NDED

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFICATE OF DEATH

< RREBRN R

Registration District No

59-026020

1 STATE FILE NUMBER
. %g._hé."------.?rimarv Registration District No. __lf_g___(lc__i--negiﬂnr'l Na. ..-./.!_;_--______

PLACE OF DEATH

TR 0 R 4 Al

2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before

. sm%/ $S0ge2 P O W 0 f{//adrniui?r?!

b. CITY (I outzidg corporate limits, give TOWNSHIP only)
B ST YT R

Length, of stay in 1b [ CCI;IRY hu?’;./lvm"
/ 2 RS, Towwj;/’a vz £ Yes 17 No O

c. FULL NAME OF (If NOT in hespital, give location) lv}ﬁe Lirpits d. STREET {If cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTIO| )04_ /(p/? {/ S 7/ Yuiz/r:.n é é/‘t_‘/‘ofy \_{”7/ Yes [J No

3.

NAME OF DECEASED
{Type or print)

oursS 4

an/ Middle

Last 4, DATE / Month Day Year
/1 EBRc Kk w_ﬂ>7f L3 ST

FEMALE

4. COLOR QR RACE

WN/TE Widowed [ Diverced D/”Af ///f’a?

7. Married B~ Never Married [ |8. DATE OF BIRTH | 9 AGE (Iost birt nr) 1F UNDER | YEAR | IF UNDER 24 HR

Months Days Hours Min.

"10a. USUAL OCCUPATION

Give kind of work done

duri mas(t{ji;ygluwiﬁakf retired) Fﬁ’f M

10b. KIND OF BUSINESS OR INDUSTRY{" 11. BIRTHPLACE {City .Z, aru or country) | 12. CITIZEN OF WHAT COUNTRY

.

pREA N

13b. MOTHER'S MAIDEN NAME 14, NAME OF FUS D OR WIFE

KTHER S NAME .
Zﬂéto Koc / ;EZQbUAu9=5

15, WAS DECEASED EVER IN 1.5, ARMED FOQRCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

Toc KER ew Ry WEBEo e i

¥6. SOCIAL SECURITY NO. INFORMANT / Address

Vo VE

A/fxv,ef////cé’/\aacr\" Szauce e,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

INTERVAL BETWEEN
QNSET AND DEAT

MRW / orE

DUE TO (b} é”%ﬂ Vé—d-ﬁu-&—/ Al "ééa?/_ Ve~ /a.q,—

D“mm,é%2~¢;44f§a( 4gﬁ£ﬂh99&éﬂf7#“v 714";

PART 1. OTHER SIGNIFICANT CONDIIIONS CONTR
disease condition given in PART | (a)

there a pregnancy in last 90 days.
c

IK TO"DEATH but not related 1o the terminal PART {Il. 1f deceasad was femala was

} [T Yes I m’ﬁ'o | O Unknown

PERFORMED?
YES O NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIC|DE
O O m]

20b. DESCRIBE HOW INJURY OCCURRED. (En'ler nature of injury in PART I or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, streat, office bldg., etc.)

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P

/?S_ 2" to. "-[“{" 2 5 /ﬂ ;Aﬂd last uw_:“'_allve on y““é/y 2’ 2’ / 9'! ?

21. 1 sttended the decessed from

/ /ns 14 m on |hu date stated above, nnd to the best of my knoWledge, from the causes stated.

Death occurred at.

22a. SIGNATURE /(’/ﬂ’q gor -rlo:[a _)

22, ADDRESS// . ; E ) L . 2;?;:/?6;;)

Z3s. BURIAL, CREMATION, | 235, DATEF v

u(c/ 25~/

REMOVAL (zciw)

e MON T

AME QF CEMETERY OR CR JORY 23d. LOCATION (City, tow T county) {State)

emeree e Mo eon oy wis Ao,

ADDRE

'DRATE RECD. BY LQCAL REG. | 26, REGISTRAR'S SIGNAT

285|987

{Licensed Embalmer s Starnrnanl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. (\ {
Student Signed OL \—

Signature of Student Embalmer
Licensed Embakldfier No.ﬂ
P. O. Addfe )/

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

b

1 » ;\ -




