JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Jor ¥
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STATE FILE NUMBER

wogp - - - - e e v
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
2. COUNTY M a. STATE . COUNTY sdmission)
1471’— Hiso /SOy &, L7
b. CITY {If outside corporate limiss, give TOWNSHIP only) Length of stay in 1b ¢. CITY v Inside Limits
AIRFA &L Hys | S Y a,1s
1OWN .F /X X .Y oW Jl/w 14 Yes e [
t. FULL NAME QpJf NOT in hospital, qlva {ocation} L4 Inside Pimits d. STREET (If cutside, givd location) Resido on Farm
HOSPITAL ADDRESS
msmuno»l :OMM U'VLLT‘-I <P Yes @ No [ Yes 0 No (@
a. (!I"AME OF DECEASED First Middle Last 4, Déﬂ":l'E Month Day Year
ype or print)
LMER THORP MNSHALL | ™ TYNE /b, [/Tbo
5. $EX 6. COLOR OR RACE 7. Married []  Never Married [ a DYTE o BIRTH | 9- AGE (last birthday) |IF UNhDER ‘DY!A“ :: UNDER 24 HR
Widowed B Divorced [ Months [ Daya ours | Min.
MaLe | WHiTE 2
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR'I' THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- oyt warking Jife, even if retired) - 4@ ”
FRARER Fep Ve /cm.@somd 8, LS
120, FATHER'S NAME 13b. MOTHER'S MAIDEN N, Z ‘l4 AVAME OF HUSBAND OR WIFE
ELIAS T punsupee | EANILY £AMB IBLAY M ANSHALL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50C|AL SECURITY NO. 17. INFORMANT Address
(Yes, no, known) | {If yes, give war of dates of service) M ﬂfo
_gyz gl No A/E ELZ) OuNd (o7 Mo,
= 18. USE OF DEATH [Enter only one cause per T (2}, (b}, and (c). lN'FERf)—\L ETWEEN
E PART {. DEATH WAS CAUSED BY NSET Al EATH
g IMMEDIATE CAUSE (n) ﬁ/W
O
=] Conditions, if any, DUE TG {b) )-
which gave rise to
sbove cauze (a), -r
stating the under- 2/('
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT C NDITIONS CONJRIBUTING AC DEATH b&!’ ot related to the terminal PART Il. If deceased weas female was
._C:> disease condition there a pregnancy in last 90 days.
§ ' O Yes—I O No | [0 Unknown
E 19. WAS AUTOPSY [ "20a. ACCIDENT SUICIDE, HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m}
o YES O NO
&1720c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrary, street, office bidg., ete.)
NOT WHILE AT WORK [] .
(e 4 5
21, | attended the deceased from ’/’ y z //\{9 !oMM_md last saw pip #live on TQM ILﬂ \96 (24
Death occurred at } h M m on the date stated above, and to the best {f my knowledge, from the causes stated.
o Ta. SIGNA {Degres or yjie) m 9 225, ADDRES ) Q‘t’\ m 22c. DATE SIGNED
= T { . Jwﬂlﬁ,ﬂm
? 230 BURIAL, Eﬂfmﬂon 23b, DATE ‘| E OF CEMETERYEYRLMATORY 23d. LOCATION (City, town, or county) (State)
; [ |6- /8- % C3, A
AW=PY N 6- /8-19¢60 N Cemer. t7. Lo, P -
< FUNERAI. DIRECTOE ADDRESS DATE RECD. BY L L REG. ISTRAR'S SIGNAMURE
;
(Lice:ud Embalpfer's $tatement on Reverse Side)
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, . " STATEMENT BY LICENSED EMBALMER
* \‘ 1 __' -

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

LI

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

/

Licensed Embalmer No.
P. O. Address.

, Noie: 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). '

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




