Rl DIVISION OF HEALTH -STANDARD CERTIFICATE OF DEATH

FILED VS SEP 11 1859

Registration District No. ... % __

.?.._-....J’nmnry Registration District No, ________________Registrar's No. _____/__q ‘.--___

59-028433

STATE FILE NUMBER

DED
. PLACE OF DEATH 7 2. USUAL NCE (Whete deceased lived. f institution: Residence before
a. COUNTY a, STATE * b. COUNTY ldmlnion)
b, CITY {If eugide corpgiate limits, give JPWNSH|E only) Length of stay in 1b c. CIIY * Inside Limits
TOWN M { 6’ o Lo TOWN Yes % Ne [J
¢, FULL NAME OF {If NOT in hospitgl, give loc, fsidu Limits d. STREET (If cimide, give location) Reride on Farm
HOSPITAL OR ADDRESS /
INSTITUTION Yes [J Nn_R’ Yes [J No ﬁ
.
3. #AME OF _DE}CEASED Firsy Middle Last 4, DATE Month Day Yesr
ype of print
EA, LA /H c/\/ A DEATH y o?; /?.5/
& CO o 7. Married [J  Never Married DATE OF BIRTH | 9- AGE (last birth IF UNDER 1 YEAR | i{F UNDER 24 HR
. Widowed (1 Divorced ? Months | Days Hours Min.
2 1 Horvir 18
OCCUPATION (Givp kind ‘wnrk ne KIND OF BUsI S ORJNDU RY 1%. BIRT ACKH(City and 8 O ntry} | 12, CIJIZE FAMHAT COUNTRY
of workl‘nﬁ ev etirefl) /JQ
—
13a. FATHER'S jA% 13b. MOTHER'S J [ 14, NAME OF HUSBAND OR WIFE
a [ " — @YW
15, WS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |12 Addres; 2SYL 47
{Yes, Wnknown] I {If yes, give w:}ydares of servh:e)? 7—/2 _‘S‘J % {(%
- 18. CAUSE OF DEATH (Enter only one cause per line fogia), JH), and (c). -J - INTERVAL BETWEEN
% PART . DEATH WAS CAUSED BY: QINSET AND DEATH
g IMMEDIATE CALUSE {a} d&-&«(’)
v] '
&}
=] Conditions, if any, DUE TO (b)
which gave rise to
above caure (a),
stating the under-
T lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disesse condipon given in PART | (s - there & pregnancy in last 90 days.
5 | 0O Yes l @ No I O Unknown
— A
E 19. WAS AUTOPSY #0a. ACCIDENT  SUICIRE ~ HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART L1 of item 18.)
= PERFORMED? ] 0 o
o YES O N0|¥
) 5 20c. TIME OF Hour Month, Day, Year
a INJURY aum.
IS EN 1 N B »
1 20d. INJURY OCCURRED "~ | 20e..PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] farm, fu.'lory, street, office bldg., etc.)
NOT WHILE AT WORK [J
, ' “21. 1| gttended the deceased fronw Q_LM_ZLnnd lest saw ‘;yive on Q’ - 2 ? - S 'f
_' |-k Death ocgu",d at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i w J‘ Degres or fitle) 3%, ADDRESS Inc DATE SIGNED
= LAJ‘H-Q S - - W&—/ | - M"-i.) di-s 7
z 23b. DATE 23 AME OF CE Y CREMATORY, 23d. LOCATION (Ci own, or caunty} (Stpte
a ity
£
< 25, DATE RECD. OCAL REG.” | 26. REGISTRAR; NATURE
N /157 [“mms o bas
o
g

{Licensed Emb Imer‘s Stat

ent on Reverse Side}




A

s
STATEMENT BY LICENSED EMBALMER 11
| 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. . .
Student Signed
Signature of Student Embalmer
Licensed Embalmer NO.M
P. Q. Addressl@d‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to com
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.

]
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LS



