JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-01308%2
F”-Ecgluxhson ’(D‘iaﬁal 30.5.-.1_3_6__0___________.Primury Registration District No. _______________Registrar's N2_-_3j.0r STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dccenud/ljved. If institution: Residence before
a. COUNTY o ». STATE / /ﬁ . b. COUNTY admisslon)
b, CITY {1f oultlde :orpq[ﬂg)lmn{:, give TOWNSHIP onlv) Length of stay in 1b c. CITY Ve 3 \ Inside Limits
OR gr |, - 3ys .
TOWN / \/' rx 7 / (‘ TOWN\ (‘Q /~ Yo O No O
¢. FULL_NAME OF (If NOT jA hospital, gave location) Inside Limiti~ llffum . give |ocat] Rasida on Farm
HOSPITAL OR / \ ADDRESS /
| 1 INSTITUTION /™ é\) __,.f yes O Nod / // ‘-{d—'c//f' Yes 0 No O
»_ | Y

7 A/ / 3 NAME F DECEASED Widdle  ~ Tant 4 OATE { i - Yoor
pe or print ; —
iy | "7 oc/e | 2 Vsl
‘ 5,/ 5EX il Gf ORRACE 7. Married ‘B Never Married (J 8. DATE OF amm 9. AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
éé{’ ﬂ? Widowed [, Divorced [ 47) Months | Days Hours Min.
N b s\ W4 = £
10a. USUAL OGEUPATION (Give kind of work done | 106, KIND BUSINESS OR INDUSTRY GJ.RTH £ (ley arid state or :uuntr 12. CITIZEN WHAL COUNTRY
durlng v tired) - ( - .
. LERIITIG b . Lot [l <
13a. FA'FﬂER‘S NzM ( / 1 MOIHEZ_ZDZ?NZ‘E( / 14, NAM /BF HUSBANB PR WIFE
15, w. ’DECEASE ERINU ED FO 16, SOCIAL SECURI 0.7 17. Addr l
{Yes, go, 4 l(ll yes, gyzy of service) Z// /(~ // k')/ /‘1{
. CAUSE’OFDEATH (Enter only one cause per line for (a), {b), and"[:):-’ ¥ INTERVAL BETWEEN
PARTI—DEATH WAS CAUSED BY: \ \ ONSET AND DEATH

IMMEDIATE CAUSE (o) *

Conditions, If any, DUE TO (b) /m // K {[ /I/ (]A /?ﬁ?

which gave rise to

DOCUMENT

sbave couse (a),

— o e ] puETO (@) M R

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
dissase condition given in PART | (a) thera a pregnancy in last 90 days.

I O Yes ] O No | [B-Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of iter 18.)
PERFORMED? ., a a u]
YES ] NO 7

20c. TIME OF Hour Month, Day, Year P
INJURY a.m. /
p.m, A

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK 0

MEDICAL CERTIFICATION

21. ) attended the deceased lrnnc {(, | P to and last saw :ﬁ:‘ alive on

¥ / m on the date stated sbove, and to the best of my knowledge, from the causes stated,

I’y

Crrnd™ ) Boo Ct, [k

ot Ay
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, (f@unw) /(s:.{’(
URE

OF

T

allyy 3 -3/-4e Anatomical Board St. Louds, 4o,

24. FUNERAL DIRECTOR ADDRESS 25, DA 26, R TRAR'S SIG| R
Rowiand Mortuary Sys, 410406 Manchester HAR 17 1960 f )V M.
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% STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

1

or by Student Embalmer No._ﬁ

working under my personal supervision. 1

Student Signed ‘
Signature of Student Embalmer |

Licensed Embalmer No.—____*

P. O. Address J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). . ) |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
I this body is not embalmed, fact should be so stated above. . |




