Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1 81960

Registration District No.

Q'q ‘{ Primary Registration District Nom-.gzﬂhginnr's No. ﬁgl_.(e..é--___

Z60-043158

STATE FILE NUMBER

YED
1. PLACE OF DEATH 2. USUAL RE NCE {Where deceased lived: JIf institutjpn: Residence before
a. COUNTY / a. STATE b. COUNTY, / admission)
bl cour te_fimils, gjye TOWW"P only) Length of stay in 1b [ A CC')TRY v ] Inside Limits
4 / ,WW TOWN Yos G- No O
4 (l}(sidc Limits d. STREET 4 {if cut: ive location) Reside on Farm
ADDRESS
Yes No [0 jl ” Yes [J No G/
-l I
T 1 3. (DTMME oF DE)CEASED Firky M-ddlo Last 4. D&;IE Month Day Year
ype of print M/ﬁ ~
DEATH /? b
T oK 8B . Y
SE 6. COLOR DR RACE 7. Morried D ever Married [ (8. DATE OF BIRTH 9. AGE (Hst birthdey) [ IF UNDER | YEAR [F UNDER 24'HR
' Widowed Diverced (] #' 7’ / g Months | Days Heurs Min.
lya.USUAl OCCUPATION (Giva kind of work dang | 10b. KIND OF BUSINESS OR INDUSTRY[/11, BIRTHPLAEE (City and state 'or dountry) | 12. CITIZEN OF WHAT COUNTRY
durin of working life, even if retired) e s——— } S’ H
L . ¥ fAAlLLd ¢ AL T
lab./.n\n?ws MAIDEN NAME g 11, NAME OF RUSBANT OR WIFE
i QUND- ;/&m %nd//
15. WAS DECEASED/RVER IN US. ARMED FORCES? 16. ~SGCIAL SECURITY NO. 17 Fomirir
(Yes, ngr kno! (I yes, give}_u_ or dates of service) %
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), ( INTERVAL BETWEEN
“Z-r PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) éo‘fé‘.‘-‘
> [ 4
g 7 [ | / ; é
[a] Conditions, if any, DUE TO (b}
which gave rise 1o ¥
above cause (a),
N stating the under-
lying cause last. DUE TO ()
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ODEATH but not related 1o the terminal PART |1, If deceased was female was
g disease condition given in PART | {a) ere a pregnancy in last 90 days._
§ I O Yes 0O N- | [ Unknown'
o'—u: i9. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART | or PART H of item 18.)
[y PERFORMED? (m] a O
o YES[(J NO[J
& | 20c. TME OF  HouF  Merih, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK OO farm, fectory, atreet, office bldg., etc:)
NCT WHILE AT WORK [ —~
- -—&ad
21, | attended the deceased fromw ‘ 6 ot to. M_L‘Lmd tast saw h,m alive on_._m,' S' ‘
Death occurred at. % g pm an the dete stated above, and to the best of my knowledge, from the causes stated.
6 22s. SIGNATURE (Degree or it 22h. ADDRESS 22c. DATE SIGNED
° O. /I~F-6o
__z Ta. aum AL, CREMATION, | 23b. DR %\E OF CEMETERY OR CREMATORY 23d. LOCATION (Cly, town, of county) [State)
| s VN, 2 I
T Londs 2y P = /.
< 25. DATE REC| LOCAL REG. ?E STRAR'S SIGNATURE 7
>
& %, Vl 6U1~1860 M
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S'!'ATEMENT BY LICENSED EMBALMER

! hereby certify that the body whase 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 No.

L - Note: . The- abdve MUST BE SIGNED BI THE LICENSED EMBALMER in hls OWN HANDWRITING {Failute fo ¢
with the above consfitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
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