| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-021114
r‘%g‘itrﬂloun Dmr}:t%:;g.s_g ﬁ-_’_L__anary Registration District No. __ .o _____Registrar’s No. _Z %__- STATE FILE NUMBER

D -
r
1. PLACE OF nu 7. USUAL RESIDENCE (Where deceassd lived. If & iderge baf
a. COUNTY & STATE - b. COUNTY mission)
Y Mo AEeNRY
b. C.!TRY {If oumdc corpornln limits, givea TOWNSHIP only) Length of stay in 1b c. Col'll;‘f . Tnside Limits
B AR [ CHf e LIl EORIS F\ AP [ CH by
c. FULL NAME OF (If NOT in hospital, give location} - Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No O Yes 0 Ne ]
— |
a. gAME OF DE)CEASED First . Middle Last 4, DO.A":I'E Month Day Yeur |
ype or print} - E . 7 ﬁ,
DEATH
Henvry EVANS b yahan 7§ /95
5. $EX " "Te. color orfkace 7. Married J§ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF U:‘hDER 'DYEAR ::UNDER 2‘:"*2
L] Widowed (1 Divorced [ - y Months | ays lours in.
MALE. |wiite ' - Yot /707 & TP,
" 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIJIZEN OF WHAT COUNTRY
during most of working life, even if retired} Z 5 { »7
13a, FATHER'S NAME 13b. MOTHER'S MAIDE:I MNAME l fME OF HUSBAND OR Wlfé-
L. NANY L E T CADLEI G 30 m;,a,,,
15. WAS DECEASED €VER IN U.5. ARMED FORCE. 16. SOCIAL SECURITY NO 17. INFORMANT Address t
{Yes, no, or unknown) | (If yes, give war or dates of urvicg a . a
| (90-83-94 ¥¥aoRDon- B FANAM, (.A/uéz /mne

[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {e). . L4 INTERVAL BETWEEN

E PART |. DEATH WAS CAUSED BY; f F‘ ol CONSET I.ANI:) DEATH

= IMMEDIATE CAUSE (o) G}"CU/a or v iivre M A

3 6 -

Q - :Ll ’ .

o Conditions, If any,]  DUE TO (b) Corona ry LeddSion

wbl'g:h gave rlsa( 1)0 . 7 - -
sbove cause (a), ' - -
stating the under- R ”o ndv ﬁ % GD( S -
- . lyl’ngg cayse last. DUE TO (¢} 66‘4 C_o 7 rie V7
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to .the terminal PART 1Il. If decessed was  femasle was
g disease condmon gien in PART I {a) ere a pregnancy in last 90 days.
= - .
E 7 ’om 0 nQ, #'J 6,. k{dn: JDYesl DNolEIUnknown
= | 19. WAS ALTOPSY 20a. ACCIDENT  SUICTE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART 11 of item 18.)
= PERFORMED? ] a. a ' )
) YES O NO?
6 20c. TIME OF Hour Month, Day, Year . ) .
a INJURY a.m, i .
g pam. =2
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strees, office bldg., atc.)
- NOT WHILE AT WORK (O ]
—— - - - er=- Z— jf ' 7
21, 1 attended the docteased from, - ,7 i J,q to. 7 J, ‘r9 and last saw .o alive /
Death occurred a1/ # ] m on the data stated shove, and fo the best of my krowlsdge, from the causes stated.

5 22a. SIGNATPRE 22b ADDRESS 22c. DATE SIGNED
2 C) 7 ~to.5%
'— z 23a. BURIAL, REAdenT, | 23b. DATE . E OF CEMETERY oa-em L (Cny, town, or county) (Stare) hal

o _BRAAGVRT TSSRNNY) d . ¢
i 7 ty=/25" SOy Henrt. oy

« | T74i. FUNERAL DIRECIQR ° ADan 25. DATE RECD, BY LOCAL REG. m REGISTRAR'S SIGNATURE

-~
> -
& e é . !ﬁ- )’/lﬂ' N~ /8 -2 | D24l 0 o %&
,
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘./‘? ﬂ( /%MM |
uden igne . } 7, |

Signature of Student Embalmer
Zo2x ¢

Licensed Embalmer No.

P. O. Address By

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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.




