Rl DIVISION OF H

LILED VS SEP

— STANDARD CERTIFICATE OF DEATH

59-03042"7

Registrar’s No. 2.--—?865

STATE FILE NUMBER

DED Registration District No. ...__________________Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decegged lived. If institution: Residence, before
a. COUNTY a. STATE b. coumv a‘;ws/l?on)
/271 5SSOt F
b. CITY {If outsige corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY dhside Limits
’ Y N
TOWN ?o ors. TOWN g£ z o) S espd No O
c. FULL NAME OF {If NOT in hospital, give location} Inglde Limits d. STREET {If cutside, give locstion) Reside on Farm
RS " o o onen || AR D M
s L)
il 2925a Dayton Street _
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
b e DEATH 5
5. SEX &. COLOR OR RACE 7. Married Never Mc od [1 |[8. DA” BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
) Widawed Diverced [J Months Days Hours Min.
> Co/ b-(Y2/,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 15, BYRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
uring mgst of workingylife, even if retired) s
er — mer.dan 177/35 LS, &-
13a. FA ‘% NAME 13b. MOTHER'S MAIDEN NAME USBAND DR WIFE
< ra
15, WAS DECEASELJ EVER IN U.5. A FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, , ar ynknown) [ {If yes, give or dates of service} ’ . B J 1,_
I | 4$9.12-2922|Chr/s r S S
— 18. CAUSE OF DEATH (Enter only one cause per lina f , (b), and {c). IRTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: - i / : ? =£ NSET AND QEATH
g IMMEDIATE CAUSE (a)
Lo
0
a Conditions, if any, DUE TO {b)
which gave rise to
above cause (),
stating the under-
lying cause last, DUE TO (c)
z PART |l, OTHER SIGNIFICHNT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART LIl f decessed was female was
g 3 disease conditiop’given in PART { (a) there & pregnancy in last 90 days.
S L’ '{é—’é '_D Yes D. No O Unknown
rs
= 1719, WAS ALTOPSY | 20s Accgmr SUICIDE  HOMICIDE ) INJ ntgffnature of j © p
[l PERFORMED?
(W] YES NO [
- M
SIS [ngaeF Hou Manth, Day, Year " a_“_‘_‘# / -?o AA .
o .m.
Some I A I P5G.
20d. INJURY OCCURRED 9., in or about home, | 204, CIT N, 9{ CATION Y STATE
WHILE AT WORK (] farm, £ officd bidg., ete.)
NOT WHILE AT WORK [} CoklolondnD ©
h .
21. | attended the deceased from - to. and {ast saw h:‘r,‘ alive on
ath occurred at 5 4@ im on the date stated above, and 1o the best if my knowledge, from the causes stated.
7 Al - ) /
6 / 22a. SJGNATU ' {Degr: 22b. ADDRESS M 27&:;%650
~ g
3\ _ A L3P0 2
a § 3. BURIAL, CRE O, F 23b DATE 23c. NAME OF CEMETERY OR CRENAJORY 7 23d. LOCAT i
[a]
E - .2 -
< 4. FUNERAL DINECTOR ADDRESS 25. AD“AE LgsgCAL R
5 .
m b
(3(‘5 Lgmg ;ﬂ;éILQKSQﬂ .'i{ .

{Licensed Embalmer’s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byi

Student Embalmer No.

or by

working uhder my personal supervision. -

-

‘Student - Signed
Signature of Student Embalmer

Licensed Embalmer No.__~ 2\502’3
P. O. Address 4/94.57 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact shoyld be so 5tafed above
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