,.IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o ’

FILFD ve pre
. NDED Regmrahog Dl:f}ict?dn. 9.69--3. g__...?nmary Registration District No, __O__Q__(ﬂ__-lluqu‘rrar s No. _(Q_q 2(._____ STATE FILE NUMBER
1. PLACE OF DEA - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY & A ghoes T rd a, STATE t - B, COUNTY ga - ¢ sdmission)
b. %1;( {If outside corporatedimits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
- R -
TOWN 5' " ‘é d‘ TOWN
(r—tr¥ ) 3 / . %ﬂ/ Yo lll. No O

€. f{%ép?‘rﬂso ('gF OT in hospital, give location) Inside Limits d. E[T)RDEREETS s {If obitside, give location} Revide on Farm
INSTITUTION 2 e /%gﬂ YeslS—No (] 72 ?‘M M Yor [) NodG-
- —7—+
3. (rTmME OF ns)cnssn First / . ¥ middle Last 4, DA'I'E Momh" Year
vpe or print] . — C
DEATH
“JAME S SR. ARTER Dee. 10 /340
5. SEX 6. rk}oa OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} [ IF Ul:‘hDER |DYEAR ::UNDEE 24 HR
Widowed &1 Divorced [ Months I ays ounT Min.
P4ty Dec 9.0 T2 42 .

10a. USUAL OCCUPATION (Give kind gf work done | 10b. KIND CF BUSINESS OR INDUSTRY| 131. BIRTHPLACE {City arld state er country) | 12, CITIZEN OF WHAT COUNTRY

duri t of E’gl’i, if retired}
ul;vg 3t of worl I;Mﬂ reti %W;—hﬁo%“%,ii

13a. FATHER!S NAME 135, MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE

15. WAS bECEASED% IN U.S KR.MED FORCES? 16. SOCIAL SECURITY NO. U’m Address
(Yos, no, or unknown)}(1f yes, give war or dates of service) M/%l %
595 47 4L R37754| Iy  Cplntw Sep,

[ 18. CAUSE OF DEATH (Enter only one causs per lina for'{a), (b}, and (c). rd INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
§ ‘IMMEDIATE CAUSE (a) ' ; ) 4
i -
g £
[a] Condivions, if any, DUE 1O (b) Y’
which gave rise to
above couse (a),
stating the under- » . .
lying cause lagr. DUE TO (<) -l
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related 10 the terminsl PART It If deceased was female was
g diseass condition given in PART | {a} there & pregnancy in last 90 days.
;_:) c — e * . 0O Yes O No O Unknown
E OP 20a. ACCIDENT  SUICIDE 20b, BESCRIBE HOW INJURK OCC ED. (Enter nature of injury in PART | or PART 1] of ltem 18.)
[ PERFORMED? [m] a a
d vesO Nopg
S 20¢. TIME COF Hour Month, Day, Year
B INJURY a.m,
; B,
20d. INJURY OCCURRED 20w. PLACE OF INJURY (.9, in or abour heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.}

NOT WHILE AT WORK [

v | 20, 1 ettended the decossed f,mtfmf&méznﬂ;lﬂzﬂ wlece mber (8,804 i weTiiv wDedernbon 3, (960

Death occurred st 21 L] l; 2 ' m on the date stated sbove, and to the best of my knowlodge, from the causes stated.

< (egres or titie} . ADDRESS 251 MW, mu_c. 33¢. DATE SIGNED

- B éa&.&éﬁ‘ , 48 lzz/gz 60
"NAMEGF CEMETERY OR CREMATORY 73d. Locawcounm (Stat
- t -
JM c p W p

23b. DATE

24. FUNERAL DIRECTOR [ // ADDRESS Y . 25L/DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persona} supervision.

Student Signed__%é‘r/ L:Q W/‘-ﬂ-uwu
= «

Signature of Student Embalmer
. . . . _ .
: * ' Licensed Embalmer No._L‘/D__S

- P. O. Address

~

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

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.

-~ .t =

. . -
. - n



