JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL REQJI‘D_\ CE {Where deceased lived. If institution: Residence before
8. COUNTY a. STATE 7’(}0UNTY sdmission)
b. C(I)'I"!Y {If outs ;20 rote Iimit:,\give TOWRMNSHIP only) Length of stay in 1b c. C‘I)LY x T Insida Limits
TOWN Ot /0 AA TOWN (},M_,e,-j No O
c. FULL NAME OF (If NOT in hoipital, give location) Inside Limits d. STREET Froutside, give location} Resids on Farm
HOSPITAL OR ADDRESS N .
INSTITUTION Yes (9 No [ 7 /0 K g fn Yo O No O
3. NAME OF DECEASED Fu"f Midgle Last 4. DATE MonthU Day Yeaor
{Type or print)
ANKS e Y (76 <
5 R RACE 7. Married [J aver Married [ 9. AGE (last blrthdlv) F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed [ 7 é Months | Deays Hours Min,
ox]
10a. USUAL QCCUP Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (City and state or country) | 12, CIJIZEN/GF WHAT COUNTRY
during most of warking life, wcn HAY ly t
13a. FATHER*S NAME 13 OTHER;, IDEN NAME 14, N’ £ OF HUSBAND OR WIFE
iz ~_p
15. WAS DECEASED EVER IN \%D FORCES? 16. SOCIAL SECURITY NO. IEGANFOIMANT Mdre »
{Yes, no, or unknown) | (if yes, giy®)wat)or dates of service) '&‘7‘ 7 é
[ 18. CAUSE OF DEATH {Enter only one causa per line for (b), and {c}. IN?ERV%V BETWEEN
I.lz.r PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE 6291
L
8 Mj
Q Conditions, if any, DUE TO (b)
which gave rise to
abave c:usa d(a), / )
stating the under-
lying cause last. DUE TO (¢} ?ﬂ ﬁL’ O 0?4/ / .
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the tarminal PART ill. If deceased was femal Wi
g disdase condition given in PART | (a} there & pregnancy in last days.
§ ] 3 Yes ] O No ] Unknown
E 19. WAS AUTOPSY ' 20a. ACC| T SUICIDE HOMICIDE 20b. CRIBE HOW INJURY OCCURRED. (Enter natuge of infury in PART | or PART 11 gf j 18.)
& PERFORMED? [m] [w] [ .
v] YES [ NO % sl At e
S 2. mi\é OF =~ Hour  Month, Day, Yes
bt IN. a.m.
o
g _y om. 28 o oRG / .
20d. INJURY OCCURRED 20e. PLACE OF INJIJ Y or about home, | 20f. CITY, TGN, OR L ON CQUNTY STATE
WHILE AT WORK [J !arm fact A of!rc bidg., etc.) -
NOT \‘IﬂleE AT WORK ﬁ W o
7 her ..
21 atligded the deceased ﬁomw and [ast saw ;. alive on
Death urred at [ —. s o 6 date 1tated above, and to the best ofyknowlodga, from the causes stated.
e .
w ‘/ 22b. W @ ( —99;5 SIGHED
=] " !‘-'? t z . ;
-
> ¥ 3
a El’b‘f OR CREMATORY 23dg LAOCATION {City, town, or county) 15te)
a o
=
(( Y FUNERAL DIRECTOR ﬁ 25, DATE RECD. BY LOCAL RbG. ‘S GNATHRE
S .!iﬁ AN 4./ Aﬂ /‘/
=1~ J0S. P. FENDLE 7128 Mlcﬂlﬁ _MAY 1960 Ao 2.

d Ermbal

on Reverse Side)




v

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._J

working under my personal supervision. *
. . ) . P - |
‘ igned ?fmm
Student Signed_ /. l

Signatyre of Student Embaimer

o Licensed Embalmer No\?\? é
. Y \ .
5 -, "‘{ ~ . ) . P. O Address ﬂ; :}W

Vs b . - . B -2 -
t LR TNy W . " *

Nofe: The above MUST BE SlENED BY THE‘-I.ICENSED EMBALMER\I'n hls’OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. .
If this body is not embafmed fact should be so staled above - .
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