Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028886

NDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS Rﬁgﬁﬁg Pr191§93 8 2 Primery Registration Distir N#‘ug Recistar's No. __46__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL INENCE {Whore deceased lived. institution: idgnca/bofore
a. COUNTY ' a. STATE a b. COUNTY ladmission)
* £
b. %TRY {If cutyyde corporate timits, give TOWBNSHIP only) Length of stay in Ib c. CITY Injide Limits
[o)

Heg. 'rosm %Ww— Yes y Ne O

TOWN
c. FULL NAME OF {If NOT wital, give location) 4 Ingige’ Limirs d. STREET e, give location) Reside on Farm
HOSPITAL OR M ADDRESS ﬂ
INSTITUTION Ye: No [ - Yes [ Nox
L _—
3. (I;AME OF DE)CEASED First Middl Last 14 gF Momh Year
ype or print, ]
ATT)E / AYVES | =n /_Lfd
X 6. COLGMyOR RACE 7. Married [ Never Married [ [# DATE OF BIRTH | ¥- AGE (last birthd IF UNDER T YEAR | IF UNDER 24 HR
' Widowed ? Divarced [] Months | Days Hours Min.
1 .
10a. USUAR OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY E {City and statg or,country} | 12. CITIZEN, OF WHAT COUNTRY )
i t of working lifefaven if retired) . . ’ - - o ‘
. » ”
ATHER'S NAME V . MOTHERS MAIDEN NAME AME OF HUEBAND OR WIFE -
- g .

/78 —%M/rnﬂ-»n.. ‘ AN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 7. INFORMANT Address :
{Yes, ne, or own) [ {If yes, give war or dates of service} / »

g —i——— - y
8. cRu F DEATH (Enter only one cause per tine for (e}, (b}, and (c). M . 1 : RYAL BETWEEN

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE {8}

SET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the tarminal PART NIt if  deceased was famale was
g disease condition given in PART { (a) are a pregnancy in last 90 days,
g I O Yes l J No I O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
i PERFORMED? O [m} a
(v YES[] NOIJ
=
&1 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g P.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bldg., e1c.)

NOT WHILE AT WORK [

2. 1 artended the decessed from /? 4‘ 5 10__Li¢nnd last sawi‘z‘ alive o%
Death occurred at. lr_) [ ] r amnm m on the date stated above, and to the best of my knowledge, frofh the causes stated.

22a. SIGNATURE -, (Degree or title) 22b. ADDRESS '2&. DATE SIGNED
e 2,

AQ—O ’« 1 9‘?':‘-(9

1AL, CREMAA TION . DATE E Ofy CEMETERY OR ' ATORY 23d. WOTATION (City, togn, or county (State}
I. OVl Hoeciy) p / s, 7
._"“_JA—- . 4 7. /J / LA ( '44".1‘ (A’ & " N ot il il
UNEL p RECTOR , X 25. DATE RECD. 8Y LOCAL REG. Wﬂ/
.~ :..-;—— — ] ’ S ‘ A IIL‘J. M

:enud Embalmer’s $tatemdh t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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| 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 a XS
Signature of Student Embalmer
| . ) Licensed Embalmer Noﬂ
P. O. Address )
. A I d
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING.

with the above constitutes grounds for' revocation &f-license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. -

(Failure to con

© e .- . e




