IRI DIVISION OF HEALTH — STANDARD CERTIFICATE

FILED VS AUG 12 185

Registration District No. _?_é___?___-_-__.annry Registration District No.

F_DEATH

59-025745

STATE FILE NUMBER

BY AFFIDAVIT OF

" MEDICAL CERTIFICATION

lying

which gave rise to
sbove cause (a),
stating the under-
cauvse

DUE TO (b}

NDED
z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv If institution: Resi e before
a, COUNTY a. STAL admission)
b. CITY (If out ‘torporate limits, give TOWNSHIP only) Length of stay in 1b 3 COI'LY M Inside Limits
R
P-4 KCM TOWN % Yes [ No B
a
E OF {If NOT in hospital, give location} {nside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITA[ O ADDRESS
INSTITUTIO ’, Yeor " Na O M #/ Yes B-NRo O
3. NAME OF DECEASED Fir:t/ Middle Last 4. DATE Month Day Year
{Type or priny) o OFTH
e GEARY DEA & 759
5. SEX 6. COLOR OR RACE 7. Married @=—Never Married (] [8. DATE OF BIRTH | 9 AGE {last birt IF_ UNDER ) YEAR IF UNDER 24 HR
H 5 Months Days Hours Min.
Widowed [ Divorced [ ’/y_&’
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and %tate of country) | 12. CITIZEN OF WHAT COUNTRY
duri%u of working life, even :‘f ratired) ﬂ . 5 ‘ % e
13a. FATHER'S NAME / 13b. MOTH?'S MAIDEN N 14. NAME OF HUSBAND QR FE
» L
*+
EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., Addres:
{Yes, r unki n)| [If yes, give war or dates of service) -
» P,
[ 18. CAUSE OF DEATH (Enter ¢nly one cause per line for (8}, {b), and (c}. RVAL BETWEEN
E ART 1. DEATH WAS CAUSED ONSE'I ANDSEATH
g IMMEDIATE CAUSE (a)
L
o]
[a] Conditions, if any,

last.

DUE TO () ; i I

-

Qloal

PART 1L

OVHER SIGNIFICANT CONDITIONS

disease condition given in PART | {

sUumlaunNG TO DEATH but not related 1o the terminal

PART 111, If

decoased  was  female  was

there a pregnency in last 90 days.

’D Yes l O Ne I O Unknown

19, WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in FART | or PART 1T of item 18.}
PERFORMED? . |[. [} [n] )
YEsQ NoOd .
20c, TIME OF Haou! Maonth, Day,” Year
IMJURY &.m.
p.m.

20d.
WHILE AT WORK

INJURY OCCURP.EE]
NOT WHILE AT WORK [

- Py

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death occurred at.

| attendedsthe decesied frol

Y

¥

date stated above, and to the best »f my knowl

, from the causes stated.

22s, SIGNATURE

Z32. BURIAL, CREMATIO
VAL (Specify)

2 NERAL DIRECTOR

D

reesor title}

22b. ADZRESS

23b.

- ADDRES

23c. NAME OF CEMETERY
‘ =‘

REMATORY

25. DATE RECD.

g5,

/1757

22c. DAJE SIGNED

23d. ZA'IION |‘.Ci2é town, or coum?5 {Fate

LOCAL REG.

26, REGISTRA n';wsgi Z : ’

(Lu:ensed Embalmer’s Sn(mem on Rmue Sidé#)




. PN TR L) . . .- -

-

S-TATEMENT BY LICENSED EMBALMER

tay

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

- - L3

or by i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

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

If embalmed by a STUDENT, he-also shall si_gp:;.in‘,hi.s OWN handwriting,

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




