Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

S59-028681

LILLU vy AUG 181 O . STATE FILE NUMBER
Rgu!rahon District No. g SN _Kd o _Primary Reglstration District No. —____u__________Registrar's No. __J___ J_________
hd 7
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency’ hefore
s. COUNTY C; ENT RV a. STATE 6 b. COUNTY @e e I i
b. CITY (If outside corpSrate limits, give FOWNSHIP only) Langth of stay in 1b c. CITY 7 Inside Limits

DOCUMENT

BY AFFIDAVIT QOF

10b. KIND OF BUSINESS OR INDUSTRY
N

OR [a] ]
TOWN 7#/& . ye {¢°€ TOWN mg % // Yes § No (1
c. FULL NARE OF (If -I‘:OT in heapital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITYTION Yes X No [ Yes [1 NeflD
3. NAME OF DECEASED First Middle Last 4. oéqFTE Manth Day Year
{Type or print] ~ ? /?/ ”
ENOCH SylpesFer. rew e | s JHEHST /) /550
5. SEX 6. COLOR OR RACE / Married [] Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN':JER 1 YEAR |F UNDER 24 HR
- Widowed Divorced (] Months Days Hours Min,
YL E | Lk B 050CT/5¢1
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

during my working life, even if retired) [ag

L2 Frmivg M Fell 2. L S,
13a. FATHER'S NAME 13b. MOIHER'%N NAME 14, NAME OF HUSBAND OR WIFE
GLEM pgon ?Pewer S@i"é’ eg 7L/§et—c7/ 2417‘/4 ZPGMCk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, n reunknown){ (I yes, give war or dates of service)
JEo" pavdls

HAenve

//P:ﬂ(//-?- flihbs /f/«: Gall M.

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

&t Wy oeas

A

INTERVAL BETWEEN
?%T AJPD DEATH
~

MMAM

-~ —
Canditions, if any, DUE TO (b)
u;,hich gave rise t’o -
asbove cause {a), .
stating the under- L/
lying cause last. DUE TO (c} _
r4 PART 11, OTHER SIGNIFICANT CONDI!IONS CONJRIBUTING TO DEATH but not related to the terminal PART III. If decessed was female was
g disease _condition given in PART I | there a pregnancy in last 90 days.
S M&wwm [ove [ Do | O voknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~ HOMIC|DE- 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
[+ PERFORMED? O =]
u YES [} NO
- N "
& | 20c.TIME OF  HouF  Month, Day, Year
a INJURY a.m.
@ p.m.
=

INJURY QCCURRED
WHILE AT WORK

20d.

NOT WHILE AT WORK 3

20e. PLACE OF INJURY (e.g., in or about home,

farm,fmwmﬂ, offica bldg., etc.)
.

20f. CITY, TOWN, OR L

OCATION

COUNTY STATE

Sf!z

21. | attended the deceased frorn&b'/a? }/ *)?

Death occurred at.

7

P rd " 4
/é /é? and st uw-:?:nlive an ? //31 1/"5‘?

m on the date stated above, and to the best »f my knowledge, from the causes stated.

27a. SIGNATURE

(Degrea or title)

74/19

22b. ADDRESS

Mo

§7/3/S g

I

23a. BURIAL, eamn
Xt -fv)

L/ 7

21b, DATE

Y Ri6. /5T

A€ Lnst

23c. NAME OF CEMETERY OR CREMATORY

23d. LOdJ"ON {City, town, or county)

{State)

£ £/ M.

24, FUNERAL DIRECTOR

/I ?A’r:ﬁv p//ﬂfﬂé’?.—

ADODRESS

e

25. DATE RECD. BY LOCAL REG.

H~13-57

26 REGIS‘IRA?GNATURE g

(ananud Embatmer’s Statement an Raverse Side)

22c. DATE SIGNED .




alH

.
<STATEMENT 'BY LICENSED EMBALMER
e
| 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 %’*ﬂ & ’%’m

Signature of Student Embaimer
L|censed Embalmer No. jd : -/

A - L ) 2; % Z .
.P. O. Addre )
' //
Nofe + The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license).’

"-g'

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) K
If this body is not embalmed, fact should be so stated above.




