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CERTIFICATE OF DEATH

—60-026749

STATE FILE NUMBER

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased liv, If institution: Residence before
. . STATE b. COUNTY admissl
- coumm K)a C’K/ S oot/ M 5 ss0ars C’»{ e/ temison)
b. CATY (1f outsi &Grporate limits, glva TOWNSHIP cnly) Length of stay ibNb c. CITY Inside Limits
TOWN r‘)—/]SﬁS /_/_[/ +mi% TOWN %ﬂéﬁ\ﬁ Cf// Yes @-Ne O
c. FULL NAME OF {If NOT in hospital, give | ajgn) Inside Limits d. STREET {If oumde, nlv nlon) Reside on Farm
HOSPITAL O W? v AEESS
INSTITUTION ere -’/ cSJ'/ 76?/ es QLMo ] Yor O Mo
3. IP;AME OF DECEASED V First V Middle Lase 4, Déh?E ¥ Month Day Yoar
ype ar print) C ﬁ
Lee Ao bon Buford | = 9«/%‘ 15 1560
5. SEX & COLOR OR RACE 7. Married [ Never Married (] ATE OF BIRTH | ¥ AGE (laf’birthday)(fIF UNhD IDYEAR ':UNDER 24 HR
Divorced [J 'R ths Y| lours Min,
INHBL e 7 CGFp Widowed (] 30/¢s e |

10a. USUAL OCCUPAT{N (Give kingfof work done

durmrﬂhnf w Egllfn, aven If retired)

10b. KIND 9F BUSINESS OR INDUSTRY

3

13s. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. AR

(Yes, no, 2unknown) I(lf yes, give widr or dates of service)

ﬂRTHPfACE (ley and

state or country) | 12. CITIZEN OF WHAT COUNTRY

Hore

INTERVAL BETWEEN

EMOVAL (Specify)

1-/¢6-6&2

Sop—

18. CAUSE OF DEATH {Entsr only ona causs per line for (a), (b}, and ().
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _\.Lﬁa-ﬂa A—z/yl—«-.vu L M‘M
Conditions, if any, DUE TO (b} 4 xvv‘-quAf -j\mmﬂhn“ {rQ_ ACMI Ay
which gave rise o LI | U
above couse (a), - . S
stating the under-
lying cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Yot related to the terminal PART HL. If detessed was female was
?_ diseasa condition given in PART | {(a} there a pregnancy in last 90 days.
5 IDYulDNoIDUnknwn
'-—“: 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? m] O O
o YES[ NOQO
I | T20c. TIME OF  Hour  Manth, Day, Yeer
H INJURY sm.
g p-m. '
- 7| 20d. INJURY OCCURRED 20e.. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J N
£ )
© | 21. | anended the deceased from_M.LMé_d?;, to. /4 and last saw melwe OW&
g Death occurred at /3‘ o 6 on e date stated above, and to the best of my knowledge, i the causes stated.
ﬂ‘: 22s. SIGN;Q‘I RE * (Degree or title) 22b. ADDR 22¢. DATE SIGNED
& ul_?om . -% 7o M C
a. BURIAL, CREMATION, | 236CTRTPE Z3c. NAME OF C ERY OR CREMATORY d. LOCATION [City, town, or

A7

L / &
ISTRAR'S SIGNATURE

ADDRESS

7-/5- 40

25, DATE RECD. BY LOCAL REG. 4




e

‘ . STATEMENT BY LICENSED EMBALMER
e . . . .

* | hereby cerfify 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.

A Student Signed
P
. Signature of Student Embalmer
¢ -
Licensed Embalmer No. -
P. O. Address /V ¢ I
. AT ON
Nofe: The above MUST BE SIGNED BY THE ’i.!C.ENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. e above canstitutes_grounds for revocation of license). o .
- *"‘""- Mf emb;irned"b\/ & STUDENT, he also shall sign in his OWN handwrmng TN e e TN
’ If this body is not embalmed fact, should be so stated above.
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