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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.[_é.a.J__ _______

98-025589
STATE FILE NUMgﬂ_S.?

Reglstmr s No

1. PLACE OF DEATH

a. COUNT

Y €T

a. STATE

2. USUAL RESIDENCE (V"hure deceased lived.

If institution: Residence before
« b. COU o Ené:s:on) )

HOSPITAL
INSTITUTIANY

tside corporote limits, give TOWNSHIP only) Inside kimits

?é

TOWN

Ne [}
0 Length of stay in 1b

o

laal

s
F (lf NOT in hosplmg glvﬁ:cuﬁon)

CITY 55

Inside Limits
Yes E/N

QA.LE.G._C. (‘;J L\

Reside on Form
Yos [ ] No {

3. :-ITAME OF DE;:EASED Fitss ¥ Middle Last 4, DS;E Month ﬁDav Yeor
ype or print] .
Seo \Dd\rlc; O Nes. DEATH ) .
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I yoors JF UNDER | YEAR] IF UNDER 24 HRS.
> MARRIEO[JNEVER MARRIED[H] - e oo Frontha | Doy | Fowrs | Mim:
\ m ea v | Moowe[] & oivorcen[] 4

10a. USUAL OCi ATION (Give kind o‘ work dona | 10b. KIND OF BLUISINESS OR . BIRTHPLACE ((\ty and state or country) o 12. CITIZEN OF WHAT COUNTRY?

durjery moxyBh worki Gvan if retired) INBUSTRY - Z i

o, . —2 .

130 FATHES'S NAME 13b. MOTHER'S MAIDER MAME “14. NAME OF HUSBAND OR WIFE
132 FATH )

~do

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or unknawn)| (If yes, give wor or dates of service)

c

~ b

156. SOCIAL SECURITY NO,

[ 4

R Y e
AddreuB?orf - VMJ .

L}

P % - T
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c).} INTERVAL BETWEEN ™
PART |. DEATH WAS CAUSED BY: T . {— ONSET AND DEATH
IMMEDIATE CAUSE (a) rée ma (wvare (lJ ]
: / &
- funs
Conditiana, if any, DUE TO (b) W u/lz:ﬁ/c b ¥ P% -3 y %
which govae clas to rd
bav {a),
:ruri;g ct::’:md:h } 01 b.g\
% lylng cowse last, DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal dissass condition given in PART | (g} 19. géﬁ;ggﬁgg;{
<
= . YESC] NO
&= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Lor PART || of item 18.}
x .
8 o o O
S 2. TIME OF Hour  Month, Doy, Year
'S NJURY a.m.
E3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g.,inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D !am:, lactory, strest, office bldp., etc.)
WORK AT WORK W
“21. 1 ottended the deceased from %u—,g&_z‘_\jf gd last saw t:‘ alive on L
Death occurred ot m the date stated above; and to the best of my knowWlddge, from the covses stated.
Degres or title) P 22b ADDR 55 22c. DATE SIGNED
% Q_ &m(.ﬂw MQ ZA 'g)’()"/f/‘“ﬂlﬁ‘e é‘)—“"%
RIAL, CREMATION, DATE 23e. {‘AME OF C TERY OR CREMATORY 23d. LOCATION (Ci lﬂw!\. or umy} (S1ave)
MOV AL {Specify)
e -2557 M : e fed
24. FUNERAL DIRECTOR ADDRESS / 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
h F »
lo-ZE TH —“nerper
{Li d Embalmar’s § on Reverse 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

DY M, OF BY oeereniieiee i iete it eein s e s emtetn e tsanse srensenssnnnersstssasssannsensansssen .» Student Embalmer No. _..................

working under my personal supervision.

Student 3 Signed .. / / m ........

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

Signature of Student Embalmer

S . cen - -Licensed Embalmer No‘f/fa'd
P. O. Address.. AEEE 1,

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,




