UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED.VS. AR 17

1960

60—-012348

STATE FILE NUMBER

ummon iy ncr Mo, ceee T __Primary Registration District No. .. ___._..______Registrar's P2.___24_1_4_
ENDED mary =8 s
1. PLACE OF DEATH 2. USUAL RESIDEN (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MFO b, COUNTY admission)
|
i b. C(I)LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY : Inside Limits
*
owe (S7T L ouifl o TOWN 5/ AOU/.{ Yes O No O
[ l:-l%éP’;J‘I"QATEOCR)F (1f NOT in hos jtal, glvu ation) Inside Limits d. :I‘;EEREE‘SS [IE cuiside, give location) Reside on Farm
INSTITUTION 37‘:) 7._ @ADWA’ Yes [ Mo [J _}7 ‘7__. f /POAD WAY Yes 0 No [J
3. (!rlAME OF DE}CEASED First Middle Last 4. DéQ';I'E Month Day Year
ype or print
DEATH
R jes/ AR BenniNG MagreH /1 Tbo
5. SEX 6. COLOR OR RACE 7. Married [J Never Married B |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR l:: UNDER 24 HR
Widowed [ Divorced [ ogths Dyys | ours Min.
WHITE vg.¥3 /%9 - &
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Cit# and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
— S Lo rsS MO, YSA .
3s. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
. * A p—
(CHARD DENN/N & Louree Weine e
15, WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17, INFORMANY Address 370 7 -]
(Yes, no, or unknown}{ {If ves, give war or detes of service)
| tCHARD PENN mG- SLRoApWAY
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a) 4%, and {c) INYERVAL BEAWEEN
E PART |. DEATH WAS CAUSED 8 ﬁ 4 ONSET.AND DEATH
g IMMEDIATE CAUSE (a)
o
Q
[a] Conditiany, if any, DUE TO (b}
wbhoich Qeve riu( 1;)
above coure (a),
stating the under- IIL?A K
lying cause last. DUE TO (¢}
z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu net related to the terminal PART Ilk If decented was female was
g dizease condition given in PART | {a) there a pregnancy in last %0 days.
5 'D Yes l 0O No ] O Unknown
E 19. WAS TOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERF ED? a a n] .
=] YES NGO
- .
& | "20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J
o tha d d from to. and last saw ::; alive on
occurred  at. / /oﬁ m on { ate stated above, and to the best of my knowledge, from the csuses stated.
el
8 Degree or 1il] 22b. ADDRESS 22c. DATE SIGNED
'§ E ; ; TP 4 / ..3 =/ é 4
g e, B A,_ CRE TJON, [ 23p, DATE NME orﬁ ETERY OR CREMATORY 7 — [ 23d. L ION [City, town, or county) {State}
Yy S :
g U 7 b /A—R‘p‘ ! 9bo . ARCUJ ra .l_aU/J
( <4 RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISJRAR /IG %
o
@ %MJ 7"? z%’w vaR 1 1960 . /P

(Licensed Embalmer’s Statement on Reverse Side)

vv;:|



STATEMENT BY LICENSED EMBALMER

| hereby certify that the b&iy.__\._vﬁc_)se name is recorded on the reverse side of this certificate was embalmed by

or by &—/'_/\ Student Embalmer No.

working under mw - 5 o

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No.i____jjﬁc

P.O. Addr_es?’q 96 k/%’ﬁ""‘

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




