I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PF.D

FILED VS AUG 311

Registration District No. ___

/,j-_z_-ynmary Registration District No. 3 ﬁ;zi--llegmrnr ‘s No. ---42.2 STATE FILE NUMBER

1. PLACE OF DEATH

7
2. USUAL RESIDENCE (Where deceased lived. If institution: Resye before
. b. COUNTY ission}

f_/e Ar ey

a. COUNTY s STMW
ENR Y. O
b. c(t}TRY {If outside cbrporate limits, ye TOWNSHIP only) Length of stay in 1b 3 Cole gl finside Limits .
. R

TOWN TOWN D o e Yo A’ No [
c. FULL NAME OF (If NOT in hospital, give lacation} inside Limirs d. STREET {If cutside, give Yocation) Reside on Farm

HOSPITAL O ADDRESS

INSTITUTIO Yesﬁ( No [ Yes [J No/E:

3. NAME OF DECEASED First V' middle Lest 4. DATE #anth Day Year '
{Type or print) ¢ DOF H
MNary Efles Kverol o Aug - 25 -

5. SEX

[ =

7. Married
Widowed

Naver Married [

6. COLOR OR RAfE
Divorced J

8. DATE OF BfRTH

9. AGE (last bi.-rhd.y)c

IF UNDER 24 HE
Hours I Min.

IF UNDER 1 YEAR
Months Days

89

10a. USUAL OCCUPATION
durj

OIAS € 4yt

Give kind of work done
most of working i

10b. KIND OF BUSINESS OR INDUSTRY
even If retired)

I#B{R-THPLACE [City and state of country)}

12, CITIZEN OF WHAT COUNTRY

i /. S.A

13a. FATHER'S NAME

15, WAS DECEASED EVER |

13b. MOTHER'S MAIDEN NAME

N U.5."ARMED FORCES? 16, SOCIAL SECURITY NO.

Ié_gte?l

o0

INFORMANT

14. NAME OF HUSBAND OR WIFE

’
#ddreu ; 7

NQNL

{Yes, no, or, nown) I[If yes, give war or dates offservice)
(2]
18. i

Henry Kueip, Dgg.f;ma'%
Icl“;'TERVAl. EEN

.

| USE OF DEATH (Enter only one cause per line for (4}, {b), and {c).
E PART iI. DEATH WAS CAUSED BY: / E_ ET AND DEATH
g ) IMMEDIATE CAUSE {a) vimonav vd en1a RS
7
| .
Q .Y {1 P !
a Conditiont, if any,]  DUE 7O (b} edullay Y Avajy 3Es PAY>S
wagch gave rise‘ I)n 7 7 L
above cause (2, .
stating the under- B v < l Q' t\
lying  couss .last. DUE 10 (c) Cevebro AScCu thv o n be sis5) WK'S
F4 - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wey female was .
F-_’ . disease condition given in PART 1 (a) there a pregnancy in last 90 days. )
§ l O Yes ] O Ne O Unknown '
“l:- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
15 PERFORMED? (m] a m)
8] YESE] NODO
& | 20 TIME OF  Hour  Month, Day, Yesr i
H INJURY  am.
g p.m, :
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
I \ ! ;
21. 1 artended the decsosed from___J B 12 39 o_H vy. I S D) snd tast saw hoalive on H% 23, T9J9
) Death occurred at. ;30 H m on the date stated above, and to the best of my knowledge, from the causes stated,
.1
5 22s. SIGNATURE | (Degree or title} 22b. ADDRESS J 22c. DATE SIGNED ~
e Ditars a leeD 27 £ Selevsom  Putorr |F 2755
: Z3a. BURIAL, CREMATION, | 23b. DATE 23c. PAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o county) Sterey 7
[a REMOVAL (Spoc.ify) h Q .
T %clgtaf 7eoys Chape{ Come/oty) /2 ). i
< 24. F RAL DIRECTOR ‘ DATE RECD. BY LOCAL 26. REGISTRAR'S SIGNATUR
> . & -1——"" — —_—
@ e e 22 7~FZF

(Licensed Embalmer’s Statem

t on Reverss Side)




STATEMENT 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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

-

his OWN HANDWRITING. (Failure to cor




