Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-041322
FlLeD vs NOV 28 1960 ‘? 45 P eecistrers No / 'fq STATE FILE NUMBER
{ ) [4

DED Registration District No. ____ &/ __} e e Primary Registration District No.

1. PLACE OF “MHL(/ 2. USUALW ENCE (Whera decessed live f institution: Residence before
a. COUNTY 8. STATE b, COUNTY admisaien)
A2 .
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TOWN G . TOWN Yo y No O
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HOSPITAL Q , ADDRESS
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3. gAME OF IDE,CEASED First Middle Last 4, DSJE Menth Day Yeur
ype or print, -
O EALLS //uasaf\/ B30 DEATH o/ 1¥ (8¢
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104, TUSUAL OCCUPATION {Give Find of work dene | 10b. XIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE [fe;nd sta oyntry) B &A'T COUNTRY

. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 « Address N
w3, no,%nown)l {If yes, give VO'F dates of service) A/U/VF ﬂ /)) / /m

E 18. CAUSE OF DEATH {Enter only one;cu;%per line for {a), (b}, and (c) RTA
Z PART |. DEATH WAS CAUSED BY: /i 0 J’ 25 Al TH
g IMMEDIATE CAUSE (a) A& {4 s 0/@ d/
¥
o fﬁﬁéfzﬁé & V2 117 (/) ﬁ/fd
& Conditions, if any, DUE TO () 77 ELOS S, /
which gave rize to
above couse (o),
stating the under-
lying cause last. DUE TO (¢}
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bur not related 1o the terminal PART ML If decessed was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ 'UYn l RN: ] {1 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
[ PERFORMED? a O O
o vesg NOQY
&1 20c TME OF  Houf  Month, Day, Year |
o INJURY a.m.
;{ p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [J -
‘ i A—1 T ] 777578
" -
21. | attended the decessed from ; / # b3t saw ti';_ahw on, // /? @0
ath greurred at. ﬁ é 6 ” m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A
S / mjwm or title} %ansss @ 2%c. DATE SIGNED
-
= 000 ), RiSon/iiset o /l6-6o
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[a) : N
< ‘ W 25. DATE RE?‘BY LOCAL REG. 28. REGISTRAR'S S|GNATURE
> A
@ / Z/ 17: 2560 | ey

- / {Licensed Embelmer’s Statement 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 b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

<
. ) . " .- Licensed Embalmer o,_\:?_ié_é‘
! P. 0. AddresL'g/‘/_lﬂgﬂzn

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING {Failure to «
with the above constitutes grounds ‘for revocation of license). N

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. ‘r
If this body is not embalmed, fact should be so stated above.



