No. 300

10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

l TR RER £ 999 STANDARD CERTIFICATE OF DEATH State Fite N ST OIIINY

"BIRTH NO. REG. DIST. NO. d: 2 PRIMARY REG. DIST. ND.\M‘ Renul‘rar:Na..../.Q/z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoseed llved. If Institution: residence before
a. COUNTY o a. STATE 1 b. COUNTY sdinisalon:,

, =

<. C!c')rY - d. Is Residence within Umits of
on S L a0 b SR
- L. od HI yd
», \{

d. FULL NAME OF (Itjhot in boapital or institution, give streot addross ur]p?l’g ! STREET (1! rgral, give location) [

HOSPITAL OR ADDRESS
WIS 2 00w . Covally. Boapllaki, J724 mn%mi&_g
3. NAME OF a, (First) T b (Miade) ¢. (Last) \ 4. DATE {Moat (Day)  (Year)

b, CITY (It outelds corpurate lirgita, write RURAL and give

township)

LENGTH OF
Y

{ Type or Print) - C/ag e f e( l;_a F DEATH & - Y - 378"
5 SEX 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, D 5 AGE (i years
. IDEWED, DIVORCED smi;ﬁ_ A7 taet bighday)
W 4 £54| 77
10a. USUAL OCCUPATION (Gve kind of work . BIRTHPLACE (00 0t Seate cr Foreign Country) /I 12_ CITIZEN OF WHAT

during moet of working lils, even if retired) 1- Nc M' ra z k J's ' A‘

JHUSBAND OR I'IFE

13b. MOTHEP' 5 MAIDEN NAME 14, NAME

| 4ad j/aé_,g%gle.

16, SOCIAL SECURITY | 17. INF ANT" ¢ TUR

HAY .: SIGNATURE OR Npl-: .’ ylyss
fA“i /] L > CAAT A AN Bel

MEDICAL CERTIFICATION NTERVAL B
OKRSET AND DEAT| s

IF UNDER 1 YEAR
Monthll Days

IF UKDER 4 HES.
Hours | Min.

10b. KIND OF BUSINESS OR IN-
- STR

ED EVER IN U.S. ARMED FORCES?

{Il yeos, rive war or dates of service)

Pates ooty omscmsspe EASE OR CONDITION
. Enter only onecausoper | 1. DIS
lime for (8), (b, and ) | DIRECTLY LEADING TO DEATH* (4

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Afortid conditions, if any, gising DUE TO (B) - '

as heart faflure, asthenta, | Tise to the abotz cause (o) dlating B ————
ete. It means the dise the underlying cause lasf,

eaze, infury, or complica- DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT COMNDITIONS

Condiliona contributing Lo the death but not
related to the dizense or condition causing death.

19a, DATE OF OP'IEFOAIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 ves [ no [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.z.. lncrabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bates, tazm, lactary, siroet. offios bldg., eve}
HOMICIDE
21d. TIME (Momth)  (Day} (Yesr) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby cerh!y that 1 attended the deceased from Lz___ 19_!-!0 _L_L 19_£rthat I last saw Lhe deceased

alive on

, £°S” and that death occurred al Mm Jfrom Lhe causes and on the dale staled above.

{Degroe or title) q/—vsn ADDRESS Z3%. DATE SIGNED
ﬂ A’lﬂ/ - /S '\ff

24b. DATE 24z, h.A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
4
4

l. ./} oy &
£ A
R /S SIGH) ‘,/ E FUIE AL DIRECYOR' S SIG'IAT‘URE ADDRESS

i,
’ ¢,. ///l_‘ 1"_l L 7 e A_-A- A& LAl
i {Licensed -ﬂ; b lati ment on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

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

Lo s Y=+ 3 o 3 , Student Embalmer No...........

working under my personal supervision..

Gt sanes kT . Tl

Signature of Student Embalmer
Licensed Embalmer Nog’//’

P. O. Address &‘“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

J¥ this bedy is not embalmed, fact should be so stated above,

s

LY



