Rl DIVISION OF HEALTH — ;TANDARD CERTIFICATE OF DEATH =60-016152

FILED VS APR 27 1960

Registration District No.

oZﬁ ? Primary Registration District No, _é_a_.%..z___logmrlr'l No. _-.Z_f.lss._:.-___ STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY ’
—/L(A"fi QN

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STAT : + b. COUNTY g issi
a. STATE 1SSIUR | QU /%AR_IDA/ admission)

b. CITY (If outside corporata limits, give TOWNSHIP only)

OR
TOWN

A‘N.N.\ LJH—]

Length of stay in 1b . CI'I'Y N Inside Limits

ToWN MQM/V/KA k Yer 53 No

DOCUMENT

BY AFFIDAVIT OF

¢. FULL NAME OF (If NOT in hospital, give Ipcahon)D 0 A’ Inside Limits d. STREET (H vutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS X
INSTITUTION ALFVI:RI,W/ Hos p//-/ s Ma) 705 rgo.//!/‘?l# Yes ] No
3. gmz OF ns)cus:n r.m Middte Lot 4. D&rs Month Day Year
yp® or print . .
-/V('/me S’u.rm, mA ~E DEA™H 4 ~j 4/ ‘%a
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH #. AGE (lest birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. Widowed Divorced Months | Days Houyrs Min.
Feonale WiiTe dowed R Overeed O | ) )y yopst| s

10a. USUAL OCCUPATION {Give kind of work done
d’.uring most of working life, even if retired)

L EE

10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“aris Ao 2/ /

13a. FATHER’S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] f '
H/J/AAM :JE)P/(IA/S /WA-PV ﬁ'ﬁwc;s Wﬂ/ﬂ//r /4/1575#7 W A{ooté—"
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, gr unknown}| (If yes, give war or dates of service)
s //4ym7/t Mae Jowes T ;A i/nyta- Mo

Conditions, if any,
which geve rise to
above cause [a),
stating the under-
lying cauvse fast.

(<]
18. CAUSE OF DEATH (Enter only one cauu pur line for {8}, {&), and (c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (s) W /\/‘-‘ﬁ"-fZ/"" 2.

INTERVAL BETWEEN
QONSET AND DEATH

r

DUE TO () Co"’""‘“"”7 Aelot oz, trrnndscrm,

DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 115. If deceased was female was

dizease cogdition given in PART | (a}

there a pregnancy in last 90 days,

!E] Yei m | 0 Unknoﬁm!

PERFO D?
YES {D%EO [w]

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 o ju

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)

INJURY a.m.
p.m,

MEDICAL CERTIFICATION

20<. TIME OF  Houl  Month, Day, Veor |

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., e1c.)

]
!
i

in or

sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the decoased from.

to. and laat saw ::; alive on

e occurred  at.

7+!a & M

m on the date steted above, and 1o the best of my knowledge, from the causes stated.

229. SltNA‘I’URE // § T (Degree or@m:)o.yw

jDRESS 22¢. DATE SIGNED

e 411640

23». BUR!AL CREMATION, | 23b. DATE
REMOVAL (Specify}

Z3c. NAME OF CEMETEEY%RE RY lOCAZON {City, town, or county) (Srare) |

MT Ofvel (emeteny R i

/,/MJSSau&J

Buria/ i - 19 - /740

24. FUNERAL DIRECTOR

H-M.O—:DGJV#!// /()./M/,Wéﬁ Mo

ADDRESS

75— DATE R/ECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

%2l /6 a 22, %mw
{Licensed Embalmer s S:aremem on Reverse Side} . %ﬂa_.‘/



A
; »
’
wc\t.\.d-
“y
~y '

af,

sho T .

SN .

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 Signed ﬁ &%JO/‘W” |

Signature of Student Embalmer ‘

Licensed Embalmer No. cjfj
P. O. Addressw j

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.




