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OF HEALTH — STANDARD CERTIFICATE OF DEATH
7 % Frimary Registration District No. ég_é__j;i__kegmrot s No. __g‘zg.-__-

~60=043039

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
8. COUNTY 8. STATE % b. couun' Wrﬂhﬁon)
Length of stay in c. CITY y Inside Limits
/ TOW@ Yes [ N.K
UL OF Inside Limits d. STREET {If cutside, glv Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION vesX] No O S Ye No [J
3. (’;AME OF DE’CEASID F"V éj Last 4, DOATE Momh Day Year
ype or print, M E F 7 ¢
Loy’ DEATH /
/4 A ETHERFoRL : 7
4 cowor de 7.” Married Never Married [ 8. DATE OF BIRTH | 9- AGE {{ast birthday) | IF UNDER IB)EAR IF UNDER 24 HR
Widowed Divorced [ 7 Months ays Hours | _Min.
4 A 4 , -~
10b. KIND GF BUSINESS OR lND 1. &IRTHFLATE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
" A 4 A

A ot
15. WAS DECEASED EVER iN 0.5, ARMED ORCES?

(Yes, no, or Wﬂ)l (1f yes, give wzy‘lu-of service)

13b. MOTHER'S MAIDEN AME

w&mo m WIFE
‘ A.;A_/ >

4

s e AP e T

T6. SBCIAL SECURITY NO. y
¢ /

y /

il

b .. it ?,
18. CAUSE QF DEATH (Enter anly une cause per line for {a}, (b), and {c). INTERVAI. BEPWVEEN
PART ). DEATH WAS CAUSED BY: —— / ' ’ ONSET AND,DEATH
- IMMEDIATE CAUSE (a) / A2 : AL L2
J '
Conditions, i any, DUE TC (k)
which gave rise to
above cause {s8),
stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl PART (Il 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; I ] Yes I F\Nu | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[ PERFORMED? a O @]
v YES[J NO
- +
& | "20c.TIME OF  Houl  Month, Day, Year
o INJURY a.m.
uz.: p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21, | srtended the deceased from@m, tmgm;md las? uwhahv. .../U'M«%W/é /?6 [2]
Desth occurred at 3 fr i m on the cdate stated above, and to the best of my knowledge, from the causes stared.
272, SIGNATURE B {Degree or title} 22b. ADDRESS /2 O 7 g W 22c. DATE SIGNED
T St 00 L Sedsls , 1P, /=1 7-6D
- AME OF CEMETERY . i {State}
5. DATE RECD. BY LOCAL REG.
7

Imer’s Statement on Reverse Side)




DEC 20 19gp s
JAN 24 1961
1

STATEMENT BY LICENSED EMBALMER - -

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

or by Student Embalmer Neo.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Er@er No.
=
P. O. Addr d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




