JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUN 2 7 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ______Z {.3__*_3_-_- Primary Registration District No. ________________Registrar's No. _____Y‘/. ......

had -

o
STAYEFI R

1. PLACE OF DEATH
a. COUNTY

/Ja\r‘?‘lﬁa/(/

8. STATE

2. USUAL RESIDENCE (Where deceased lived.

o

If institution: Residence before

b. COUNTY
° QL yrisers

admission)

b. CITY {If cusside corparate limits, give TOWNSHIP only)

Hani/For Yy

R
TOWN

Length of stay in 1b

7 ks

[ CITY

TOWN EA"f/C V{//..._

Inside Limits

Yes NDW

c. FULL NAME OF (If NOT in hospital, give locationy

Inzide Limits

d. STREET

{If sutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
|Nsmunon//_‘s /Va/_ ﬁ?/ﬂu://m YaO X\l 7 2 /es Moo Eg?ﬁu,//g Yos P No [
4 Z
a. (l_:AME OF DE,CEASED First Middle Last 4. DOAFTE Monih Day Year
Ype or print
Lawvrerce (Nm272) Wallacsa A Jare 23, /PLO
5. SEX &. COLOR OR RACE 7. Married (1  Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i — Months | Days Hours Min.
Male lobri7 Widowed & Overced O [3-30-/ PP 73 )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjag most of working life, even if retired) -
a:f{ reeo pa"/"‘"ad’ W’jsov\f! U.5
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
chaw £ . lallace Mar7Thea [BorToas Sy/una H, Waillaca
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If ves, give war or dates of service} - .
il Y96-03-0FLA Mﬂ oéawrCar:oN [:oq/xw///e /7o
18. CAUSE OFP:E?TH [EEJmer only gnE t:aus.:J pBeYl' line for {a), (b), and (c). IN’I'ERVAI. BETW:_F':J
RT 1. DEATH WAS CAUSE H . . NSET AND DE
IMMEDIATE CAUSE (2) .MI_Q” and DEbI [’ t th on (; nowy
- -
Conditions, if any,) . DUE TO {b} Gg,Y‘CIna ma-'td&l s "
which gave rie to
sbove c':use d(a). . . ‘f t
tating t -
I‘y?n‘;g cnualeunla::. DUE TC {c) prl "‘ld.ry c&r&’nam‘. a S Oﬂ‘ld.c,l tr
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the terminal PART 1. if decessed was farnale was
disease condition given in PART | {a} L it 90 days,

Advanced Age

=z
o
=
L4
u
£ | 75 Was AUTGPSY | 20%. ACCIDENT  SUICIDE  HOMICIDE 20b. DES@RIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART 11 of item 18.)
[ PERFORMED? I O [w]
9] YES [J NO — ——
=
& | T20c TIME OF  Hour  Month, Day, Year
= HNGARY. St a
g p.m. -
20d. INJURY 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
m% farm, factory, street, office bidg,, etc.)
N

Death occurred at.

21, ) attended the deceased fmm_;lﬁn_c_aé_l_?_‘l. m_Mg_ALL&and last saw maﬁvn on_JILM_zLﬁGO____

.
g._q:ﬂ_!m.on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Eoqlevil

22c. DATE SIGNED

le Missourt  |6-25-60

URIAL, 231:. DATE

EOVAL (Specify) e
vrial

22a. SIGNATURE (szﬂ or mle)
EG .

Jowa 25 1960

23c. NAME OF CEMETERY OR CR

m7T Qud o r

EMATORY ¥

AL (;m.fﬂry

ST

. LOCATIUN {City, town, or county)

(State)

24. FUNERAL DIRECTOR

d

L4

T ADDRESS

ess, t-_Aq/pu,//;za /)75

25. DATE RECO. BY L'DCAL REG.

bL-28= /960

I Josclp/l Frlo .

STRAR'S IGNATURE

{Licensed Embalmer’s Statement on Reverss Side)




G oo

o v - . B -
LS ‘ R A = I T S

¥ L STATEMENT BY LITENSED EMBALMER

.. 3 P . ) .
SR N Ve * '-‘|

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

or by S SRR Student Embalmer No.____

working under my personal supervision.

|

\

Student _ - Slgned_&.sﬂ 1
Signature of Student Embalmer

T A e . Llcensed Embalmer No. “746

b - o T . -
s - [ .

L oWR e P. O. Address & 2 Seey //P L

Noie: - The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hls OWN:i HANDWRITING. (Failure to conJ
& 2’ - ‘

.

‘ Eh) b ]
with the above constitutes grounds for revocation of license).

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

- .




