| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS Q0T 13 1859
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STATE FILE NUMBER
- Registration District No. ___é-ii__-..-...?rimary Registration District Na, Registrar’s No. X J?f
I. PLACE OF D‘( < 2. USUAL %Whem decaandwn‘ institution: Rmdonci beforo
a. COUNTY a. STATE b. COUNTY - adpiiission)
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b. CITY (If ide Syrporategalimits, gixe TOWNSHIF only) Length of stay in 1b c. CITY Ihside Limits
r&'fm y rS?-m Y, gf_u
/L Hte., i N ]
c. FULL NAME OF {If NOT in hospital, gi ation) /ﬁside Hmits d. STREET v {If cutside, give ation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yesf No[J Yes 0 No B_/
3. (I:AME OF DECEASED First Middle Last Meonth Day Year
ype or print)
LLIZREETH  (HD) SHERTEL L Fe /P25
5. SEX 6. COLOR OR RACE 7. Married [:l Nnver Married ] 8. DATE OF BIRTH IF UNhDE(I YEAR | IF UNDER 24 HR
< Widowed Divorced ] Months Days Hours Min.
() e i1 5 7/
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A, - A, 0
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eﬁ —
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BY AFFIDAVIT OF

l. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nwa‘ngnwn) I {If yes, gierems of service)

16, AOCIAL SECURITY NO.

ﬁ%

- (2

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8}

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

DUE TO {b) %AM-:‘ kf—q C-M-M r—

F3

ERVAL BETWEEN
NSET AN DEATH

/

Ay s

-

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AC DEATH but not related to the terminal
disease condition given in PART | {a)

PART Il If decossed

was female
there 5 pregnancy~n last 90 days,

WAk

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

z
c
<
J | O Yes I pﬁn | 0O Unknawn
E 19. WAS AUTOPSY i a. ACCIDENT  SWHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? a 0 @]
v YES [0 NO
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
; p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred et.

— for7

21, | attended the deceased from_—éﬂ__i—, 1
/57
-

_a-%é,iand last sow ml'lw o
m on the dateftated above, and to the best of my knowhdge, from “the causes stated.

{Degree or title)

| /A E OF REMETERY OR CR
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MATORY d

23d.4 L. ATION (Clty, ?:oﬂn

DATE RECD. BY LOCAL REG.

/1757
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36, REGISTRAR'S SIGNATURE |




STATEMENTY BY LICENSED EMBALMER |
|

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer «__ﬂ,Zi

P. Q. Address

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 handwriting.

I¥ this body is not embalmed, fact should be so stated above.




