BB

NDED

F HE
6 198

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. ___L-.;_Lh'imuy Registration District Né!::n#u Ne. J.LZQ.B.

29-035932

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaore decessed lived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE “b. COUNTY admission)
Gyeene 5Sou ) Gyeene
b. CgRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ClTY Inside Limits
TOWN a8
SPyinofield Clay Jwe. ‘°“’"5 Pv:wqﬁgld ('Lnuh?;&
c. FULL NAME OF (FNOT In hospltal, give location) Inside Limits d. STREET uf outside, give lodktion) Reside on Farm
o 0 Y an
esidences esll Mo ' e 9 _— . Y B3-% 0
3. NAME OF DECEASED Fi Middl . DAT %&&J J'% W
(v or brint) irst iddle ‘ Last 4 AL E Dnjc WMo d? |3 2 __{
Ilnumns QL'D&Y*" I*(INSEX DEATH Founsd N 352
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE (laat birthday) | IF Ul:hDEl IDYE l: UNDER 24 HR
. Widowed Divoresd O Maonths s ours Min.
Mple white il , 70
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
P ed DLy e

\".‘.

BYmin @

Gvccfug Co, miss .S

13a. FATHER'S NAME

Te.?? KH\{SGY

13b. MOTHER &MAIDEN NAME

CDB ldonia Bv cuey

14. NAME OF HUSBAMD-OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, of unknown} I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

y9)-4+2-8 734

DCCGAmd
2940 W Waeshita

17. INFORMANT

Mmrs_Phpyles

INTEE AL BETWEEN

. ONSET gnn DEATH!

Conditions, if any,]  DUETO ;3 { A
which gave rise to
above cause (a),
stating the under-

lying cavse last. DUE TO {c)

o]
18, CAUSE OF DEATH (Enter only one couu per line f (B), 2nd {c).
PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (¥
4

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the N;’I‘n;r-llt

PART IIl. If decessed was female was
there a pragnancy in last 90 days.

l [ Yes I'[:| No I [ Unknown

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART [l of item 18.)

Z PART I1.

e disessa condition given in PART | (s}
L4

o

= | 79 WAs AUTOPSY J 20a. ACCIDENT _ SUICIDE  HOMICIDE
& PERFORMED? o ] a
o YE5 ] NO

=

& | 20c.TIME OF  Hour  Month, Day, Year

& INJURY .m,

wl p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

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

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

nd Tast
M id? bcn of my knowledge, from the csuses stated.

m 8live on

21 1 nrlemfw Jdecer frem
Death
o,

G Leere

22c. DATE SIGNED

Eﬁd‘”"%e.tfé oPpxel
& 10

KL, CREMALLON,
by, (Specify)

CREMATORY

11-/1-5% .

(Stare)

edey o INi5S00r

ADDRESS

(Degrn ;‘ title)
é DATE I 23c, NAME OF CEMETERY OR G

25. DATE RECD. BY LOCAL REG,

e

(2 -57F

d Embal .

1 on Reverwes Side)



AR 10 1360

STATEMENT 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

Signature of Student Embalmer

Licensed Embalmer No;{//z7

P. 0. Ad

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,
If this body is not embaimed, fact should be so stated above.




