JRI DIVISION ©F H

FILEDVS FEB 231

NDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

.
Registration District No, ---ZAZ’.Z_-__}rimury Registration District NO%Q’.?_:Q_-__RGQEHTII"I No. _.Z.fj.__-___

-60-005843

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY (‘/?eene

2. USUAL RESIDENCE (Where deceased lived. if instirvtion:

a. STATE A0 b. COUNTY Do /. /‘_-P..S'

Residence

before
admission}

b. CITY {If outside corporafe limits, give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limits
C’, o J u#n/
BN SPR) 1 4 Lo/ Fcloys | ™ YR NQ Y GO
c. FULL NAME OF (If NOT fn hospital, give location) Inside”Limits d. STREET (If cutside, give location) Reside on Farm
e L/ ||
STITUTIO ‘62“’?79 /5.5/2 s o Yes O Ne O
3. (P_:AME OF DE}CEASED First Middle Last 4. DOA;:TE Month Day Yeer
ype or print . -~ é
DEATH
AMe£R tr L fdonn  Ponte Fel~ 1Y~ 1765
5. SEX &, cot.ozon CE 7. Married ] er Married [ [8. DATE OFBIRTH | 9 AGE (last birthday) [IF UNDER ‘DYEA'* ::'-'NDER 2‘{""“
~ Widowed Divarced [ Months t] ours Min.
Me Whi 4/ 3
12. TITIZEN OF WHAT COUNTRY

A
10a. USUAL OCCUPATION (Give kind of wirk dane

10b. KIND OF BjINESS OR

Tans YeR

ENDUSTRY,

IRTHPLACE {City and state or colnirf)

Hd. S, 8

during gnost of working life, even if retired)
P
13a. FATHER’S NAME el

Lusehe L Dsn
15, WAS DECEASED EVER IN U.S. ARMED FORCE
(Yes, na, or unknown) , {If yes, giva war or dates &f service}

13b. MOTHER’S MAJ

I;. SOCIAL SECURITY NO.

57‘ ..751421

14.” NAME GF HUSBAND OR WITE

e

Addras

DEN NAME

7.

Gene Donle.

&,

V/410,

18. CAUSE OF DEATH (Enter only ane cause per line for' (o), {b), and {c).
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

UR I~

Tvoanlasis

fm e-l&/

Povelbeal

-/ ld-f'/.vod'id/-ﬂ’f" >

INTERVAL BETWEEN
QNSET AND DEATH

Desth occurred at.

Conditlons, if any, DUE TO (b) =12

which gave risa to

above ceuse (2),

stating the under-

lying cause last. DUE TO {c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted to the terminal PART NI, If decessed way female was
g diseass condition given in PART § (a) there & pregnancy in {ast 9O days.
:‘ IDY"IDNOIDUnlmown
= 19. WAS AUTOPSY | 70n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART 1 or PART Ul of j1em 18.)
frd PERFORMED? m] =} 8]
v YES[J NO
-
X | 20 TIME OF  Hour  Month, Day, Year
o INJURY -m,
g p.m.

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, strest, office bidg., erc.)
NOT WHILE AT WORK 3
bt
21. | attended the d d from FQL ?, 1?60 !u_EﬁL—Mnd last saw :?;.Iiw nn__tﬁ_é /4 /9613
L}

22a. $1G

on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b, ADDRESS

X 7/
e llp, i,

22¢. DATE S!Z

/"Zo . Rlb-

A LT I b.

23a. BURIAL, CREMATION, | 23b. DATE

REMAVAL (Specify) / ?\ 1 ?60

ADDRESS

24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

ad. LodAHON (City, Iuwn or county) (State)

/114

_’?A{a J)o /C’em

25, DKTE RECD. BY LOCAL REG.

ZZ.,JM«/m

Rl o

(ll:nnud Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 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 Z{J
Signature of Student Embalmer
P R BT dary RERRY .“ Aoty

[ A
LI )

Ty
o,
'

Licensed Embalmer No.gliL

(N i N PV AT, T “‘) W . = PO Ad_dress %}J“ ) {LJM'I-_-?; 22‘&
RS TN U SRR N L S u:‘; g B FaAetr s s :

Ly } "
.. Nofe: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cof
S with the@bove consfitytesgrounds for revocatiop’ of license):, : ", L5 Yoo - _,, . . Y
If embalmed by a STUDENT, he also shall sign in ‘his OWN }nandwriling. Toovt
i PR - fthis bpdy_|5 not embalmed, fact should be so:stated .above. . ' ;
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