EI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

pED

FILED VS SEP 4 195

Regurrahon Dmrlci No. __________-_&( ———_Primary Registration District No,

59-028958

STATE FILE NUMBER

2.
a. STATE

Residence before

DOCUMENT

BY AFFIDAVIT OF

g corporne limits, give SHIP only) Length of stay in 1b c. Cé';Y Ingide Limits
=27 W ji%/ TOWN Y SR No O
c. FULL NAME OF (|f NO'I' in hospiral, give lacatidn) side Limits d. STREET (If gutside, give docation) Raside on Farm
Wetion 27 3 ol o =R I O N
e No g ? 3 Yes No
g
kD #AME OF DECEASED First M Last 4. DATE Year
ype or print) OF
////)0 oo 74 DEATH f ¢~ /qﬁ

5. SEX & COLOR 7. Married MNever Married [1 |8. DATE OF BIRTH [ 9- AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced O /’-ﬂd ../q,; 37 Months | Days Howrs Min.
lee kind of work done 12, ¢

3
-

10b. KIND OF BUSINESS OR INDUSTRY
ey

15, BIRTHPLACE (c.:,?m; or country}

ZEN c:yﬂ COUNTRY

13b.

FATHER'S NAME
. .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? lb

SOCIAL SECURITY NO.

79-0-2 76 F

‘l

11 NAME OF F

USBAND OR WM‘)

m./f%

{Yes_no unki own)l (li;fwe&or dJ"zM“)
; CAUSE OF DEATH (Enter only one cause per Jine for {a), (b}

PART |,

Conditions, if sny,

, and {c).

Ay

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: ‘A/
IMMEDIATE CAUSE (a) A \g > él’ﬁ-’ i aprr— A« £ N % ‘ et e’ i

Glhes

DUE TO (b} Ce_m/lr._./ '/hjfm ~

which gave rise 1o
above cause (a),

isease condition given in PART I (s

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DEATH but

stating the under. L4 -
1yinggcau:a tast. DUE TO (¢} [\mw‘q “w"f 2 2,v r’
PART 11, yrelmed to the :eryal PART LI, If decessad was female was

there a pregnancty in last 90 days.

SIGNATU g A_,L?PN title)

z
[*}
=
§ ID Yes ! {0 Ne l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORMED? (] [m} O
%3 YES[Q NO[J
o .
&1 20c. TIME OF  HaouF  Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT WORK [J farm, factary, street, office bldg., etc.}
[c+] NOT WHILE AT WORK [J
2 —
.3 21, ) stended the decessed from ,/ _9 5 4 la—qﬁ_}wnd {ast saw :f,; alive o ’4 <
‘g‘ Death occurred at ( 3 / - m on the date stated above, and to the best »f my knowledge, from the causes stated,
C; 37 22b, ADDRESS 22, DATE SIGNED
2,

J¥ ¢ 47 L &f KA.

Cr AL ot s

23b. DATE

At

(Stare}

§7/9-/957

2%575:& OR caemaroz

iz

f=)

LOC;’ON *{City, town, ?{

7

26. REGISTRAR'S SIGNATURE

Lore £EZ22,

A‘IE RECD. BY LOCAL REG. .
R
f’ -/ P s TP TPl w

{Licensed Embalmer’s Statement on Reverse Side)




&/ MJ/M_/,V./ L b g2s },./ /& &7y ‘ ‘

Gug 1 & (o5 v @304,,,

' < j
. . |
|
i A ‘
NSRRI S ™o e W . 3 1
» hd ~ - i
TonoaC L B T S . STATEMENT. BY LICENSED EMBALMER
s b es . )

- S . » 4 - -
BRN ﬁ'reby cértify that the body whose'nsme’ 75 recorded on the reverse side of this certificate was embalmed by

|
or by Student Embalmer No.___,_;

working under my personal supervision.

Student Si > M

Signature of Student Embalmer

Licensed Embalmer No. _5-.3 '

AT L wh Yooeh g O P e K ::;
M L (v h P. O. Address C (=4

i

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
SRS A . with the above constitutes grounds for-revocation of license). *. « :» ¢ i -

If embalried by a STUDENT, he alse shall sign in his OWN handwriting. ' v

If this bedy is not embalmed, fact should be so stated above. -




