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DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VS JUN 81960

Registration District No, .___ ¥>_1_7 ___ ———_Primary Registration District No.

r—

~60-020159

Y324 « 19-ks

trar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH
TETE | o g

2. USUAL RESIDENCE {Where deceased lived.
a. STATEfP v » b, COUNTY, '
{1issougi M.

LLee

If institution: Residence bafore

admission)

DOCUMENT

BY AFFIDAVIT OF

uring most of working life, even if ratired)

el BARII NG

itlere- 0

o~

b. C(I]'I;’ {If oulside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY tnside Limits
'r MTUSC U m bi A 22 hps om [ H{errill e relf oD
¢, FULL NAME OF (f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSP'IITAL v N ADDRESS v N
INST) ”"°"Humﬂ5'f3 US" Ds,pi'l'AL "N’ °0 Ettervile w0 NN
3. (I:AME OF 'DECEASED Flrsr Middle Last 4, DOA":I'E Maonth y Day Year
ype or print)
ames - /L'Jﬂchlf— Ferce DA U € Z /o432
5. SEX COLOR OR RACE 7. Marriad Never Married ] [8. DATE OF BIRTY | 9- AGE (hﬂ irthday) I:\n UN;JER IDYEAR IHF UNDER ﬁ_ﬁn
. Widowed Divoreed [ o nths ays ours I in.
Le hite une |
10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR INDUSTRY{ 1f. BIRTHPLACE (City and sifte of country)

12 CITIIEPi/HAT COUNTRY

t3a. FATHER'S NAME

Woolsey- ekrce-

13b. MOTHER'S MAIDEV NAME

_S_coff'

Fi]
14, NAME OF HUSBAND OR WIFE

[BONA- Plerce.

15, WAS DECEASE|

EVER IN U.S5. ARMED FORCES?
(Yes,Anr or unknowh) | {If yes, give war or dates of service)
8 No'N <

14. SOCIAL SECURITY NO. |17. INFORMANT Address

Foona- Hercer

Etlequ,

PART L.

18. CAUSE OF DEATH (Enter only one cauia per lin

DEATH WAS CAUSED BY:

Conditions, If any,
which gave rise to
sbove cruse {a),
stating the under-
lying cause last,

IMMEDIATE CAUSE (a)

af? {b}, and (:!

Lle el from nclon o,

INTERVAL

LLe/y

EEN
néEMH
2~

. 4/477&«5 T B Feidies)”

L/A

DUE TO (c)

PART Hll. ¥

decaased was

female

MEDICAL CERTIFICATION

Desth occurred at.

/&

)

P

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal was
disease condition given in PART | {a}) there a pregnancy in last 90 days.
l [ Yas I O No l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED' [ ] a d
YES [0 NO
20c. TIME OF Hour Maonth, Day, Year
INJURY am,
pan.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.q., in or sbout hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK [J
21, | attended the deceased !rorn_._.A- =6 O 90—6 - ;' 6o and last saw him‘lliva on 4 - A :6 o

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

{Degr; title) 22b, ADDRESS
& D.O. Usety
23a. BURIAL, CREMATION, | 23baDATE V # NAME OF CEMETERY QR CREMATORY

EMOVAL {Specify)

wr AL

Kl Ne -40

Elg

El da

6N

24. FUNERAL DIRECTOR

»

ADDRESS

Ll

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o duune 3, 156G 77000 £ €. Calleliack

fLi d Emhal




L I

STATEMENT BY LICENSED EMBALMER JUN g *, m

| 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 :

v =
Signature of Student Embaimer / ’ /
Licensed Embaim o

£. O, Address 7 Z

. )
~
. E

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure td:égrn
with the above constitutes grounds for revecation of license). . .

if embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
: !f,,ih_ls body is not efbalred, fact should be so stated above.

L3




