Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED.

IDED

egistration District No, __

VS AUG 6 Tgig_t_iyﬁm-w Registration District No. _4#.%&35&;"«': No.%

S59-027816

STATE FILE NUMBER

S/

PLACE OF DEATH
a. COUNTY

Coaq—

2. USUAL SIDENCR (Where deceased lived. institytion: Residence before
a. STAT . COUNTY admission)

Length of stay in 1b

b. COITEY (If outside corporasa limits, give TOWNSHIP only}

c. CITY Inside Limits
QR ézz ;'.

I“de Limits

Yes mo 8

€. FULL NAME OF (IT NOT in hospital, give loggtion)

HOSPITAL OR ! ;

DOCUMENT

Y AFFIDAVIT OF

B

a.

INSTITUTION
First Middle

£L7 2

NAME OF DECEASED
{Type or print}

TOWN Yes o O
{If ecutside, give location)
DATE Year

d. STREET Reside on Farm
anth
DEATH 2 f 77 f b 4

Losr 4,

s, no, or

4. COLQE OR BACE

Widowed [] Diverced [J

USUAL OCCUPATION {Give kind of work done
uring most of working life, even if retired)

ADDRESS
Yes [J No
9. AGE [Imﬂday} # UNDER l"rEAu IF UNDER 24 HR

Months Days Hours Min.
. BIRTHPLACE JCity and slate or coumryl

o

12. CITIZEN OF WHAT COUNTRY

JA.

10b. KIND OFEESINESS OR |ausm~r
' l3b

MOTHER'S MAIDEN NAME

(Toocr

4. NAME QOF HUSBAND QR WIFE

AL SECURITY NO.

Prf0-S7F/

AS DECEASED EVER IN U.S, ARMED FORCES?
own) | (If yes, give war or dstes of service)

INF Address

Mlvéumﬂuaav

’

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

PART |. DEATH WAS CAUSED BY:
o7 ”

IMMEDIATE CAUSE (a)

Conditions, If any,

-]
INTERVAL BETWEEN
ONSET AND DEATH

I’y

Yoz i¥s

,-

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

DUE TO (b) cate,éz'a,/ /?/9/770 f/'/@f@-
2/ Brrerio sc/cr-o5/5

Zyearrs

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
disease condition given in PART | (a)

but not related to the terminal PART IHl. If deceased was female was

there a pregnancy in lait 90 days.

ID Yes I {1 No I O Unknown

19, WAS RUTGPSY
PERF
YES ] _NO m/

}o.. ACCIDENT  SUICIDE  HOMICIDE
- 0 d a

20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF

+ Hout_-«. Manth, Day, Year I
INJURY N

a.Mm.
p.m. )

INJURY OCCURRED 20e. PLACE QF INJURY [a.g., in or about home,
WHILE AT WORK farm, factory, street, office bldg., e}
NOT WHILE AT WORK [J

20d.

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

1y C

21. | attended the decessed

Death occurred 3

-
- -

“2g -5 K1

d last saw :i'r'“‘alive [

on the date stated above, and to the best >f mvrkpo';vledge, from the causes stated.
A

e

22¢. DATE 3, QNED

2%¢. NAME OF CEMETERY OR CREMATORY &
M‘ Lok &ﬂ [ y 31

L [ﬁte)

ity, tawn, ar coumy)

25. DATE

olellee,

RECD. BY LOCAL REG- 6. REGISTRAR'S SIGNA'IURE

: 1-/95G Wﬁ%ﬁﬂ,
- {Licensed Embalm Statethient on Reverse Side)



- - - - ! - * -y
L3
T . S TN ks ot e Y __\,, |
T M - - a2+ s - <  STATEMENT BY_LICENSED EMBALMER
Lo ;

" . - k) o' IR SR -
& ! hereby cernfy fﬂét‘lhe “bolly WRoss remd is r.?&)?ﬂe'd ﬁn'-‘}hg\reverse side of this certificate was embalmed by

or by = Student Embalmer No.

working under my personal supervision.

Z,; (&
Student Signed W

Signature of Student Embalmer

Licensed Embalmer No,

e LT e e Ve 5 - e T e v - .
» Y : . N P. O: Address —

. - . o \\.'_wl_ -
. e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
~ - % . Wwith the above consutules grounds, for revocation of Ilcense)\ vt
~ N If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg ™ot &S
. If this Body is not embalmed, fact should be so $tated above. ey . s

&




