{o.._

Inside Limits

ves Y No [

DOCUMENT

8Y AFFIDAVIT OF

<. ng.gpf;{‘AME OF (If NOT in hospital, give location) Inside Limits d. :l;EEReETSS {if curside, give location) Reside on Farm
INSTITUTIoN. Huw..?\nl VA \-\os(:;&.k\ YesKNnD Yes O No
3. ‘?AME OF DE,CEASED Firsr Middle Last 4. DOA":IE Month Day Year
ype or print, .l_
Jesse C‘yc‘e Lt-"’lt'l‘lhc, @n | oeam Jawcary 8) 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [] (8. DATE OF BIRTH | 9- AGE (last birthdey) [ If UNhDER ] YEAR IF UNDER 24 HR
: H Months Days Hours Min.
m 0-\8 CA.UCI-‘LS fan Widowed Divorced [J War B, l978 8 l Y.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of wo life, jf refir .
AN AN s ] Athens Coondy, Ohio 0-S. A.

13a. FATHER'S NAME

Ca‘ [ 5] lh LU\V\ L Ir'\ *0'\

13b. MOTHER'S MAIDEN NAME

Deli Beech

7] 14. NAME OF HUSBAND OR WIFE

Ma.\‘\/ Lu\\;‘“ne“‘qw

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, rF1 or unknown) | (If yes, give war or datesy of service}
-

16. SOCIAL SECURITY NO, 17. INFORMANTY
None.

T Address

Ru\:y Nes‘:"' Toscumlna MO

PART .

above
stating
lying

Conditions, if any,
which gave rize 1o

cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cause {a),
the under-
last.

DUE 10 (b}

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one csusa per line for [alg(b), and (c).

L 0 ¢ /<

INTERVAI. BETWEEN
ONSET AN DEATH

ERRT
—

Hr2zom FosrsS

1%

o0r o /V.F)l‘l?/

T HEROSCLEROS ¢S

PART Il

OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH h‘”j nm relar:d 1o the lermlnal
disease condition given in PART | (a)

P

2

PART 11, If decessed was female was

% thare a pregnancy in laat 90 days.
] 3 Yes —' O Ne O Unknown

.

- WHILE AT WORK [J
- NOT WHILE AT WORK (]

farm, factory, street, office bldg., etc.)

r4
o
=
L4
o
£ | 775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? u] a O
o YES 1 NO p , » "
— - .
Z | 20c.TME OF  Howb — Month, Day, Year |, . A L A
a INJURY am.
;- p.m. )
'"20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2i.

Death occurred 2

| attended the deceased from.

‘-—‘jﬁ to. /'—

1.

¥ -

<00 P

8- 6 Q and last saw i elive on

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

| — ®—1%60

o B .0

22b, ADDRESS

UsCuUmpB 1

22¢. DATE SIGNED

I-¥-6o0

0

23s. BURIAL, CREMATION,
EMOVAL {Specify)

24. FUNERAL DIRECTOR

LOU;t D' P

Tib, DATE

Z3c. {iAME OF CEMETERY OR CREMATORY

]
23d. LOCATION (Ciry,ﬂown, or county)

C\\\\homﬁe

(State)
R Wi sgoucs

\'I‘i“ ¥ £

Taw S’ ﬂ LO
g ADDRESS

25. DATE RECD. BY LOCAL REG.

Elden Monisones 20, 1§60

26. REGISTRAR'S SIGNATURE

Mns. A & Kalle, Back,

{Licensed EmbalmeUs Statement on ‘weue Side}




R . e 1A

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 !;0 LAY . Pk \ \ \ L} ? S Student Embalmer No.i&g_

working under my personal supervision.

STudemQ e C-P. GD[’L:-Q-'Q‘;‘Q-O

Signatyure of Student Embalmer

Licensed Embalmer No.%
! P. Q. Address (ol sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). i
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.
. ,- -

. - 4 r.} P FoL. ot ’
N . !
"

; . e
o O Sl oo . 2 B NS S T A P
) )




