kl PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-023911

[Licessed Embalmer‘s Statement on Reverse Side)

L *JJ_D J‘ 4'1959 62255 STATE FILE NUMBER
0 “'t“ud isCPMN TN N 3__6_9 ....... _Primary Registration District Ne. 5 R ar's No. 115 1'
rd
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Re:ndar;/)selora
. COUNTY - |-, PO a. STATE b. COUNTY admjdion)
L €A - Aj'ﬁ’: A A Qiqmg.‘,i_‘e_ﬂ.
b. CCI)LY (If vutside corporste Iimits/.give TOWNSHIP only) Length of stay in 1b [ CITY 3 G Inside Limits
y . _I_.
TOWN Ar—n/.\%m«‘;__ﬂ,—:& ¥ i /’?2'5; 7 'rown 775 ’ Yes O No B |
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INSTITUTION P )4-6 A F | ves O Nes Ao ):a /7 Yes B[ No O
I 3 {rTMME OF Ds)cussn First Middle Tast 3. DATE Month Day Year
ype or prin? -~
YiCTORIA C\HERT—ME/‘? DEAm\ 5 S EW-4
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
W Widowed [J Divorced [0 3 e Y 3’._ 1 g?f. & / Months | Days Hours Min.
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d\.;i;:_gomo:l of weorking Iifzv‘-z if retired) S e #5 I '74}’ . S ' 9
13a. FATHER'S NAME 13b. MOTHER'S MAlDEN NAME i |4 NAME OF HUSBAND OR WIFE
SeFf A W /‘ﬂ:we_, ):/WM_ s :
15. WAS DECEASED EVER IN U.5. ARMED FONCES? 16. SOCIAL SECURITY NO. 17 INFORMANT ddreas '
(Yes, no, or unknown)| {If yes, give war or dates of service)
et D e P = oo W N
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' o
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W] .
Q . I .
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™ lying cause last. DUE TO (¢) tﬁ
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decoased was female was
g disease condition given in PART | {a) there a pregnancy in lass 90 days,
3 ' ‘¢ '! ) o IDYQi |IEN0 IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m} [m} [m}
v} YES[O NO®E
o .
&1 20c. TIME OF ~— Hou!  Month, Day, Year N
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. 1 attended the deceased from :-Z d —2_ & // 9’4—' fP 4743 %Q.iand last saw :,m.h“ on 7_/ 3 // ?4‘ o
Death occurred . pd M V ? 2 f%"'!n\on 'lha date itated above, and to the best ¥ my Imowledga, frnrn the causes s?arad
w R e title 22b. ADDRESS 22c. DATE SIGNED;
5 2Za. SIGNATURE (Qegr ) S Vo Xe WMMB
E M,q/ﬂ.. , /’1 & %//93
1 R 23b. D, CEMETERY OR CREMATORY 23d. LOCATION [Ci!y, town, of county) {S:ate)
3| e
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q
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STATEMENT BY LICENSED EMBALMER

- A
| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed b

- or by ‘ Student Embalmer No.

working under my personal supervision.

Student Sig%ed_gﬁ%@iiﬂ%—

Signature of Student Embalmer
! Licensed Embalmer No._#Zu/_Q
[
P. O. Address

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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 embalmed, fact should be so stated above. .




