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’ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[']LLD JAN B 19@;1;:.1:?{01\_ Dﬂcl No. e - Primary Registration District No..______ . Registrae's No.__j__a_é __________
1. PLnEglEJ OF DEA 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;denca )lfore
0. NTY o 5T /wq o m"'y‘
P Ao A vl e © Oy
b. CITY (If oufgide corpérate limits, give TOWNSHIP only) Inside Limits c. CITY 17 Inside Limits
oR Yos (7 No [ OR o /0
TOWN z i TOWN 2 {4da o o | Yefdl N(J
c. Eglgé.l_?:FEogF {if NOT in hospital, give location) | Length of stey in 1b d. STREET {li outside, give location) Reside on Farm
ADDRESS —
INSTITUTION b— — Yes [} No[J]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeoar
{Type or print) ‘ OF
LDenr y| P2 )2~ ST S i

5, SEX 1 6. #OLOR OR RACE

{e L, Xe

7 warrieb[never marriED{]

wipoweo[y? 1 oivorcen[]]

8. DATE OF BIRTH

y-~I-25"

9. AGE (In yeuors

FUNDER | YEAR|

IF_ UNDER 24 HRS.

Iea?r:?y)

Months | Days

Hours Min,

100, USUAL OCCUPATION (Give Kind of work dons
duripg most of working life, aven if retired)

S X, e

10b. KIND OF BUSINESS OR
INDUSTRY

-

é@aaa

11. BIRTHPL ACE (City and stare or country)

g 7

12. CITIZEN OF WHAT COUNTRY?

4S%

130. FATHER'S NAME
]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (I yes, give wor or dates of service)

13b. MOTHER'S MAIDEN NAME
.

[Pas ren

14. NAME OF HUSBAND OR WIFE

y .

14. SQCIAL SECURITY NO.

!7. INFORMANT

‘pao-{f

Address

7

o

— p— 4
18. CAgSi_?l: DE@I?!-'(IE\;A?ETGSOEI‘S Eﬂ\:}sﬂ per line for {o}, (b}, ond {c).) lhéTERVAL BETWEEN
A . : NSET AND DEATH
IMMEDIATE CAUSE (a) (’.ZIL?. 61[“—? H-Q v N ‘L"% hotas
Conditlans, if any, . DUE TO (b} @" Jb@l { 0% C) €SN S‘ 3
which gave rise to
obove couse (o), }
tati h r!
z fying coure. tosr 7 DUE TQ (<) 5—-.1/'\4 v 1, ‘ Y
- PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecss condition given in PART | {4} 19. WAS AUTOPSY
z ) =z PERFORMED? 2.
g ) { X ves[T] No[W
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
o O W} O
G| 2c. TIMEOF Hour Month, Doy, Year
o INJURY a.m.
E . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bldg., erc.) .
WORK AT WORK
21. | attended the deceosed from hé V) z 5 2 s , 1o 8“(. l’l . 5 !und last “’"’hm“l"‘ on M l? rr
Death cccurred ot l l q 24 P’h m on the dnu stoted above; and to the best of my knowledge, from the c!uus stated.
220. SIGNATURE Degree or tithe) 22b. ADDRESS DATE SIGNED
s L0 = Callad Do afst
230. BURIAL, CREMATION, | 22b. DATE . NAME OF CEMETERY w 2. LOCATlON {Clty, town, or county) (Sle!o]
EMOVAL 1fy)
alP" | J2-2/-5F | ” Eo 44 ¢ P
24. FUNERAL DIR ADDRESS 25- DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
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(L-c-nud Brabolner’s Stctement 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 DY oeeverririiievenriieniisiierenseeiaretseasserrsrrerevessrassnarsnrnrsnssnssssesnnraasss ., Student Embalmer No. ......c.oevrvnnnnn

working under my personal supervision.

Student ..ooovviiii e e s i A S A s
Signature of Student Embalmer

Licensed Embalmer No/f‘f
P, O. Address.. L

[}
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.
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