JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2 6 1960

Registration District No

INDED

a_l_.gyrfmary Registration District Na. ,41.993_3@;"“'- No. ___ﬁ_l__z_-;a-.

~-60—-032750

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDEN {Where deceased lived.
a. STATE b. COUNTY
(]

If institution:

Residence baefore

DOCUMENT

BY AFFIDAVIT OF

o, COUNTY admission)
b. CC')IRY (If outside corporate limits, g_ivn TOWNSHIP only) Length of stay in 1b <. C(_I)Tr;f , Inside Limits
TOWN g[z_aalgr /‘/o TOWN b(‘7" L oowrsS Yes O No D)
c. i{%éPT‘TAATEO‘a f NOT in hpspital, gl\-‘u locatién . lnside Limits d. :;E?EISS {If curside, give location) Reside on Farm
lemUnon J 6/7)/ a_rp,;—/)‘__ Yes 1 No [l /5 }é LAFA YET TE |Ys0O NeD
3. #AME OF DECEASED First Middle Last 4, DA‘I’E Month Day Year
ype or print)
_ /Qs/wey Hocie  Dormay | &m Aoc. 16 19,
5./{? A / 6. COLOR OF RACE 7. Morried B Never Married (] |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1DYEAR 'HF UNDER 24 HR
. Widowed [ Divorced [ Maonths ays ours Min.
€ |\WHITE 14y 29 /7 S

10a. USUAL OCCUPATION
wring most of working life, even if retired)

MERE

Give kind of work done

HA NT

10b. KIND OF BUSINESS OR INDUSTRY

JIRE Co

11, /BIRTHPLACE (City and state or country)

lgqﬁﬂm/ Kenrocky| (/-

12, CIv

ZEN OF

.rWHAT CjUNTRY

13a. FATHER'S NAME

Jown M

Purmay

13b. MOTHER'S MAICEN NASE ™

ELLA Jo»/gs

14, NAME OF
fazer Po

OR WIFE

777N

15. WAS DECE
(Yes, no, or

ED EVER IN U.5. ARMED FORCES?
own) {If yes, give war or dates of servnce)

16. SOCIAL SECURITY NO.

o l-05- 7/7

INFORMANT

Address

%}zzz- LT rIAN (SVE LAFAYETTE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per li

PART I.

Conditions, if any,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to

above

cause
stating the under-
lying cause last,

(),

DUE TO (b)

DUE TO (c)-/-"

ne for [a) Jdb). and {c}. é

INTERVAL BETWEEN
ONSET AND DEATH

i L"d
ITIONS CONTRIBUTING T@”DEATH but not related to the terminal

PART 1. OTHER SIGNIFICANT, PART . ¥ deceased was female was
disease condition given in PART | (a) there a pregnency in last 90 days.
; 6‘26‘/ IDY“ | O Ne [ {J Unknown
19. WAS TOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART |1 of item 18.)
PERFONMED? ]} (| ju]
YEs [ NO 3
20c. TWE OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20ct. INJURY OCCURRED

WHILE AT WORK

0]
NOT WHILE AT WORK (O]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.]ﬂ

20f. CITY, TOWN, ©

R LOCATION COUNTY

STATE

21,

Death occurred at.

| attended the decessed from

F75 1

and last saw =|m alive on

m on the date stated above, and to the best 3f my knowledge, from the causes stated.

@GNAT RE
®

22b. ADDRESS

oo

22: DATE 31G
£r7.80

23a. BURIAL, CREMATION,

P.EMOVAL (5 ufv)

23 TE

,za%za Orenias

23c. NAME OF CEMETERY OR CREMATORY

oRAA 7 ferq.

GARDENS

236/7TION {City, town, or coun

nyRAL DIRECTOR : : }?a DDRES.: é

25. DATE RECD, BY LOCAL REG.

AUG 17 1960

iSgfte)

ENTUCK Y

26. R

IGN?RE : : ” p .




STATEMENT BY ilCEN-SED EMBALMER
.- . - “

- v

i hereby certify that the body whose name is recorded on the Wis certificate was embalmed by

or by Student Embalmer N&.
working under my W P
Student Signed

Signature of Student Embalmer

Licensed Embalmer NJA ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. lure to co
with the above constitutes grounds for revocation of license). ‘ ] o
i embalmed by a STUDENT, he also shall sign in his OWN handwriting. Ll

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

.



