DIVISIS)N OF HEAI.TH STANDARD CERTIFICA}’E OF DEATH
flwgeglstrmon Dutrucf Ne. \_;_Z_Z_Z _____ ==Lrimary Registration District No, ___%

DOCUMENT

BY AFFIDAVIT OF

59-023763

STATE FILE NUMBER

T
=_.__Registrar’s No. @;-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bsfore
a. CQUNTY a. STATE = b, COUNTY admission}
S7E, gea/a vievJe M’S:cyn STE, &ugweu ’
b. CITY {If outside corporate limits, give TOWNSHIP &nly) Length of stay in 1b . CITY Inside Fimits
OR OR
W STE esieve, 2 Mowras] My v Yo & No D1
c. f‘lg.é.PTT.AAA{\EogF (If NOT in hospital, give tocation) inside Limits d. :I;‘II)EREEES {If outside, give location) Reside on Farm
I
msmunorJS-rE Qedewrve f!sT”‘MF Yes O No & ﬁ“/kp &X k?.iff /% . Yes B No [
3. (P;AME OF _DE,CEASED Flrsl Middle Last 4, DOAFTE Month Day Year
ype ar print
P4 aeles Lrirrnew A JYyNE B0 /F59
5. SEX 4. COLDR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9= AGE (last birthday) l:\DUNhDER IDYEAR I:UNDER '::: HR
Widowed Divorced [] / nths ay3 ours in.
Maul Wbhire owed G (2/3/lp780 &0 I
Qa. USUAL OCCUPATION (Give kind of work dona

p—

during n‘ﬁ-jd En%r\r? if retired)

10k, KIND OF BUSINESS OR INDUSTRY

1Y BIPAHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

/%//.n/ﬂ'f/ /‘//:ro we; % _f/),

13a. FATHER'S NAME
G RIFFARD

Felsx Snenn

13b. MOTHER'S MAIDEN NAME
/L ewis

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or nown) | (If yes, give war or dates of service)
i

ls./VlAl. SECURITY NO.
s £

oy A/oac/)?uf'f".
17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause pe\l; line for (a), (b), (e).

INTERVAL BETWEEN
QNSET AND DEATH

L oS
>

/44; s c:'../,flir

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) c m :¢
Canditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}

PART Il
disease condition given in PART | (2)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1L If deconsed was femasle was

thera a pregnancy in last 90 days.
lT:] Yes I 0 Neo 1 Unknown

z

Q

(=

£

o

£ | 775, WAS AUTOPSY | Z0a. ACCIDENT _ SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturg of Injury In PART | or PART 11 of (tem 16.)
[ PERFORMED? (m] gd a
=) YEsSOQ NoO

p

& 1720 TIME OF  Hour  Month, Day, Year

z INJURY a0,

w p.m.

£

20e. PLACE OF INJURY (e.g..

. INJURY QCCURRED
xd farm, factory, street, affice bldg., etc.)

WHILE AT WORK (]
NOT WHILE AT WORK [

in or about homs,

20f, CITY, TOWN, OR LOCATION COUNTY STATE

———

.
21. 1 attended the decessed from_M__Lw Mﬂd lost saw per alive en;&u._.ltéz.%
Death occurred ar_;L__S_J_f__}g?'—m on the date stated sbove, and to the best of my knowledge, from the causes stared.

(Degree or title)

oAy

22b. ADDRE

IZ

22c. DATE SIGNED

[T

S, v EWED

23a. BURIAL, CREMATION,
EMQ)L&LLS

23c. NAME OF CEMETERY OR CREMATORY
REsT LAww O EMETERY

23d. LOCATION (City, town, ar county}

(S1ate)

S7e.

23b,
pecify) /
Bueiar | ‘v
ADDRESS

FUNERAL DIRECTOR
g& /L“f }'LNIC&’#/ //6&'! STE é]e.vcv.-urﬂk

{Licensed Embalmer

25. DATE RECD. BY LOCAL REG. [ 26.

Gﬂf’q.gq vieve /1{0
EGHTRA A

'S S1




5

KERO
M . -+

STATEMENT BY LICENSED EMBALMER

| 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
Signature of Student Embaimer

Licensed Embalmer No.
n .P. O. Address

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




