I DIVISION OF HEA TH STANDARD CERTIFICATE OF DEATH
HLED JUL 151

Registration District No. ___

_/a 7_______J?r|mary Registration District No. _5 a. ‘z ?__Raqnsmt s No. // ? _______

'59-020871

-

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I|v If instituti e;tdanc'e/bafure
a coumm' U N ’ s, STATE b. COUNTY ssion)
KL / lw]
b. CCl)TRY {1f outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. Cé'll’!Y 4 ifside Limits
rown} ZN//W /J L = TOWN ‘)«2 s z:f > Yes [X No [0
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If eurside, Qive location} Reside on Farm
SRSy s P THMY Kb p
ION -Yes () No K ot t Y N
LMok 141— f°.t Bire® ~D @D Now
3. NAME OF DECEASED First Middle Maonth Day Year
{Type or print} 8
5. SEX & COLGR ORyRACE 7. Married 01 Neber Married . DATE OF BIRTH IF UNDER | YEAR IF UNDER 24
Widowed [J Divorced [ Months | Days Hours Min.

during m

108, USOAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

?///—M% L
711, BIRTHPLA (City and state or country)

12.

ZEN OF WHAT COUNTRY

of working life, even if retired)
e (O A TIA e

Ll tbe o,

Honrsvies

VAYS

MEDICAL CERTIFICATION

ATH‘ER'! NAME

(Yes, no, or unkpfown)| {If yes, give war or dates 2?" ice)
&

ryl
13b, MOTHER'S MAIDEN NAME

A fog

Cu,

4‘.’ NAME OF HUSBAND OR WIFE

EL FORCES? 1

{ =

secmm' NO.

INFORMANT

,,¢ Badiunis~ P Tl fb

Address

USE OF DEATH
PART [.

Conditions, if any,

INTERVAF BETWEEN
ONﬁ AND DEATH

DUE TO {b)

which gave rise to
above cauze (s},
stating the under-

lying

cause

last. DUE TO (¢}

[Enter only one cause per line for (a), (b}, and
DEATH WAS CAUSED BY w 5%
IMMEDIATE CAUSE (a} -

PART 1L

OTHER SIGMNIFICANT CONDITION{S) CONTRIBUTING TO DEATH but not related ta the terminal

disease condition given in PART I (&

PART Iil. If deceased was female was
there a pregnancy in last 90 days,

I O Yes O Ne IE Unknown

SIGNAYURTS

N,

19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORMED? __A O a O
YES[] NO
20c. TIME OF _ Houl Monih, Day, Year |
INJURY 2.m.
p.m.
20d, INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e}
NOT WHILE AT WORK [
21, | antended the decessed fro %’Wl‘ last saw hum alive on v
Death occurred at. m on the date stfiedfabole, and to the best »f my knoWledge, fm/ma causes stated.
yl | P Y
22a. od title} 22 DORESS

_ ?.ﬂ;ﬁNED

23a. BURIAL, CREMATION,
/) REMOVAL (Specity)

/
;Jd.

LOCATION (City, town, or county) ¥ (State}

WomZsotle R- 4.Lox

DATE RECD. BY LOCAL REG, [ 2

REGISTRAR'S SIGNATURE




gebt ¥ 10

* ‘ .
e e Y - . .-.. 1

* STATEMENT BY LICENSED EMBALMER

¥AR 8

| hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by

or by Student Embalmer No.
working under my personal supervision. {\
Student Signed >‘l LS v;_; —

Signature of Student Embalmer V

Licensed Embalmer No. L—EO 55 Q
JF - s . T A e § Addressm&&.ﬂ.ﬂﬁ

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

If embalmed by a STUDENT, he also shall sign in:his OWN handwriting. e T e

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



