| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F[LED V§QIAQIOH J‘ gclms_%__? .Z._,.-..__,Prlmury Registration District Nogog ..... Registrar’s No. _________2*_-.._-

59-026190

STATE FILE NOWMBZR o

2. USUAL RESIDENCE (Where decossed lived.

If institution: Residencg. before

1. PLACE OF DEATH
a. COUNTY 79/ KE a. SIATEA/ L/S-qg b. coumvﬁTc /8o ission)
b. C|TV (M oytside corporate limits, give Ti IP only} Length of stay in 1b c. CITY v A ﬁ, inside Limits
TOWN N/ S /ﬁ- n 'D,Q]/S TOWN //q-;?ﬂ/ Yos 0 No ]
{nside ;imiu d. :l;RDEEETSS {If cutside, give location} Reside on Farm

<. ti%éPrT‘:TEOOF | OT in hospital, give Iocnhon)
mnenmuTion ; /KE C’C"Mﬁ Y //O-SP

Yes MD

Yes [ Mo ﬁ"‘

3. NAME OF DECEASED First
{Type or print)

SATaH TFoes

Middle

FBECCA E/V@l/sﬂ

4. DATE
OF
DEATH

Month

Day Year

ST 9,078
IFf UNDER 1 WEAR _IF UNDEK 24 HR

5. SEX & COLOR OR RACE 7. Married [J Never Married [J TE OF BIRTH | 9- AGE ¢r.,. bi"'hd'ﬂ
FE/”” LE ! ’H l rE Widowed Diverced D /ﬂ Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF PUSINESS OR INDUSTH’Y 12, CIT ZEN OF WHA‘I’ coummr

tired)

ila most ofgnr ing Jif

oME

I . BIRTI-VLAC(CIynd sra!a or Ey

13a4FATHER'S NAME CEA ﬁ e k

13b. MOTHER'S MAIDEN NAME

L7 ABETH NSt ol

4 NAME %IAND
WLl am

/:71@245/4"

15, WAS DECEA EVER IN U.S. ARMED FORCES?
{Yes, no, or

own) | (If yes, give war or dates of service}

16, SOCI

SECURITY NO.

ONE

17. INFORMANT

Address *

CHAS  BusH, ko uss/aghMa

DOCUMENT

BY AFFIDAVIT OF

18. €AUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). INTERV#L BETWEEN
PART {. DEATH WAS CAUSED ONSET AED DEATH
7
IMMEDIATE CAUSE (a) /
Conditions, if any, DUE TO {b) 4.4 y
whith gave rise fo
above caute {a),
stating the under-
lying cause last. DUE TO (¢}
Z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal PART LlI. If deceased was female was
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
g ID Yes | O Ne l O Unknewn
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a .0 m]
o YES [ NO
- ’
& | 20c TIME OF  Hou Month, Day, Year
a INJURY a.m.
ui.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY =+ STATE
WHILE AT WORK [ farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORK (O
Y] r V4 i
21, | sntended the deceased frum_WL'—. to_#%;.dand last saw_&z‘g"w a -
Desth occurred at M& on the date stated above, and to the best >f my knowledge, from the causes stated.
22s. SIG| B {Degrea or tille) 22b. ADDRES 22: DATE SIGNED
-
/ o /0/.57
L, CREMATION AT 23c. NAME OF CEMETERY OR CREMATURY lOCATION (City, 10wn_.&r counfﬂ [51.“5
e //é’/d/é’ﬁ — xf/
24, "UNERAL DIRECTOR fRES 25, _DATE ngo. BY I.OCA;REG ISTRAR'SHGNATURE W
._/ - Eg-
éfof M, C)OLL/E(? A /8/14/}@/% 3 ﬁ/w

{Licénsed _Embalmer‘: Statemen! on Reverse Side)




STATVEMENT 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. gﬂ w
Student Signe

Signature of Student Embalmer

"!‘F'

Licensed Embalmer N

P. O. Addre

.

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 4ign in his OWN. handwrmng . -, N

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




