ENDED

RI DIVISION OF HEA
FILED VS 0CT 2 6 1958

Regiastration District No. ____

L_"I'H STANDARD CERTIFICATE OF DEATH

m___-___Prumw Registration District No.

99—-035869

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEA 2. USUAL RESIDENCE (Wharn decossed lived fution: Residence before
a. COUNTY [ -" g a. STATE % b, COUNTY ? admission}
b. C(l)‘;f (1 gutside corporate limit ive TOWNSHIP only) Length of stayyin 1b € C|TY Lnside Limits
TOWN
oj ”’é 4!/ ToWN ﬁ‘é - ,71‘, Yes b No O
c. FULL N, | i e location) Inside Lifnits d. STREET {If outside, give location) Reside on Farm
HOSPWAL OR ADDRESS
INSTITUTION M ves i No O Yes O No [1
T V4
3. NAME OF DECEASED Middle Last 4. DATE Manth Year

(Type or print}

i
aé/ N
A

B

/7

1§85

Dot Il o
Married ] lever Married []

9. AGE (last birthday)

IF UNDER 1 YEAR

5. SEX ){ 6. COLOR OR RACE 7. E OF BIRTH™ HbEx 1 |: UNDER 24 HR
- Widowed Diverced [J wJ Maoaths [143 ours Min.,
male | Ml s Lo |5AG/2 Y7
OCCUPATION {Give kind of work done { 10b. 11, BIRTHPLACE and state or country) | 14, CITIZEN OF WHAT COUNTRY

KIND OF BUSINESS OR lNDUS RY,

s | U

15. WAS DECEASED EVER IN U.5. AR
{Yes, no, or unknow

working gﬂr%‘,

D FORCES?

give \n_ur,gr dates of sarvice}

.-

y -

16. SOCIAL SECURITY NO.

S/~0] —-él-ya

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

[ T4y NAME OF F

USBAND OR WIFE

"INTERVAL BETWEEN

PART ). DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) L Ln’z*"":t ) NLpr L—ﬂu 2 ‘L“'v
¥ a
Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
fying couse last. DUE TO (c)
PART I, If deceased was female was

PART H.
. disense

conditipn givel

QTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
in PART | {a)

there a pregnancy in last 90 days.

=
Q
= —
§ l D Yes Bt | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW‘INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
v PERF, D? ] m| g
w YES NO O
- 2
& |20 TIME OF Houl  Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY QCCURRED %20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK’ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
ri
21. | attended the deceased fro O l s qu . to, < r—}" [fsi_md last saw :f;alive orn_a d I') { ! 9$ ?
r -
Death occurred st 7 W on the date stated above, and 10 the best »f my knowledge, fram the causes stated.
22a. SIGNATURE% (Degrae r title) 22b. ADDRESS - ’ 22c. DATE SIGNED
>
m Pl [, O 04 b | /0-20Y

23a. BURIAL, CREMATION,
REMOV AI‘IS

24,

FUUNERAL DIRBCTOR

Y]

A

23d. LPCATION

ity, towh,Yor county)

.

(S1a%e)

.@DATE Z/;’;

SIGNATL,

{EW

{Licensed Embalmer’s ﬁtemem on Reverse Side)

I




SYATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




