JRI DIVlSION--OF‘I'_-IEALTH —-HS}ANDARD CERTIFICATE OF DEATH
LED Vs %egmr]hoﬁ igrétqo. _9_,0 ©

JFrimary Registration District Nao.

QAo

R trar’s No.

g5/

=60-020054

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

Al on

M.

2. USUAL RESIDENCE (Where deceased lived,
a. STATE

If institution: Residence before

b. COUNTY Ma ‘O ,Ladrniuion]

DOCUMENT

-

BY AFFIDAVIT OF

b. CITY (if olitside corporate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits
OR OR
TOWN S, TOWN Ma Voo )z, Yer m/w: O
<. i{lg-gpfrﬂ%? {If NOT in hospitsl, give location} L1 Inside Limits d. :;EEEE'I'SS {If cutside, give location) Reside on Farm
WiN 3 LBOw rAE, r=@D 32 Bovrce |0 rw
3. :_:AME OF DECEASED First Middle tast 4, DOAFTE Month Doy Year
ype or print)
DEATH
ames Coleman z‘Za.s:"'er Aoy &. /96O
5. SEX 6. COLOR OR RACE 7. Married B Mover Married O DAT RTH | % AGE (last birthday) | IF #NDER } YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months Days Hours Min,
WhHTE 7 /JJ?’ 7/
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BYRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of vorking life, aven if rasyed)
Eon JAIRY, ¢ Exce o, , .58,
T3a. FKTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/767/0/ €/ cr- Iv/e?ba Locars fea'/'/ AD-S /e~
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16/ SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, no, a%wn)l {If yes, givaﬁnr ar dates of service}
L.

LEo-o/- 22

b /0 r/ FosTér A//ofaf;, Ao,

18. CAUSE OF DEATH (Enter only one cause per line for {a},

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ {b)
which gave rise to
above cause (),
stating the under-
lying cause last. DUE TO (c)
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminasl PART Ill, if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
(i:? }C] Yes I 0O No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enier nature of injury in PART § or PART 1l of item 18.)
= PERFORMED? a a 0o
v YES [ NO [Guet™
- .
& 1720c. TIME OF  Hou Month, Day, Year
a INJURY a,m. .
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.9.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
A NOT WHILE AT WORK [}
o

21.

* Death occurred

at.

]
| attended the deceased fromM

/0.

<3

= -'ua nd last saw E:.:‘ alive Oﬂ_gs_.b— _%

on the date stated above, and to the best of my knowledge, from the cavses stated.

oy
22a. SIGNATU ‘

23a. BURIM., R EMATflyc,JN

L (S

23b. DATE

L

U\ Epdon bon,

22b, 7imzfss
/

Sholl>

é@& 2 ZZ@?
: ADDRESS

/r,/%

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCAT!ON {City, town, or :nunry)

I

¥ (State)

DATE ECP. BY I.OCAL REG.

2 /bo

27&EEISIRAR'S’SIGNMURE

{Licensed Embalmer’s Smemenr on Reverse Side)
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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.

Student Signed aéM&d ﬂ& ﬂm

Signature of Student Embalmer
Lo X Licensed Embalmer NO.M
’ ."\ - - .\ s * /
. p. 0. address_ LA 00t/ , /

Note The above MUST -BE’ SIGNED BY THE. LICENSED EMBALMER in hls OWN HANDWRITING (Fajlure to co
with the above constitutes grounds for revocation of license). '
. |f embalmed, by a STUDENT, he also, shall sngn in his OWN handwrmng
If this body i 15 “not embdlmed; fact should be" sb stated ‘abdve. SRR A R S

LY .
X . D v - -

.- T O I T 2 G

working under my personal supervision.




