Rl DIVISION OF HEAiTH—STANDARD CERTIFICATE OF DEATH

o D"'E WQIARRI ist&tM__?_é__-____Primury Registration District No—é_é[ﬁ.--_lmimnr'l No. __---é-é.‘__--

DOCUMENT

BY AFFIDAVIT OF

R60-010289

STATE FILE NU

MBER

1. PLACE OF DEATH

8. COUNTY

2.

8, STATE Wo

USUAL RESIDENCE (Where decessed lived.

If institution:

Residence before
admission)

b. C(I)l;( {If cutside corporate [imits, give TOWNS*IP only)

TOWN

—

Length of stay in b

b. COUNTY c ,é&%
o Koneae ( A,ITA

Inside Limits

Yas W No [OJ

|
c. FULL NAME OF (If NGT in hospital, give location)

Loty

IRside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v N
INSTHUTION 92 / / /d e |ﬁ y"’ uw o (] 110, w0 No [
3. (P_:AME OF DECEASED First T Middle Last 4. DC?;E Month Day Yoar
ype or print] L4 .
DEATH
fForresT En : MAR, 31, 1960
5 SEX %5, COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE {lait birthday) mh:‘ﬂfﬂ IDYEAR l: UNDER i::' HR
Widowed Divorced [0 ths ays ours | n.
2/ Y=3~ £
10a. USUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

5 ing most of wnrkmg l'y aven if r lred)

()

13a. FATHER'S NAM!

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(¥es, W unknown} {{If yes, give war or dates of service)

- -~
/

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

A N '«

F & &

INFORMANT

S.A.

14, NAME OF HUSBAND DR WIFE

dress

6?7-09-5‘5%_42141_._1!&@1_5&5&1 /18 CewtR T

DRESS

ATE RECD. BY LOCAL REG.

26

EGISTRAR'S SIGNATURE

18. "CAUSE OF DEATH (Enter only one cause per lina for’ b}, and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ" Z ( i‘ ET AND DEATH
IMMEDIATE CAUSE {a) i ; é:“"‘ >
Conditions, if any, DUE TO (b)
which gave riss 1o
above cavse {3),
stating the under-
lying cause last. DUE TO (c}
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART ), 1f decaased was  female was
g diseass conditian given in PART | (a} there a pregnancy in last 90 daya.
§ l O Yes I O Neo l m] Unknown’
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? O (m} a
v YES [0 NOC
.l
& | 20 TIME OF  Hour  Month, Day, Year
F INJURY a.m.
;l p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ste.)
NOT WHILE AT WORK [J
her .
21. | anended the deceased from to. and lest saw ., dlive on
Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
223, SIGN M Jf ) ?ADDRE/V T22c. O SIGNED
CAsmEey
ﬂ () : .
73a. BURIAL, CREMATION, | 23b. DATE 23, N CEMETERY OR CREMATORY 23d. LOCATIO (Cny, town, or countv) Snte
cencal | - ¥/ Feo @1
25

24. FUNERAL DIRECTOR

Yt Vecelrmeena

X A

s 2 - b0 2P

(Licensed Embalmer’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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, 7 M/‘/‘//
Student Signed %i / /z Ver. £z

Signature of Student Embalmer

_

L\\

\

hﬂ Licensed Embalmer No. é 2 ’f
P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocahon of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N

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

)




