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CERTIFICATE OF DEATH

vwer.Primary Registration District No.

99-016680

d STATE FILE NUMBE
; J ... Registrar’s No.. 3 ? .

1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where deceased lived. If instution: Residence efore
o COUNTY i a. STATE " b COUNTY B Yy odmi s 3#n)
b, CITY (M ouiside éorpclru1e |imilﬁgive TOWNSHIP oniy} inside Limits c. CITY o0 GO Inside Limits
OR * Y B'N 0 OR r'd
TOWN 10, es [HNe Tomn  (eatrd ey, Yes[] Mo [&
c. f{géér,;lACAEOSF {If NOT in hospital, give lacation) | Length of stoy in 1b d. STREET { outside, give location) Reside on Farm
Al N ADDRESS
INSTITUTION da,) 5. & M Yos (B No ]
;i y = i
3. NAME GF DECEASED Middle 0 Last 71 4. DATE f Month Day Year

{Type or print)

4@@/)&

OF

1 =-71959

5. SEX

hatl. ¢

pivorcen[ ]

6. COROR OR RACE F'MARRIEDD NEVER MARRIEDP]
o0 wioowep[] 7”

8. DATE OF BIRTH 9. AGE (in yoors

2y 7= I8 T T

iF ANDER 1 YEAR] IF UNDER 24 HRS

Months ] Days Hours I Min.

10e. USUAL OCCUPATION (Give kind of work dana

10k, KIND OF BUSINESS OR

ring mast of working lifs, even if r’ﬁrod) ! E INDgSTRY

1. BIRT PLACE {City and stote or country)

QM M

12. CITIZEN OF WHAT COUNTRY?

U S.A.

IWHER'S N’AME 2

13b. MOTHER’S MAIDEN NAME Z k\ #
E ! ¥

. NAME OF HUSBAND OR WIFE

Yy

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Yos, munknowﬂ)ljlf yes, give wor g dates of service)

16. SOCIAL SECURITY NO,

INFORMANT

@A/&u q pa..//z/é/

Address

18. CAUSE OF DEATH (Enter only one couse per,
PART |. DEATH WAS CAUSED BY:

e for (a), {b), and (c}.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave riss 1o

obove couse (o), }

stating the under-

lying cowae loar, DUE TO (c)

INTERVAL BETWEEN

ONSEJ#AND PFEATH
ﬁ/p

Gk montrns

z
a
= PART Hl. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditian given in PART { (a} 19, WAS AUTOPSY
by PERFORMED?
2 433 YES(] N0 B2
o] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&
o
; O O O |g.
Q| ¢ TIME OF Hour Month, Day, Year
] INJURY  a.m. -
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATij NOT WHILE f rm, factary, street, otfice bldg., etc.)
WORK AT WORK L7 Z

25 | u";’!ﬁthwidecaosedgr( ﬂ‘ // IT
Deatipdfcurmyd ar

f

m on the date stated

alive on

o
T ////./ 7

and last sow him

d to the best of my E‘Ewledqe, !rom the cou n/s!u!ed

{Degree or til

22b. AT%?

ey

237/ SIGNED
Y

DATE

3h

nunz(T

4«4 /4/%'7

23e. NAME OF CEMETERY

(hndhast

QR ZREMATOR‘I’
wi

E. ot

23d. LOGATION (City, tawn, or county}

it Ay

{Stare) ©

24/ PURERAL DIRECTOR
/2 yr f

25. DATE RECD. BY L,

| 5-
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b * STATEMENT BY LICENSED EMBALMER
e A e PR .
o \-- .t J’.,‘\ RS § s . PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By MM, OF Y Loiiiiiiiiiiiiiiiiiieiii e e re v e rreseansensraerensesnasnnsensesnsennssrnenns .» Student Embalmer No. ......ocvvveveneen

working under my personal supervision.

Student ..o

Signature of Student Embalmer

L R " . 2 Lic_ansed Embalmer No..{{ gl
P. O. Address...r.Ji. L%

, =

gt ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embhalmed, fact should be so stated above.




