hRI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH

@Regmranon District No. ___3.1__7.--....Pr|mnrv Registration District No. \ﬁ%-_;____keglstrar s No. __2/& fy}

FILED

hpeo

———

SEP 21 1960

7 p0—-035916

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

S7, l.acus

E (Where deceased lived.
b. COUNTY

2 USUAL RESIDENCE
a. STATE 0

I¥ institution:

Residence before

admission)

b. CITY (If ourside corporata limits, give TOWNSHIP anty)

OR - .
oW PerymawDd HEIGHTS

Length of stey in 1b

c. CITY T

rgsvn JT L. O/ /';(

Inside Limirs

Yes‘ﬂ/No [}

€. t(%éP?AME OF (lf NCT in hospital, give locm Ingide Ligdits ADDRESS (I! cutside, give location} Reside on Farm
INSTITU‘I'ION ARYS a_(‘p/m[_ris No [ /7 f A[.LE Yes O Nog//

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED Ftrst

{Type or print} 7/9/MA ‘S-

Middle

LBERT (rR/.

4. DATE
OF
DEATH

Last Month

r Je

Day

Sepr £

W / 6. COLOR OR_ RACE

WHITE

7. Married B Never Married [
Widowed ]

Divorced [}

10a. USUAL OCCUPATION (Give kind of work done

10b, XIND OF BUSINESS OR INDUSTRY

IF_ UNDER 1 YEAR

If UNDER 24 HR

Manths

Pays

Heurs Min.

ATE OF BIRTH | 9- AGE (last birthdby)
Vayia 199 &/

RTHPLACE (City/ and state or country}

L2

12, CITIZEN OFfAT COUNTRY

during mo3j of werking life, even if retired)
UNIAN &EEKQJQ. NTATIVE
§3a. FATHER'S N

Peirer @ R 1M

13b.

THER'S MAIDEN NAME

. NAME OF-HUGBAND OR

/3&7’ N E/E, (;ﬁrﬂuoz

R/M/")

"15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{Yas, no! or own)l {If yes, give war or dates of service}

16, SOCTAL SECYRITY NO.

HGy-0,)-77

%

INFORMANT

TRVLE

Address

ER

GR/MM (/]2 —-/911_5/(

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

8 i rivn Fricw

INTERVAL BETWEEN

ONSEL-AND DEATH

which gave rise to

Conditions, if any, DUE TO (b) m a M i :2 ‘& g'i a é_i.,

/2-1F teco

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

ra

above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was female was
=] - disease condition given in PART 1 (a) there a pregnancy in last 90 days.
-
§ ID Yes | O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFORMED? O O 0
9] YES [0 NOC (3~
- .
&I T2 TIME OF  Hool  Menth, Day, Year
& 1INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, Of LOCATION COUNTY STATE

>~

21, | attended the deceased f:om._M) /9:§—‘/—

5/

Death eccurred at

o d last saw pin slive on _
\rA *m the date stated above, and to the best of my knowledge, fr

Tezd 4 758

gthe causes stated.

22u¢ SIGHATURE {Degree or title}

7/ C

S

22b. ADDRESS

YL Lo el

22c. DATE SIGNED

Z/0-6¢

23a. BURIAL, CREMATION,
EMOVAL {Specjfy)

ESURR

£ OF CEMETERY OR CREMATORY

ECT/o N CEM)

23d, LOCATION (City, town, or county}

Lou/ss

{S1at
0 K

ERAL DIRECTOR

25. DA'IE RECD 34 LZAI. REG.

26. REGISTRAR‘S SIGNATURE

{Licensed Embalmer‘s Statement on Reverse Side)

\\o@ef'/Ma
¢




3

.Tf“N‘Qs .

YO0
L S
AR
¢

5

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

STATEMENT BY LICENSED EMéAlMER

———— i
or by P Student Embalmer No.

/I
working under my personal supervision. .
e " 4
Signe -

Student
Licensed Embalmer No. 4/“?#/5
P. O. Address ’Z;ﬂé

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

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




