R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—048683
y ‘LED V§ sira!lon%ls%aﬂ ami __________ .'Z_-_-.anary Registration District No. __.[_Q_a__!::-__kegistrar‘s No. ________651_9_4 STATE H?E NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Iived. |If institution: Residence before
. COUNTY . STATE y =~ b. COUNTY dmissi
a JA’CKSO/\J s M{f’dul-l J&CKSQN’ admission)
b. CITRY {If outside corporate limits, g.lve TOWNSHIP only) Length of stay in b [ CCI)TY Inside Limits
TOWN 4’(/?’"5145 CtTl-; O yrs TOWN  Kogwuas 4 s d;—f.., Ye: R Ne O
<. FULL NAME OF {If NOT in hospital,. gtfe location) Insidef Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
/ INSTITUTION Hgmn @ Home YesX] No [ @F03 Baniel PBoone R | Yes O No B
/ 3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
(Type or print) £\ ' C . OF "
WA LS A UMM NS DEAT /12 24 &0
5. SEX 6. COLOR OR RACE 7. Married 1 Never Merried [ {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
=l . Widowed Divorced Months | Days Hours Min,
MalE White 52 0 \//-30-/871| 89 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state aor country) | 2. CITIZEN OF WHAT COUNTRY
dyring most of wotklng lite, even if retired) .
I KET. Bolrr InsPercToJa. Rm‘ﬂ.ﬂﬂ»&: Meonroe ('ouuﬂ'\, L Mo H.5.4-
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 1X. NAME OF HUSBAND OR WIFE
1 Charles A. Cumwmins FrancEs wn KW ew CATheRINE Cwvamivs
15. WAS DECEASED EVER IN U.5. ARMED FORCES?- 16. SOCIAL SECURITY NO, 17. INFORMANT Address |< q “( m
(Yes, no, or unknown}] {If yes, give war or dates of service) — C
' Glenn Commins 8803 Danie( Boawe R4
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, {b), andfc). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH

IMMEDIATE CAUSE (a) L m'q— 2 g,

Conditions, if sny,]  DUE 7O (b) WM W Jo s
wbhich gave rim( r)o

above cause (a), 5'-

stating the under- m MM’@ :7‘7 ]
lying cause iast. DUE TO (&} Cof

DOCUMENT

4 PART [1. OTHER SIGNIFICANT COND]TIONS CONTRIBU]’ING 10 DE@‘I but not related ta the ferminal PART IIl. If deceased was female was
g ease condition given in PART I {a) there a pregnancy in last 90 days.
$ %WMM_ IO ve ] 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
-4
e} PERFORMED? [l O
v YES[O NO[J
- 2
&t 20c.TiME OF  Houl  Manth, Day, Year
= INJURY a.m.
:ﬁ p-m.
= | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK []

é . to. "M and last uwmalive an /2 -2 ?‘-' Eo

57 ” 277 on the date steted above, and to the best of my knawledge, from the couses stated.

21, | attended the deceased fro

Daath occurred at

22a. SIGNATURZ Degres or title) 22b. AD? 27c. DATE SIGNED
s ) LY P ey MC o | rt7/6s
%3, BURIAL, CREMATION, [ Z3b. DATE iy AME OF CEMETERY -OR-EREMATORY 23d. LOCATION (City, n, of county) T{Stard)
REMOVAL (Specify) 3
" g [Il-a'l—l‘!bo 'E;b‘nﬂa—— '5&9 (Smsas f“ YWo .

wila\
24. FUMERAL DIRECTOR ) ADDRESS \(, <. WAL - 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'& Sl&NATURE

Floral Hills Megmerial Ch«ya\, Twe | 1227 bo

{Licensed Embalmer's Statement on Reverse Side)

eorge K, Bow

,UQ

BY AFFIDAVIT OF Funeral Home
i




STATEMENT BY LICENSED EMBALMER

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

=y Student Embalmer No.

working under my personal supervision.

Student SigneM & . gW
Signature of Student Embalmer ________..._.—-——-«——“"——""'__# h
Licensed Embalmer No. Z 2_/ g

P. O. Address /C Cp Zm

———

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




