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STANDARD CERTIFICATE OF DEATH

veereenen Primary Registration District No. e

59-016010

TTUSTATE Fuz«uum4s

Registrar's No. ooiieiiceeneens

25. DA
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Ruidenze_bof_nnl
. COUNTY a. STATE b, COUNTY admiasion
° 2715500 /
b. CITY (lf outside corparate limits, give TOWNSHIP only) | tnside Limits e, CITY JJ Inside L jpfiits
OR
TOWN S Lowrs Yoett Moo oW SPTa st It o Vest{NoD
€. Eg%}h{_{w%gF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Resida on Farm
g _ wsTwTioN ALEX/AN Sras Yose. 224y a00RESs 22/ Kon G ViE W Datesn oo
3. NAME OF First Middte Last 4. DATE Month  Day  Year
DECEASED OF .
Tupe o7 print) V=27 LREDER] DD NREK | B SPPRIL -2~ /55F
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR )IF UNDER 24 HRS.
MARRIED [=never MarrIED [] Tt hirthiTom M’_m| ey o i
NRLE & Wt r7E | wioowzo [J DIVORCED Ij SRl = 7- /8 §3 o |l &
[0a. USUAL OCCUPATION (Gipe kind of work dome {106. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
LTI EN Sy Lowrs 77 S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
SAEINRIEH L20D2 K SMNELL
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[I17. INFORMANT Address
YO e l A7 i et o B o et Z BE2L Lordvrevy
o NonNs £889-35- 02 SIS Sl s BOORICK
18. CAUSE OF DEATH [Enter only one cauge per line for (o), {(8), and ¢e).] IgLE:'\I'MLN?JE;:kETEI-’:
PART I. DEATH WAS CAUSED BY: 7 Z %f , ’f& a/ Z : SET A
IMMEDIATE CAUSE (a} MJ_.A ’A 774“-'%
Conditions, if any, DUE TO (b)
:cg\ich gare riaalo
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stating the under- i 5[ .
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o PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19 WAS AUTOPSY
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‘-‘J 20c. TIME OF HMour  Month, Day, Year
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E p.m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or abou! hame, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.}
WORK AT WORK L P o, s B "
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21. 7 attended the deceased fro , ta & ‘L and last saw ::_; alive on g
Death occurred at ¢ m on the dafe stated above; and to the best of my knowledge, it the causes stated!
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e L “\ /4 Soow Jztley .
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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 e

byme, or by «.cviiiiiiiiiri i ricenanaaans PP , Student Embalmer No.......

working under my personal supervision..

Student .. ..o iiieceaea
Signature of Student Embalmer

Licensed Embalmer No.f‘./

P. O. Address] :

i

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




