IRI DIVISION OF HEALTH—STANDARD CER:-'":[CATE OF DEATH
‘.J:LLEDV&GQQ noibicl 860 042

Primary Reg

1000 oo

-60-037515

STATE FILE NUMBER

1135

atign District No.

1. PLACE OF DEATH
a. COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP 'only)

’85"57' coseph

Buehavar

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. FULL NAME'OF (If NOT n hospital,lgive location)

HOSPITAL OR

lNSTITUTIONM[S‘SéU FL yle

Yeag No O

a. STATE M' ' b. COUNTY admission)
ssoL 11t Holy
Length of stay in 1b <. Cé‘l’k\!' o Inside Limits
Y
3 o (DreasnN” W, s
Insida Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS 7

Yes ﬂ ch

DOCUMENT

FFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Firsy

How ard AlLlen Elder

Middle

4. DA'IE

Month Year

b BeTober Q4 1960 \

5. SEX

e

& COLOR OR RACE_
Caveasian

7. Marrisd
Widowed

Never Married [
Divorced [J

8. DATE OF BIRTH

2,181

9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

?¢ Months Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done
during mﬁ'—nf workinguife, aven if ratired)

rmm/a

ce

10k, KIND OF BUSINESS OR INDUSTRY| 11.

mépmce [

Foresl

ity and state or country)

12, CITIZEN OF WHAT COUNTRY

City Mo

13a. FATHER'S NAME

\Williann o . EL deyr

'|3h MOTHER‘S ﬁ%l[?ﬂol‘lﬁ ; Kee N/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeas, no, Wlmown) (If yes, give war or dates of service)
a—

16, SOCIAL SECURITY NO.

=0 77454

INFORMANT

PART I.

Conditions, if any,
which gave rise to
above cauie
stating the under-
cause

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

DEATH WAS CAUSED BY

IMMEDIATE CAUSE {s) QEQEQI‘ZMQIH i f foST ﬁl Wwirs E&QSTP!S'S

DUE TO [b)

(a),

last,

DUE TO ()

14, 'NAME OF RUSBAND OR WIFE |

Leulah Llder

Address
re

= e Q¢

INTERVAL BETWEEN
QNSET AND DEATH

3L,r£s i

QTHER SIGNIFICANT COND!TIOh:S, CONTRIBUTING TO DEATH but not! related to the terminal

disease condition given in PART I {a

PART ill. If deceased wax female was
thers 8 pregnancy in last 90 days.

IU Yes | 0O N- I O Unknown

20a. ACCIDENT
0

SUICIDE  HOMICIDE
a o]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i} of item 18.)

lying
ra
g PART I
=
£
o
=
= | 719, WAS AUTOPSY
= PERFORMED?
u YES O NO
-
I | 20cTIME OF  Houl
a8 INJURY a.m.
] ~ « p.m.
=

. Month, Day, Year I

-t

T

. 20d. INJURY QCCURRED
had WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., ir
farm, factory, streat, officeibldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/O T ?/(" - b Sand last saw :i‘r;clive on /0’3“

_l_anel:l.dgd_‘t e deceased from, ,D el 2 3 - 6 d.-’

_60

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

a. SIGHATU

-y, O

I D

f 7]
22b. ADBRESS W‘K\

22c. DATE SIGNED

Vo |jo2fuo

23a. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY k }w LOCAJON (City, town, or county) (State}
MOVAL (Secify) . oo
<1 281960 _M_c)T/e e Cene. rego Misreors,
ADDRES 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE

%

. 3.4 0

i CAM Lol

atlr&nmd Embalmer + Statement on Reverse Side)



Nov 7 1860

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer . ﬂ
Licensed Emb%er No. 7
| P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

' . e P -y
- I R R - e .

* y ' 1
' 5




