| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_029606
F“.ED vs AUG 3 o, ____./ Q.._..-_.__J‘nmarv Ragistration Distriet No. ---wl__legmur s No. ___5:'____---_ STATE FILE NUMBER

Registration District
7
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence ,before
8. COUNTY %Mk- am N «b. COUNTY admyifaion)
b. CITY (If oytpfde corporate limits, give TOWNSHIP only) Length of stay in 1b 5. CI‘Y Idhside Limits

TOWN W FSgro - oWN %M W Yos 1 Nod1l ]

c. FULL NAME OF [If NOT in hospital, give tocation) Inside Limits d. STREET {If outside, give location} Reside on Farm

HOSPITAL : ZDDkﬁz #/ Yeséﬂﬂa a

|Nsr|Tuno)p>n,° )1 L/ fMM Yes 0 No &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

e ChARLES BLLEY Ty LES | B pug al SPSF

5. SEX 6. COLOR OR RACE 7. Married Never Married [J Qa. DATE OF BIRTH | 9- AGE {last birthggf) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widow Divorced [} /3//f7¢ ?J-’ Mo}lhl -070-3 H::rl I h—\i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. EIRTHPLACE (City and state or country} | 12. CIT nyAT COUNTRY

uring most of working life, even if retirad) W
j’m

13a_EATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

15, WAS DECEASED EVER IN U.S. ARMED FORZES? 156. VSOCIALYSECURITY NO, 117, FORMANT Address /

(Yes, no, or unknown) | {If yes, give war or dates of service) ~

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h}, and {c). Ve INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: i 7 ONSET AND DEATH

{MMEDIATE CAUSE (a} : (BArAaAANN A _
bt Gty aoroar

n

L

Conditions, if any, DUE TC (b)
which gave rise to
shove cause (a),
stating the under-
lying causs last. DUE TO {c)

FART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the iermmal PART H-I. If decossed was femala was

disease condition-given in PART there a pregnancy in [ast 90 days.
:f . é; ” 2.~ é—ﬂ‘/ﬂﬂ—\-\/ IGY:s'I O No I {3 Unknown

19. WAS AUTOPSY |, 20a. ACCIDENT  SUICIDE HOMEIlCIDE- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART | or PART H of item 18.}
A /} O ]

DOCUMENT

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE .
} WHILE AT WORK [ farm, factory, street, office bidg., efc.} : .
NOT WHILE AT WORK [

2. 1 attended the d d, fram. # — /= dﬂ? w& Al SF and last saw :,mllavum & -2 v ~d /

Death occurred at. _Jh4 M, G/ = “’ -'” gn_m on the date stated above, md ta the best of my knowledge, from the causes stited.

l 278, SIGNATURE egrea or title) 22k, ADDRESS, | — - - : 22¢, DATE SlGNED
] . - -— e,
M R, (Pl idbae e &2t 85
23a. BURIAL, CREMATION, [ 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tawn, or county} (Stare)
B LSNPt pog 2f /95 ooty o -
25. DATE RECD. BY LOC - =

'MEDICAL CERTIFICATION

ADDRESS

24.S.IC\ E,!?\B i\k:j b : : @-‘-ﬂ Zq I’J-E‘Gi ‘z:EGISTRAﬂ‘S SIGNATIRE

H J Emhal r “ ,7 .
Ambulance & Funeral Service ¢ * Statemebon Referse Sided  \_/”

BY AFFIDAVIT OF




—r—

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 e Signed
Signature of Student Embalmer

Licensed Embalmer No."é'ét/ ﬁ

P.O. AddrESS%@_d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes greunds 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.
-k . " J\-\ v -"': - -
. ~, .




