OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_.J’rimary Registration District No. ____b_g__-___-_ﬂeglsrrar s No. __ﬁ___\.___

AMENDED

io

ict No, _J

< X

61-045480

STATE FILE NUMBER

T
5 1 SBL

1. PLACE OF DEATH

2. UsSUaL RESIDENCE (Where deceased llved.

If ingtitution:
—

Residence before

(Licensed Embalmer's Statarment on Reverse Side)

a. COUNTY z Jnn a STATE% 15 J owy b COUNTY 2 J iy dmision
b. C(I)LY (Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CI'FY tnside Limits
rd
own Ja kad)«/ ﬂ'm)”‘,-l_;f TOWN ( / /d, Yos O NoJX
c. LUOLéPN‘J;TEOgF {If NOT in hospital, give location) Inside Limits d. ‘EEJ%E!EEES {if cutside, give location} Reside on Farm
I v - Lo .
1Nsn1ur|o~6‘,"\{7ﬁ¢ /om,f; E)\,d r;ﬂ(’/ Yes ] No)a' ” }7,’ /.(jﬁ 2 a r%/@ Ye Ne O
3 (_PIJ_AME OF DE]CEASED First Middie > Last 4. Dé\gE Month Year
ype or print - -~
Tames Ennts  CreeltS | oam  foapber ;8’ /961
5.}5; 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9~ AGE (last Hirthday) [IF UNhDER ) YEAR 'HFUNDER 24 HR
3 Widowed Divoreed [ }" Months ! Days ours [ Min.
J/b WhFe My ] ) 7o - 7 %l"
10a. USUAL OCCUPATICN (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSIRY| 11/ BIRTWPLACE (City and state or country) | 12. CITFZEN OF ¥VHAT COUNTRY
during most gf_worki |fn, even if retired) ” .
By Farp & yovn dyCovnty Yo S A
13a. FATHE;S NAME 13b. MOTHER'S fDEN NAME 14, NAME OF HUSBAND QR WIFE
«
14/ L,.,Cfrﬂﬂ/b’ Ve die I9’/¢7‘Aer C’)’W/j fondena L2poe &S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i o ENF Addre
{Yes, no, nknawn) | (If yes, give war or of servi
A=) o : U
b= 18. CAUSE OF DEATH (Enter only une cause per line tor (a), {b), and {c). . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ( . ) QONSET AND DEATH
w z wMEDIATE cAust of Ll e DENT TrrcToiR LImmep
o 3
g o Conditions, If any, DUE TQ (b}
[ which gave rise to
‘.Zn sbove cause (a),
= stating the under-
Iying cause last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART III. ¥ deceased was female was
g disssse condition given in PART | {a) there a pregnancy in last 90 days.
L 4 .
- ¥ : N k
E - CH’MT CQRS”EO rD “] O No I O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART {1 of item 18.)
g PERFORMED? = m] ]
S| vesO now TRACTOR OVERTURNED ~ C Rusivy CoEST
& | T20c.TIME GF  Hour  Month, Day, Year
= INJURY ..
o
8l o tm [2.56]
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or abaut home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK: farm, factory, street, office bidg., etc.} -
o NOTWHILEATWO D | Couynrry Ksdp Tackson Twwsar L v Mo,
JI—— -
5 21. | artended the d d from. te. and last saw :,e,;, alive on
o Death d r,_&gﬂ Rod 4"0 ) 2 m on the date stated above, and to the best of my knowledge, from the causes stated
9 LT} occurra & ' 3 . Y 7 N
3 " 220, SIGNATURE [Degree or titls) 72b. ADDRESS 22c. DATE SIGNED
5 l: ’ . '2‘ z-? '4/ .
2 23a. BURTAL, CREMATION, }23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION {City, town, or county) [State)
c = REMOVAL (Specify) , 4 / C
z i s JL/1g 1 #U&V//e. enetery vimp hyey s [
b3 < 4, L DIRECTOR 7 ADDRESS /g 25. DATE RECD. B LOCAL REG. |26, REGISTRAR'S SIGNATURE
Wi o i - -
= ‘”é‘:gt dZﬂrﬁ{?b Wenlfmpe Adre [ 1= 3-19 6 L] Lansrua . Iaca
[4




6 Ny - -

STATEMENT BY LICENSED EMBALMER

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