JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-022124

FILED VS MAY 16 1968 5 5% 7 STATE FILE NUMBER
Registration District No. Primary Registration District No. _2_°7 "/ ___ _Registrar's Neo. ___._ L2 _________
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY s STATE b. COUNTY admission)
Ve rnnn BTy~
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. cc|>TRY T Inside Limits
R
TOWN TOWN Y N
Bronsugh A5 yesrs Branansgh oy MD
¢. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET W‘Ems.de, give location) Residk on Farm
e g ne || A o)
S Nﬁne es ] No es {] Ne [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Dg:TH
ZILPHA ANGEL.TRE YOURG ril 30 &0
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) IF Uﬁthﬁ 1 YEAR IFUNDER 24 HR
Widowe Divorced Months Days Hours Min,
Female White 11 /371824 75
10a. USUAL OCCUPATICN (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1V, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worhing:flife. even if retired)
=] »n 4 a0 ~nyd 115
13a. FATHER'S NAME T3k, MGYHEMAIDEN NAME dissour = 1a. NAME OF HUSBAND OR WIFE
Surang (Caltan Wil 'l‘Lﬂm Young
15. WAS DECEASED EVER 'S, ARMED FORCES? 16. SOLIAL SECHRITY NOT 117 VINPORMANT dress
(Yes, ne, or unknawn) | {If yes, give war or dates of service)
Noane Yilldem Youne 'R'Y'n}ncn g_h_!fﬁ
T hiiaaha VAL BETWEEN

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART

Conditions, if any,
which gave rite 1o
above cause
stating the under-
lying cause

DEATH WAS CAUSED BY:

0
18, CAUSE OF DEATIH {Enter only one cause per lina for (a}, {k), and (c).

IMMEDIATE CAUSE () ___ Acute Coromary Infarction

Coronary artertiosclerosis

DUE TO {b)
la),

last. DUE TO {¢)

ONSET AND DEATH

10 min.

5 yrs.

PART II.

OTHER SIGNIFICANT CONDITIOI\:S} CONTRIBUTING 70 DEATH but not related to the terminal

disease condition given in PART | {a

PART I1I.

If

deceased was

female was

there a pregnancy in last 90 days.

fD Yes l X No | O Unknown

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, streef, office bldg., ete.)

19, WAS AUTOPSY | 20a, ACCIDENT  SWICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 10.)
PERFORMED? O a O
YES[(J NOMR
20, TIME OF _ Houl  Monih, Day, Year |
INJURY a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (€., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2). | attended the deceased frn&r_lg 14- 1953

ta_ép_r_- 0 1960 nd last n\q&@ﬁvz un_Aleg_,_lL

m on the date stated above, and to the best »f my knewledge, from the causes stated.

Mg 1o f762

zF}z

i |
: (DM 22k, ADDRESS 22c. DATE SIGNED
- Moore BRI ouri 5/3/1960
23¢, NAME O QOR CREMATORY ZUA (City, Yown, or county) {5tate)
1960 : A 74
ADDRESS £/ 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S §l TURE

ne

{Licensed Embalmer’s Sra!ement on Reverse Side}



.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Sipnature of Student Embalmer
Licensed Embalrmer o.ﬂé&
' "7 P.O. Addre

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




