Uﬁl

DIV |SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DV

S 14AR 2 3 1960

Registration District No, --.g_z.g_____.._.?rimary Registration District No. E__o_.g?.-__kegisrﬂr’: Ne. ______ﬁg_!__

R60-01

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY p / /f ¢ a. STATE )’ﬂ o b. COUNTY 2 , ! nALL admission)
b. Cé'll"Y {f outside corporata limits, give TOWNSHIP only) Ltength of stay in b c. COIEY Inside Limits
TOWN Lé.‘/lé'[ﬁ “n N2, 7 TOWN Yes @’ No O
€. FULL NAME OF (1§ NOT in hospital, give location) Inside Limils d. STREET (I culside, e location) Reside on Farm
R aen || - o2
TION L.t}
o £ SE et O e
3. (_NTAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print}
DEATH Vo ?
DANIEL ALrey CoHin / /. (1
! 5. SEX 6. COLOR OR RACE 7. Married Never Morried [] [8. DATE OF BIRTH | 9. AGE (last&irthday} | IF UNDER 1 YEAR IF UNDER 24 HR
¥ Widowed [J Divorced [] Months | Days | Hours Min,
/)
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTREA 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working life, aven if retired) * b
sl Co. 2. S, O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. .
Mesrge Juf \ Wary QL Jrellee
15. WAS DRCEASED EVER IN U.S. £0 FORCES? 16, SCCIAL RITY NQ. 17. INFORMANT Address
{Yes, no, ox unkijnJ [if yes, give war or dates of servica) Z / Z g z { 2 . . !
- 18. CAUSE OF DEATH (Enter only one cause per line fgofa), (b}, angglc). . INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET D DEATH
g IMMEDIATE CAUSE (a) '7
5
8 s
o Conditions, if sny, DUE TO {b) -
which gave rise 1o hd -~
above cause ({a), . *
stating the under-
lying cause last. DUE TO [c}
z PART 11. OTHER SIGNIFICANT O@MDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M), If decessed was female was
g diseasa condition given in PART I (&) there a pregnancy in last %0 days.
1
;:; ID Yo {0 Ne l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
il PERFORMED? 0 m] a -
v YESO NODO
Z | 720c TIME OF  Woul  Wonth, Day, Year |
a INJURY a.r,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK (] P .
P [ y/
21. | attended the deceased fro . to d last saw ;o alive o
Death occurred ot b on the date stated above, and to the bast of my knowledge, from the couses stoted.
o ATURE ros or title) 275, ADORESS ’) 2. DATE 5IGNED
. [ g
2 w QZV&/,««_ : . <
2 23a. BURIAL 23b. DATE 23U NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, 1dfwn, or county} (State}
(o] .
o J at /3 Vowralo (0. Y20
4 24 FUNERAL DIRECTOR ADDRESS DATE RECD, BY VtAI. REG. 26, GISTRAR'S SIGNATURE
)—
2 /@,«; Lrerigisras o M /5 [Tk
{Licensed Embalmer s(iummem on Rcv'/ Side)
e




