IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'!-DEEDD VF Juuraﬁolbmun. _-_.3._Q_L___Primary Registration District Ne.

trar's No.

37

—60-020502

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

' a. COUNTY ’ a. STAT b COUNTY ‘n/, sdmission)
/e /)) SSOum 1pleq
b. CITY (I gutside cor#rn!n limits, Ilve TOWNSHIP only) Length of stay in 1b c. CITY / Inside Limits
OR OR
TOWN Y oW “Dan,'phos Ya O NoR
¢. FULL NAME OF (f T in hesplial, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Foarm
HOSPITAL OR ADDRESS ‘,
INSTITUTION (ﬁ/ Y O NoJq f / Ya iy No O
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yeour
{Type or print} OF ‘
Herbeet oA 2 [Péo_
5. SEX v 6. COLOR OR RACE 7. Married Never Married [] 18. DATE OF BIRTH | 9 AGE (lastfirthday) |IF UNDER 1 YWFAR | IF UNDER 24 HR
Months | Days Hewurs, Min.

DOCUMENT

BY AFFIDAVIT OF

10a. ESUAL OCCUPATION (Give kind of work done

dur st of wco;ing life, even if retired)

P

Widowad (]

Eolee

Divorced Ji
10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

15, WAS DECEASED Es:ﬂ IE U.E. ARMED FORCES?

f servica)

16, §

!ﬂb MOTHER’S MAIDEN NAME

AL SECURITY NOQ.

Y 7-10-30 P4

12, CITIZEN OF WHAT COUNTRY

Fowy) LLiSAH

14, NAME OF HUSBAND OR WIFE

INF OR.MANT

(Yes, po, of vnknown) l (If wive war or da
}B CAUSE OFPR?TH {Enter only c:ne cause p;r line for’

T |. DEATH WAS CAUSED BY

(a}. {b), and ().

M’*‘M"‘Mﬁéﬁ%@%

Addreas

L*/

ONSET AND DEATH

which gave rise to
sbove cause {a),
stating the under-
lying cause [ast.

IMMEDIATE CAUSE () C oronary ThrRorlresid 4 by 4
Conditions, If any, DUE 10 (&) ShFT@ i 0 :5(-5 }e, f d aﬁc, H 25 Nf‘ d 1Seas -p i

oue 10 (0 _(hs 4 MeE. B roreh s

?

»

PART H.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat
disease condition givan in PART I {a}

PART it If decoased was female was

there a pregnancy in last 90 days.

4

o

=

S lDYallDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [} o w]

= YESO NOIW

=

3 20c. TIME OF Hour Month, Day, Year

a INJURY a.m.

[ .p.m,

=

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

20e. PLACE OF INJURY (e.g..
farm, factory, strast, office bidg., etc.)

in or about home,

20f. CITY, TOWN, QR LOCATION

COUNTY STATE

Death occurud nt

21. | attended the decoased from#_l’_bﬁ__

u_‘L&..—_—L_Jnd last saw mahw an

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

Y - 22 - o

22a. 51G ,!, {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
262 Flowmm FOoN:pAﬁ ) 3= /8-40
T 23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

24. FUNERAL DIRECTOR

&,

éﬂi@.'# 6’
ADDRESS

$-13- ha

23d. LOCATION ([City, towh,7or county)

DATE RECD. BY tOCAL REG., |26, e\clﬂua's SIGNATURE

(Sme)

aL’

{Licensed Embalmar's Statement on Reverss Side)

d—o




AUG 10 1960

) _ " _. SUL. 19 1960

S'I'A‘I'EMENT 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

Signature of Student Embaimer

bk Licensed Embalmer No. 22; pi

P. O. Addres

A B 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocailon of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




