LDED

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS APR 251960 '3 Y.

S

=60-014469

STATE FILE NUMBER

1. PLACE OF DEATH

%MM

2, USUAL RESIDENCE {Where deceasad

livd If instj runon Residence bafore
2 e ¢ admision)

a. COUNTY g toe a. STATE b. COUNTY
b. CITY (If puiside co¢ornle mj 5 give TOWNSHIP only) Length of stay in 1b €. CITY Vi Inside Limits
OR oR
TOWN S) ) TOWN Yn‘-a/No o
c. FULL NA.ME 1f NOT in hospital, give location} Inside Limits d. STREET {If curside, give locatian} Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIO Yes qyﬂf ! Yes 0 No G
3. NAME OF DECEASED First Middle Month Day Your

[Type ar print)

,ZULJ}

f Maers Ay

/A'Z VELLE

4. DATE
F

/

[960

=

Tl

7. Marriad O
Widowed §l,

Never Married []
Divarced [

8. DATE OF BIRTH

q-L-1951

9. AGE {last birjhday} | IF UNDER 1 YEAR IF UNDER 24 HR

g Mg?h:

D&l [ Hours Min.

10s. USUAL OCCUPATION (Give kind of work done
)ur o most of warking Jfe, even if retired)

11. BIRTHPLACE (City and state or country)

10b. KIND OF Buslﬁs OR INDUSTRY

ri4 ﬂ’),_

/’7!5$OMQI

12, CI'I' EN OF WHAT COUNIRY

FATHER'S N
.

v

Z EAME [=3 USBANzok WIFE

15. WAS DECEASED EYER IN U.5. ARMED FORCES?

(Yes, n%ﬂown)l (f ya3, give war or dates of service)

16. SOCIAL SEC’RH’Y NO.

Y593y

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

PART |.

18. CAUSE OF DEATH (Enter only one causa per line for (g}, {b), and
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n}

ress

.

,/}g e

WX D%

9. WAS AUTOPSY
PERFORMED?
YES[J NO

a. ACCIDENT
0

SUICIDE  HOMICIDE
] 0

iven in PART § (&)

/eSS

ClllrsS s, S

Conditions, If any, DUE 70 (b) &, 7

which gave rise to

above cause (a),

stating the under- 0 - -

lying cause last. DUE TO {2)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decezsed was female was
diseasa ¢condition

there » pregnancy in last 90 days.

[a ves

IDND

O Unknown

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)

20c. TIME OF #  Hou!
INJURY a.m.
. p.m.

Month, Day, Yesr ]

20d, INJURY OCCURRED
WHILE AT WORE [
NOT WHILE AT WORK O

208, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | antended the deceased fro

Death oceurred at

MOVAL (5

" BURNAL, CREMATION,
ify)

ADDRESS

/25, D?:i RECD. BY LOCAL REG.

-21- bo

C + to. q\/?-&mllstu&t_ﬂ!onﬁ/\/?séd
[
_?{9 on the date stated sbove, and to the best of my knowledge, from the couses stated.
oL [22s. ADDRER 22¢, DATE S5IGNED
{Oegree o - /‘/ y > . <VL/
,// kel > ' At /‘__- i —i
23b. PATE 23c. NAME OF CEMETERY OR CR T_ORY 23d. TION (City, Town, or county} (State)
’/ /,~/ /)it an /

25 AEGISTRAR'S Sl‘dﬁ%l%o N

/,// "

{Licensed Embalmer‘s Statement on Reverss Side)

- 4




STATEMENT BY LICENSED EMBALMER J‘
|

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

or by : Student Embalmer No.

working under my personal supervision. : ‘ m !
Student Signed : /é - — A

Signature of Student Embalmer { .
Licensed Embalmer No. E é Léc

P. O. Address ,4%/34““-

Note: The -above MUST BE SNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds f.  ~evocal.oir of license).

If embalmed by a STUDENT, ~ = afso shall sign in his OWN handwriting.

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




