. Fa R ]
ALyBIYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-010752
R:ﬁsmnemsmltsgg.__ﬁ---__________.anory Registration District No. #L 3 j Registrar's No. /)- N STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before
a. COUNTY a. STATE GOUNTY admission)
Homel L A AnoubiA. Howeld
b. CITY {If oumde corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
CR Lo} 4 N . T
oww  Mountain biew, oW Moumdain Uiew ves Gif N D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION — Hame Yes E#: No [ Yes O No f#-L
3. (!I!AME OF DE)CEASED First Middle Last 4. DJOAFYE Maonth Cay Year
yp® or print, .
Joe N Mornis oeam Mgnch 15, 1960
5. SEX 4. COLOR OR RACE 7. Married LT Never Marrisd (] [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
m u) Widowed [J Divorced [J / / l Months | Days Hours Min,
[ 1/570 .
1da, USUAL OCCUPATICON (Giva kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) m U . 'uSG
Led . Wew, Mo.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e . . . .
John M n11a Elizabeth Gonnett Gemeuvtieve Moriin
15. WAS DECEASED EVER IN LL5. ARMED FORCES? /l( 1AL SECURITY NO. i7. INFORMANT Address
(Yesﬂoo‘or unknown) I (H yeos, give wmdaru of urvi?d w,emﬁ WI«O'&)QQ”\»
- 18. CAUSE OF DEATH (Enter only one cause per ling for (s ), and (:) ;
I.‘Z_' PART 1. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (2)
{J)
O
[&] Conditions, if eny, DUE TO (b
which gave rise to ot
sbove causa ({a),
stating the under-
B lying cause last. DUE TO (¢)
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the tarminal PART 1Il, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ Il:lYeal O Ne l O Unknown
E 19. WAS AUTOPSY T 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
& PERFORMED? a n}
o YES[J NOQOJ
—
s 20c. TIME OF Hour Manth, Day, Year
= INJURY am,
; p.m. i
20d. INJURY CCCURRED - 20n. PLACE OF INJURY (0.g., in or sbhout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, k ry, streel, office bidg., erc.)
HCT WHILE AT WORK J
. her .
nded the d d from Y0 ~ and last sew pi., tlive on
occurred b__.-—-.\‘lﬁ 00 Gfﬂl /// m on the 7( stated -by, and to |h|7(afy my kno ge, from the causes stated.
Pt /4
5 o %DRE / - %7 22¢. DATE SIGNED
; A ) LA o, V. - x)
x 23c. NAME OF CEMETERY OR CREMATORY PLOCATION (City, tawn, or county) {State)
g . .
41 Chapel Hith inmjm,tmm Viem, Meaouit
< 25. DATE RECD. BY I.OC STRAR'S SIGNATUR
£
*--_.4'/

(I.I:onscd Embalmer‘s Statement on Reversa Side)



0961 ¢z ¥gm

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 Student Embalmer No.
working under my personal supervision.
Student Sngneﬂ“ﬂ&] M
Signature of Student Embalmer
Licensed Embalmer No. 0’2 ‘

P.O. Addressm

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

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

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



