Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PILED VS Nov 9@5

Registration District No.

59-036021

_____-_f.l_______.anary Registration District No. 3______8-___-_Regmrar s No. Z__ﬁé.k____

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEA 2. USUAL ENCE (Where deces I ingtitution: Residenca before
a. COUNTY a. STATE b. COUN admission}
b. CITY outside corporaye li i(:, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limis
TOW ! 7 p.e TOWN Yas 3 Mo B
c. FULL'NAMEOF (If NOT in ho:enal give locafion) Inside Limits d. STREET i Reside on Farm
HOSPITA ADDRESS (y
INSTITUT, Yeas Ne 3 Yes No [
3. NAME OF DECEA. ¥ Flut 4. DATE Month eof

{Fype or print)

7 T

DEATH /O—-/ (}.*/7\1 /

A_.ﬁ-u .t
5. SE 6. COLOR OR RACE |} 7. Married [ _MNever Married [ 8. DAAE OF BIRTH_| ¥ AGE[lest birthday) | IF UNDER 1 YEAR IF LNDER 24 HR
/) w Widowed Divoreed [ /’? 7f / Months | Days Houra Min.
e - y e
- JASUAL OC!UPATION ﬁl kind of work dUe /IDb. KIND OF BUSINESS OR INDUSTRYﬁ ‘BﬂTHHACE {City and state or countey} | 12. CITIZEN OF WHAT COUNTRY
g most of jvar] en if retired / / ! / {/ Ss i/
ND OR WIFE

A

1
(Yes,

5. WAS

CEASED EVER IN U.5. ARMED F
" or unknown) 1 (If yes, give war

CES?

ates of service}

16. s? sscun

Y NO.

MEDICAL CERTIFICATION

above
stating

Conditions, if any,
which gave rise fo

lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cause  [a),
the under-
last.

18. CAUSE OF DEATH (Enter only one tause per line for [(a}, {b), andfc).
PART I.

-

INTERVAL BETWEEN
ONSET AND DEATH

Var B £1%7.4

DUE TO (b) /r"%-’ﬁ&?gﬁm—?

O/I)f—vr )l

DUE TO (¢} MV '5‘\"”)’

PART II.

disease condition given in

25/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal

T emen T

PART III.

H  deceased was female was
there a pregnancy in last 90 days.

ID Yes I [J Ne | O Unknown

Z27

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? ] ]
YES [ Noﬁ
20c. TIME OF Hou, Month, Day, Year ]
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J X
- - her -
21. 1 attended the deceased fro > . to. and last saw i alive o — ]
¥
Death occurred af. 4 - f D m on the date staled above, snd to the best »f my knowledge, from the causes stated.
27a. SIGNATURE 22b. ADD 22¢. DATE SIGNED

Lol s f2”

o /i

NAME OF CEMETERY, OR CREMATORY

23d. LO[;ATION {City, to

county) ‘ * (State)

D /i 4

25. DATE RECD. BY LOCAL REG.

- 59

26. RE NATYRE
% ools

{Licensad Embalmer’s Statement on Reverse Side)




\ e

v

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 Stud mbalmer No.
working under my personal supervision. Z\
Student Signed .. — AL A )

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres

Note: The sbove 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




