| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ST,

59-033362

{LED V& A % ‘nggzt 3 Q, o STATE FILE NUMBER
£ egistration Diltrict No, _ % __{2__ &7 ___ Primary Registration District No. . _____Ti___ Registrar's No, L._*2__ AN,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residerce before ‘
8. COUNTY a. STATE m_ , b. COUNTY sdmission)
Length of stay in 1b 3 CCI,TY 7 Insida Limits
R
3-;{/,‘:. TOWN /?éam% W Yos (1 No @
inside Limits o, STREET (i cutside, Hive {ocation) Reside on Farm
L ADDRESS
INSTITUTION Yes BT No O Yes B o O
] 3. NAME OF DECEASED First widdle Lost 4 oAt th Day Year
{Type or print) ’ -7
DEATH -—
f z / > A /7 75 7
5. SEX 6. COLOR PR BACE 7. Married#®]  Never Married [J “{8. DATE OF BIRTH | 9 AGE (last birthfay) |IF UNDER | YEAR| IF UNDER 24 HR
VA 4 Widowed Diverced [ b == [Months | Deys [ Hours | Min.
2 ia e | T/8E3— 75
T0sl USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost orking life, even if retired) - W - -
W AL 2l ” 5: /{ .
13a. FATHEN'S NAME T v 13b. MOTHER'S EN NAME T 14. NAME OF HUSBAND OR WIFE
5& ;\é’zg’# MM}\—— o —
15" WAS DECEASED EVER IN¥U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. ]17. INFORMANT Addres
{Yes, wnknown) | (If yes, gixe war or dates of service) *
% W K9 -a ~I 94 2% m ~ 27,
[ 18. 'CAUSE OF DEATH (Enteéf gply one cause per line for {a), (b), and (c}. IMTERVAL BETWEEN
5 PART 1. £EAT S CAUSEDR BY: . ww ONSET AND DEATH
z Fvare. Exu?é (.T'i’/ﬁwm
L) - .
2 > to :
a Caonditions, If any, L Y
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was femsle was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
g !DYH’ 0 No I E1 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 18.)
x PERFORMED? [m] m} ®]
o YES[J NO O
—
& | 20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m.
g p.m.
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{Licensed Embalmer’s Statement 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 by 1§

or by Student Embalmer No.

working under my personal supervision. '

Student Signed_‘é&{%/ / Zﬂ

Signature of Stydent Embalmer // 4

Licensed Embalmer No.

-~ - T . ‘
: P.O. AddressY%%,_/i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds 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.




