"RESUNoP” STRY"

Registration District No. _______

H — STANDARD CERTIFICATE OF DEATH

_Q_Z______Jrimury Registration District No. 50_[_(0_____anim'ar'l MNo. éﬁg_“-_-_-

59-035596

STATE FILE NUMBER

IENDED
1. PLACE OF DEAft 2. USUAL ;E?TNCE [Where deceased lived, If institution: Residence before
#. COUNTY ) / a. STATE b. COUNTY 0 admissian)
0/l ’ a. S49€
b CCIJTRY { out:idn corporate limits, give TOWNSHIP onl Length of stay in 1b [N ' Inside Limits
TOW,|
© oy 18 0 | sS~dry
c. FULL N QF [(\f NOT in houmal give ation) Inside limil’f‘__ d. STREET
HOSPITA - ADDRESS
INSTIT ME*VJ / 05(,\ . Yes y No [ r‘) j%
3. NAME OF DECEASED First Middle Lt LAAGE | 4. DATE Month Year
(Type or print) C h l \ DOF 9
L. nge | B fyg 59
ayley him A3 00/~ ¢
5.4 §EX 6. COLOR OR RACE 7. Married [] Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) IF UNhDER ) YEAR | IF UNDER 24 HR
Widowe Diverced [J ] 5._ 8 6 Months | Days | Hours | Min,
e jLwte 2~5- 183
OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE YLity and state or try} | 12. CITIZEN OF WHAT COUNTRY
ingf life, even if retired} J' \ ﬁr -n
~ ODewn T2.m _Ooger IRA D! .S,
13b. MOTHER'S MALIDEN NAME .
nGge Yo~ A
15. WAS DECEASED EVER IN U.5. ARMED FDRCES? 14, SOCIAL SECURITY NQ. 17. IKFORMANT
(Yes, no, or unknown) | (If yes, give war or dates of service) Y
| NVore 1 clor SN Aage ~
= 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c). [ 4 {NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s
O
Q
[a] Conditions, if any, bUE 10 (b)
which gave rise to
above cause {a),
stating the under.
lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART IIt. If deceased was female was
g disease condition given ip PART [ (a there 2 pregnancy in last 90 days.
_5_ " I%I'DNOIDUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[+ 4
[r] PERFORMED? a O
Y YES ] NO DO
-
& | T20c. TIME OF Hour Month, Day, Year
o INJURY . a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (} farm, factory, street, office bldg., atc.)
~ NOT WHILE AT WORK O
21. | sttended the deceased fro R #—L&nd last saw oo alrvu on // -/ - S ?
Death occurred ot . m on the date stated sbave, and to the best of my knowledge, from the causes stated.
6 22b. ADDRESS 22¢, DATE SIGNED
S 7/ &7452' Nl ln o CEf Do
< ~AYRIAL, cnsm‘nou ORY BYLGEATION (Ciry, 1own, or founty)
[=] REMOVAL fy)
£ Pmelesy | Osnge
e X X .
>_
m

{Licensed Embaimer's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceptifivate was embalmed by m

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer P

Licensed Em o. 6/ / ,) x
h

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). .

If embalmed by. a. STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above. '




