JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. %‘250 Ragistrar's No. 034

- FILED VS AUG 1 9 1960

Registration District No.

24!

—60-031436

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Mew MADRID

2, USUAL RESIDENCE (Whers deceased lived.

a. STATE /W A

If institution: Residence before

b. COUNTY /Ve w MB’D Quﬁ@lon)

b. C(IJI;( (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COII’Y Inside Limits
R A
TOWN }/%IZTB'GeVILL* TOWN %KW(/V e R V“N No [
c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION Yes O No[d Yor i No 4
3. FI_IME OF DE)CEASED First Middle Last 4, DDAIIE Month Day Year
ype or print ;
e LBRY DDlyr s .- 77% é /96 o
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J qa. DATE OF BIRTH | ¥- AGE {last hirthday ';o'JNhDE* 'D*EAR :: UNDER 1‘:_““
Widowed [ Divorcad [ nths ays ours n.
! Ter mie B Llpcic Pour B . bf- /541 4 z | X

10a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even If retired)

de hd L D

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Porrséevive Al 2edh

12. CITIZEN OF WHAT COUNTRY

138, FATHER'S NAME

J‘Arl(o POR. To AL

135. MOTHER'S MAIDEN NAME
Ll py L e w r-/

14. NAME OF HUSBAND OR WIFE

D((&/-r.s e 0

15. WAS DECEASED EVER IN 1).5. ARMED FORCES?
(Yes, no, orx\?\own) (M yes, give wer or dates of service)
T

16. SOCIAL SECURITY NO.

17. INFORMANT Address

;

= 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH |
g " IMMEDIATE CAUSE (a) CUI.IJ(H-O U'l-deitv'\_ W 7 Aﬁd.;' ..
v ¥
(v - .
3 linio sl Candiovoernbac ﬁau(_
Q Conditions, if any, DUE TO (b} ('M
which geve rlse to 0’
above cause {a),
stating the under-
lying cause last. DUE TO (<}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decossed was female was
g disease condition given in PART | (a) thare 5 pregnancy in last 90 days.
§ ] r[:] Yes ] “No ] O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
é \F;Enromsb? jm} [u] ]
v e NO A
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
ui.- p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
I NOT WHILE AT WORK O R P 1 ¥
¥}
I 2 | a ded the d d from., w r? ln__&Mb_a__and last saw ::;nlivn on 8;/:‘/‘ {4
i Death occurred at. m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
L 228, SIGNATUR| (Degr r title) 22b. RESS Z2c. DYTE SJGNED
° ot swcll) T
S / . . 3/8/66
. 2 Z3a. BURIZY, CREMATION, | 23b. DATH 2. NAME OF CEMETERY OR CREMATORY 23 L OCATION (Tlty, town, or county) Eratel
0 REMOVAL (Specify) - E
T Wh i F-5-6&¢ PaQTﬁGkaL-{ /‘dR_TA-ny/!__L._e /(/I”
< 4. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
> TJORTA6 ev Ll .
spldlisd e Famenns Morne Ve P2 Aeeg pt, e | Lt B Pl

{Licensed Embalmer’s Sram-nﬁu on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

or by TN, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: 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 shall sign in his OWN handwrltlng |
If this body is not embalmed, fact should be so stated above. . ‘




