JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ELED VS, JuN 1

4 1960

=60=018650

STATE FILE NUMBER
NDED trict No, ——————=Primsry Registration District Ne, _&D_[ ___-__Raglsrrar s Mo, ....-M.-____-
i. PLACE OFD 2. USUAL REYDENCE (Where deceased li If ingtitution: Residence before
a. COUNTY a. STATE o b. COUNTY esdmission)
i b. COILY {If & corporate limj iye TOWNSHIF only) I.engll}of sta 1b c. CITY "I Inside Limits
OR
| TOWN 2 ] TOWN v.-/?f Ne O
. FULL NARE QE (If N07 in hospitalagive | Inzide Limits d. STREET (f eutide, give location) Reside on Farm
' HOSPITAL ADDRESS
INSTITUTIO Yes J@' No O Yer O No D
:
' 3. NAME OF DECEASED First Mlddll Last 4. DATE Month Day Year
{Type or print) L % DO:TH /
| V:Vid’: EE U/ € _
6, COLOR GR RALE 7. Married 1 Never Married Q" [8. DATE OF hiRTH [ 9 AGE (igft blrthduy) [IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed ] Divore 6 ? ? Months | Days ng Mion.
10s. USUAL OCCUPATION {Glve %ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {RTHPLACE (City and state or ntry) | 12, CITIZEjy(HAT QUNTRY
dur| st of wgrking life, evpp if retired) % q
A ég/wmm ol U I -
135 FATHER'S NAM, - 13 MOTHER'S MAIDEN NAME ~ R 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16.~50CIAL SECURITY NO 17. INFORMANT ress
{Yes, no, ; unknown} l{lf yes, give war or dates of service) W— . c’
- i8. CAUSE OF DEATH {Enter only one cause per lin r'(a), (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
g IMMEDIATE CAUSE (a) — é M .
(W]
(o]
o Conditions, if any, DUE TO {b)
which gave rise to
abovae cause (), :
stating the under- '
lying cause last. DUE TO (c} .
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 11l. if deceased was female was
‘(_3 disease conditien given in PART | (a) are » pregnancy in [sst 90 day;.|
§ I T Yeos ] [ No I w] Unknown!
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
ﬁ sggfomhfom (m] o (W] %
S 0 No&y !
&1 20c. TIME OF  Hour  Month, Day, Yeer ‘
a INJURY a.m.
g p-m. 1
| 204, INJURY OCCURRED Zoe FUACE-OF INJURY (a5, in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE !
WHILE AT WORK [J farm, factory, street, office bldg., etc.) 4
NOT WHILE AT WORK ] ‘
H i o e
21; | attended the deceased fro .t !;‘ “‘ﬁ._z‘m‘nd last saw "o, alive
Desth occurred a2 h’_-'i - P m on the date stated sbove, and to the best of my kddwledge, from the causes stated. i
'5 330 TURE [Degres_or fifle] 72b. ADDRESS » ZZc. DATE SIGNED |
3 : A2D DE-T ) G¥O40
bt . =] RIAL, CREMAHON 23b. DATE fsc NAME OF CEMETERY, CREMATORY WATION {City, tow SCounty) {State)
fa OVAL (Spe (g , .
T G-/0 - L0 o—vwwf : 0.
< FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
o & -/0-fbo :

(Licensed Er:lbalmtr‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signe
Signature of Student Embalmer

Licensed Embalmer No.ﬂ ?G /

P. Q. Addres

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




