tealth,
Welfars

Publie

Service

o symptoms will be listed, All

nomenclature In item 18.
diseases in Part | must be casually related.” Coroner cannot certify to o death due to natural couses,

octor, coroner, efc. must use only standar
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STANDARD CERTIFICATE OF DEATH

mary Registration District

1003 U868

1. PLACE OF DEATH

If institution:

2. USUAL RESIDENCE (Where deceased lived. Rasidence bafore
/:dmillion]

a. COUNTY a. STATE 7770 b. COUNTY
b. C(I)LY {f eutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CéTY . Inside Limits
. R
om  SY. Lo 3 Yeru Moo o ST Lowyg Yesd Moo

c. FULL NAME OF (If NOT in ho:pllal give location)|Length of stay in 1b

f autside, give location) Reside on Farm

HOSPITAL OR d./JSTREET { °
o wsuruviondy, Thor an Afose) £ whk . ,jfi@aess K8/6 Wyamingl veo o
3 wame or First ' Middle Last , . ug;n! Mand~  Day | Year
(Type or print) ’7770?/77').,2. '[Oﬁ-// S‘-—?.a Mu Y“)/??C? DEATH 5\ D+ /J /?\j7

5. SEX 6. COLOR OR RACE

7. marrfo [ never marnien [J
LA te

wipowep [ oivorcep |

,277761/4

F UNDER | YEAR
Monﬂul Days

AGE {(fn years

8, DATE qy’aiRTH m\f teest firghday)
Aoril 3/ é;ﬂ

IF UNDER 24 HRS.
Heoure | Min,

-1104. USUAL GCCUPATION (Giee kind of work dore

106. KIND OF BUSINESS OR INDUSTRY

#mg moat of working, lifgfleven if retired)
OySJuu A

1. FIRTHFLACE ,c.., and atafe or 12. CITIZEN OF WHAT COUNTRY?
P tebuvy 1%

13. FATHER'S NAME

Jacob /ljur?lﬁ/

U. 8.4
14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (If ver, give wer or dairs of service)

wal X RO

A/O#A_PY‘/?IL 2/‘?1/?7!

FORMANTY Address

Ao

?-_‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

ONSET AND DEATH
Za W

Conditions, if any,
..wohich gave rieg to
“above caupe {8}
stating the under-

lying cause lasl. OUE TO (¢)

DUE TO (b) AMMA&%M—A/

33/:(

, . Lo

z y
fe| 'PART |l. OTHER SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE tnhmm. DISEASE CONDITION GIVEN [N PART [(n) d L2 ';:»;SF Sg;gl;\' .
= ?
S ves [J wo h‘f‘L
:'-'—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part IT of itemi 18) 7 -
& o - O a
;! 20c. TIME OF - Hour _Month, Day, Year| .. B
] INJURY a.m, ' R B B .-
o p.m, ' P S
[77)
] £ | 20d. wmiury occurreED 20ec. PLACE OF INJURY (c. g, in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
-} whiLe AT [J wor WHILE 0 farm, factory, sirect, office bidg., etc.)
WORK AT WORK

and jast saaw :er

f// 7 alive on _ﬁLils-_L/

PR 4 .
21. [ attended the deceased from ;'5 —: = 22 X[ 5 2 g 5 .
Doath occurred at 74 m on the date stated above; und to the best of my knowledge, from the causes stated.

22z, SIG'!ATLIR!

Fhede %

{Depree or title)

m

Zzb. ADDRESS 3 0 22¢c, DATE SIGNED
O F7 2270 R an il sy f R

P NAME OF CEMETERY OR C

URIAL. CREMATION, [ 235, DATE
gzuovu (':pct7v\
nava

REMATORY -°- 234. LOCATION {City, town, or counly) (State)

7~ /5’— J7
FUNERJ\L DIRECTOR

ADDRESS

Syn set Bur Pk

25. DATE RECD. BY LOCAL REG. 25.

| AR'S SIGNATUR

SNLoiyrs Con 7l7'l 0
gEP 165 - YB-

»d Embalmer’s Statement on Reverse Side) 7 .



STATEMENT:BY LICENSED EMBALMER

-

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

by me, or by ......c..eeeen. eeemeebasrieannananen erearaeenes teteeenraneeinisinaraas veeeer, Student Embalmer No,

working under my personal supervision..

Student . Signed.. M ..........

Lu:ensed Ernbalmer No. "/3

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING.

’ to comply with the above constitites- grounds for revocation of license).” .
et 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.

(




