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STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1828

State File No.

5783

Registrar’s No.

1. PLACE OF DEA’

(a) County... {{@ @
[0} City or \‘.own.._._...__

If outeide ol dtr ar mwn lnml.l, Im-lnp)

{c) Name of ho: f or institution:
BeriA _ e -Stiv. fants

{1f ot in hoapital or :nam.utwn, writa strest number or tocation)
{d) Length of stay: In hospital or institution

'nl.e ntﬂﬁ&tr d-l-ﬂ e

L"” and noms of

(Specify whather

In this community.
years, months or daya)

{a}

2. USUAL RESIDENCE OF DECEASED:

1&_.....(6) Countym }/612

ULl il
o ([Moutside u\y or town limits, write “RURAL")

Street Nowoouonnn.... ,J’;? ERIA. " _MQ __.__\STﬁ 2. fﬁ “< Te

{IT rural, give location)

o

sae 2,

(c) City or town......

(d)

(e) Citizen of foreign country? {Yes or No)

I{ vea, name country.

3. (a) PRINT
FULL NAMEJZ,

lecrie Lorven ATuell .

3. {} Social Security
No.

3. (b} If veteran,

name war.
rS Coler ar 6. {a) Single, widowed, ma.rned
S«uﬁﬂ.} L_.._... race.. “JHJ E&. divy J' L7 -
6. (& Name of hygband or wu‘e£/f < Tﬂ 6. (c) Ageof husbn.nd or wife if
Yoo A TulEY A

RN
7. Birth date of deceased......._ Gty o (990
{Moul {Day) (Yur)
8. AGE: Years Months Days If less than one day
. : 5&’ "L ; s{ hr. min
&7
9. Birthplace ._,/A,W 7’/@ n

MEDICAR[CERTIFICATION

20,

and that death occurrl:d on the date

Immediate cauze of geath

-(Siates or foreign countey) -

T - . EERCERE TN (C:tj:Zn.uoonnl.y) . -
10. Usual occupation

Other canditions

7 A T (anlnrlg_pnmjﬁ&i.nﬂmﬂnofdnth) . -
11. Industry or busi : i Rndines: e ‘ - < wf’_ PHYSICIAN
E{ 5 N‘mp% lj W 2 . Underline -
ia’ Blr!hnlar: - Lt lonendents
& { 14. Maiden name . _ﬁmt,) X i - 5h°“1dsbm?
ﬁ{ 7 : ..tistically.
§ 15. Blrthplace P R — %_5" 22, If death was due to external causes, fill in the following e
16. (a) Informant 7 /%2, : r dont bt s (3) Accident,Wuilcide /or homicide (apect}\ /
@) Address___ e, Sta o || & Date of
17. (a) M (b) Date thereof. [ _2Ré6 ‘/ 7| Where dighniey oocur? (City sflown)" Y (County) tnte)
(Borial, cremation, o removel) (Mcath) (Daz) (Year) {d) Did igj in or about home, onffarm, in industrial place, in pubh.c place?
. (¢) Place: burial or cremation 4 f m ﬁ
18. (a) Signature of funeral directos N £l ‘g _’%""‘/ * While at \worL?.:.....—“..m.ﬁ..)_._..(s_zmu, l(v?c k¥ phwe)of ey e ._gﬁl...._

@ Ad 5~ ‘5( 7 { é‘-} . 2. sznatn:e_f eF . (MDD .__JD'

19. (a) =4 0 L plrnat & _tstrr '
ate roceived local rexistrar) {(Registrar's signature) Address... AT »Date & - )

[ ’ i /

70

(Licensod Embalmer’s Statement on Reverse Side)




%
7

y/,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-erby=—

..... , Registered Apprentice No )

Licensed Embalmer No. l'zz 2’ 0'7
B .
P. 0. Address : /LR

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




