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ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
FEB 2 4 1360

atign District Névg__é__y__--knginur'z No. -_g_g________,

~60=-007612

STATE FILE NUMBER

Registration District No., Primary R
NDED v ) Y
T. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT - b, COUNTY admission)
b. C&TRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COITY o Inside Limity
.o R -
TOWN m ¢ 'A//M’ba/ .lJ TOWN Yes K] No [J
¢. FULL NAME OF (If NOT in hospital, give loca nn) onside Lirnits d. STREET (If cutsids, giw Iocatlon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION J/a Yol No G J /0 Yes O No &
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print} M . DEO.:TH
James iles N/ o
5. 8 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF hDER 1DYEAR IF UNDER 24 HR
Widowed [] Divorced [} Mohths ays Hours Min.
/o0/12/i85/] b8
10a. USUAL OCCUPATION (Give kipff of wark done | 10b. KIND OEBUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
durj g most of workigg life, even if retired) f -7 ‘ . 7 jd
koot o nay A :

DOCUMENT

BY AFFIDAVIT OF

13a. FA'IH ‘S NAME

v

I3b MOTHER'S MAIDEN NAME

?r‘z_mmm,
14, NAME OF HUSBAND _(OR WIFE
77 , '
2Pl

WHILE AT WORK

5]
NOT WHILE AT WORK [

farm, factory, street, office bldg., e1c.)

15, WAS DECEASED EVER [N U.S. ARMED FORCES? . Address .
{Yes, no, or unknown) | (If yes, give war or dates of service) %,{/ .
- #9¢ -20-4203, 7% oéapryxu,ama/
18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b). and (c). 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Inwnlin Shock 13 hour
Conditions, if any,}  DUE TO {b) - inenlin
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO [c) _mah_&t&‘_mﬂmis-
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART iIl. If deceased was fernale was
g disesss condition given in PART | (a) there a pregnency in last %0 days.
o<
Y,
Y Cerebral wvascular hemorrhage. | O yes | 01t | L) Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART | of item 1B.)
& PERFORMED? a a o
o YES(J NO[J
- .
5 20¢. TIME OF Hou Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e£.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

21. 1 attended the deceased 1romw, 1

| &)

and last saw . elive o

m on the date stated sbove, and to the best 3f my knowledge, from the causes stated.

22¢c. DATE SIGNED)

J
23d. LOCATION (City,"town, or county)

23a. BUR 3 #AL(EMAT;&N, 3 - ( ATORY {Stare)
peci f .
&ua.b byuansiie 196 0 279 ud
24. FUNERAL BARECTOR (] . ADdRESs 25. DATE RECD. a;czm REG. REGISTRAR'S SIGNATU -
;6 o?fmw/nw Mz)a/w 2 I

(Lu:enud Embalmer’s Statement on Reverse Slde)
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er

’ r . ‘
Sent™ pRioaal ‘

STATEMENT BY LICENSED EMBALMER 096
mayn T Rlen

L4 [

et P ownide wpnl sent |

|

| hereby certify that the body whose +n1;'nr'n't_e"‘|s recgrdedion the reverse side of this certificate was embalmed by |
e r no i

(LN V) ‘

or by Student Embalmer No.

A R G arlemn e oo

working under my personal supervision.
Student S:gned/{ﬂ/%

Signature of Student Embalmer
Licensed Embalmer No. ﬂ 3 P
P. O. Address Mﬂ-—ﬁ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conj

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 sc stated above.

"

e




