JRI DI\E/I|JS|ON OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-022157
Re!n§rn!nAxlf§ﬂ3No.IQBg '7 3 Primmary Registration District No. L aé{? Regi *s No., 7 } STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

8. COUNTY eboten o STATE ADA0UAAY: CONTY [Dobiten  sdmiuion

b. C‘IDTY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

R . . o . »
o Lackaon Jownahdih ow Jackason Jowmohih  [veo np
c. FULL NAME OF {If NOT in hospital, give jocation} tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ’%# ADDRESS v ‘_IFI No O
» o

INSTITUTION A Yes [0 N
3. NAME OF DECEASED First } Middle Last 4. DATE Maonth Day Yeoar

(iyes orpriod iorgam Jumgmam DEATH Moy 7 1 960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
£, wm Widowed Divorced [J 5_ l (1_ I 86 Cl'? Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

dorty g oL rorking Ife, evan If retred) Foyum Hembuclay usS G

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| unfmouwn unfmown, Namey Juwymanm,, deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

! (Yes,%cr unknown)l((f yes, g’iﬁ:ow.r or detes of service) nomne ljJ-eQ, J , " P E . E [ . m;o .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (2) ”[,0 L A ém kYN

Conditions, if any, DUE 7O (b) ce- gﬁ ‘ 1’1’ N —

which gave rise to '

above cause (a),
. o cane o] DUE T0 10 _A&mmp KW m
PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART !Il. If deceased wes female was
diseass condition given in PART | (&) there a pregnancy In last 90 days.
l O Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O O 8]
YES(O NCQO
20, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, offica bidg., efc.)
NOT WHILE AT WORK [

21. | attended the d d from 3'/a .//"o In_m"od las? saw mmva on \:,-j ‘r-; “

; Death occurred  at. I L J 25 a" m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L2 s [ fes

|AL, CREMATION, | 236, DATE [ Zic. NAME OF CEMETERY OR CREMATORY ¥ OCATION (Citv, tdwn, or countv} 7 (Stata)
ify)

Tar™ | 5-9-1460 M. 6Live Cemetouy mmm
24. FUNERAL DIEECTO.R ' ADD'RESS 25. DATE RE g BY L AL REG. uW ATURE
e Raimey,Shningfield,lo.

{Licernsed Embalmer’s Statement on Reverse Side}

| Y
L1

DOCUMENT

MEDICAL CERTIFICATION

ADDRESS

{Dagree or title}

BY AFFIDAVIT OF
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- 3

STATEMENT BY LICENSED EMBALMER
: N

| hereby certify that the body whose name is recorded on the reverse side of this_certificate was einbalmed by

or by -

working under my personal supervision.

Student

Signature of Student Embalmer
. : R B . . 53]
. . . L N s

~ |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should ke so stated above,

' S ' t



