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STA)DARD CERTIFICATE OF DEATH

Primary Registration District No._

S38-017847

STATE FILE NUMBj
e Registrar’s No. Sed 0 __ ? ........

1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If i tution: Residence before
a. COUNTY ALt a. STATE COUNT odmi s sicn}
b. CITY {If outsjde corporate limirs, give TOYNSHIP anly} Inside Limits <« CITY Inside Limits
R QZ 7 e ﬁ OR O39 oy
TOWN Yes & e (] TOWN Z 4 M /C{- . Yes[ ] No a
c. FgLF%iNAMgUF {If OW ‘(ospiruh give location) Lenglh of stay ip 1b d. STREE'gs {If outside, give location) Resida on Farm
HOSPITAL OR ADDRE: . —
INSTITUTION 1L’ - / e 3. 07('/4"4’ Q"M Yes Mo [
3. NAME OF DECEASED ¥ Firs L4 Middle Last 4. DATE Month Doy Yeor
{Type or print) J‘ OF
OSE LI /<F£04JA.€0 floecowny | NAL - 2 P
5. SEX 6. COLOR OB RACE[ 7. 8. DATE OF BIRTH 9. AGE 11 NOER | YEAR| IF UNDER 24 HRS.
0 warrieo[Jnever wanmeolX] & 04 A e e B
‘hm,& wiowep[ ] fyowvorcen[]] &7- ;,8_ JF — — ] — 2o

102, USUAL OCCUPATION {Give kind of werk dene

during ms% “'Zn lifa, 'l." if ratired}

10k, KIND OF BUSINESS OR i

INDgY : .

130 FZHER"'S Nl

w&}qu state or country}

D 12. CITIZEN OF WHAT COUNTRY?

Mol -5 .4,

136, BOTHER'S MAIDEN NAME

e Lyt
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L

13&(.*5 DE(EASED EVER IN U. 5, ARMED FﬂCES?
{Yes, no

unkmwn} (If yos, giva wor or dares of service)

16. SOCIAL SECURITY no.| .

18. CAUSE OF DEATH {Enter only cne causs per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditians, if any,
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Folepital Recordéres:
7“"‘{4&"“-‘1
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DUE TO (b} M( M

ich gove rise 1o
above cause {a),

atating the unders

1625~

z lying couse last. DUE TO (c)
=4 PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal disease conditien given in PART | (o) 19. WAS AUTOPSY
P PERFORMED?
& Yes[ ] no [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
g o o O
3| 20c. TIMEOF How Month, Day, Yeor
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factary, street, office bldg., etc.}
WORK AT WORK . 4

ya
21. ! anended the deceosed from ~4
Death occurred at

5= 5"’7!7/-;17

] and last saw :‘:‘ollve an »
the d(a stated above; and to the best of my lv.noruled%e, /mznslf%e couses stoted.

NATURE

K’G or tite) % W D

22b. ADDRE

2/

Cotle g

22c. 7 SIGHED

23b. DATE

S -3 s7F

23c. NAME QOF riMETERY OR CREMATORY
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24. FIINERAL DIRECTOR
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{Licensed Embalmar"s Stciemant on Ruvcuo Side)
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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, or by

..........................................................................................

working under my personai supervision.

Student

Signature of Student Embalmer

P. O. Address Zek 7 Zzg =t

..................................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



