IRI DIVISION OF HEALTH NDARD CERTIFICATE OF DEATH _
FILED VS AUG 13 Iigf o 72395902§663

Registration District No. o __ e iocmeme e Primary Registration District Ne. o ________ Registrar’s No, __ e = § 77
1. PLACE OF DEATH 2. USUAL REJTDENCE (Where deceased lived. If institution: Residegice before
a. COUNTY a. STATE b./COUNTY ﬁ:iuinn)

ok |
b. C(l)TR'I’ (If outsidp/corporatd limiss, give TOWNS anly) Length of stay in 1b c. C!YY Inside Limpirs
-
TOWN s 3 o M TOWN W Yes @/N: m]
c. FULL NAME OF (I F T in pital, givgjocation) Inside Limits d. STREET . give location) Reside on Farm
HOSPITAL OR f ADDRESS
INSTITUTION . )4 Yes [ 8o [ O 3 3 Yes O No O

L irs iddl 7 . DATE nth al
3 g:pa:sn?:rﬂﬁcusm First 10% Middle E/ k?b.rcia 4 DS:TH o Mont Vy /fj r

EX 8. L 7. Married yNgver Married [J |8, DA OF BlgTH | % AG last blrthdlyz 1F UNDER 1 YEAR IF UNDER 24 HR
" ‘ Widowed [ Divorced O )' ;s /ﬁJI Months | Days Hours Min.

108, USUAL © PATION (Give kindgf york done | 10b. KIND OF BUSINESS OR INDUSTRY RTV City and :ra'!n or couptry) | 12, HITIZE F WHAT COUNTRY
during of warking Jife, mr?EeﬁuE! % c E!
L.y

13a. HER'S v /’ 13b. MOT ‘S MAIDEN NAME I AME OF RUSBAND OR WIFE

NDED

15. Wap chﬁso EVER IN U. s\éﬁfnmso FORCES? 16. SOCIAL SECURITY NO. Dumm Address

{Yes, no, or unkgbwn}] (If yes, give/war or @Dﬁe.rvlce) S'?o . 4é~ 4474 é 0 3 3 /{ ;ﬁ

I A O T BEAT Wl EAeED v, Tor o B end [0 ONSH
I BY: NSET AND DEATH
IMMEDIATE CAUSE (s) A/Q TEIQIOJ(‘,L€£0 7"/6 /VG]‘?A”'DJC'/{(
. r a

DOCUMENT

Conditions, if any, DUE 10O (b}
wbhich gave rise TiJ

above . cause (2],

stating the under- 6’9‘ 0- 0
{ying cause last. DUE TO (<)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the terminal PART IIL. If deceased was female was
dissase condition given in PART | (a) there a pregnancy in last 9 days.

’D Yes | O Ne | Q/Unknown .

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART H of item 18.)
PERFORMED? '; ] [} o]

1

MEDICAL CERTIFICATION

YES ] NO

20c. TIME OF  Heu Maonth, Day, Tear |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK-[] farm, factory, street, office bldg., etc.)

WHILE AT WORK
NOTWHIEATWORKD | p e

J
21, | attended the deceased fra 3 . fo. nz last saw h|n1 alive o
= d. O -S m*on the'date stated above, and tu the best »f my knb#&ledge, from the causes stated.

A ~—
esgree or title) RESS

23(N%CEMFT CR FREMATORY l

3 s . . DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SUpNATURE P

Decdso NEL D9\ ) LT 11 0,
- - Z5.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmé .
working under my persanal supervision.
; 7 48
. " ) j" -—/

Student.

Signature of Student Embalmer

Licensed Emba

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

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

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




