JUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

EILER.Y3,0G1.1 61999 7 ¢2

99-036409

Primary Registration Districe No. _--Z _____ éi'_'!_ﬂeglstrar sNo, ______ N

STATE FILE NUMBER

1. PLACE OF DEAT

2. USUAL RESIDENTCE (Whpre dece‘ased live, f institutign: Residente before
a. STAT b COUNTY admissign)

a. COUNTY
b. CITY {If,0u corporate limits, give TOWNSHIP only) Len f stay in 1b c. CITY V Inside Limits
QR QR .
TOWN M M/ TOW! Yes B No O
¢. FULL NAME OF (1f NOT in hospital, givgflocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION &5/ 33 ™7 Ronal 'C, e |Ye® NeD Xy A Yes O No &

3. NAME OF DECEASE First
(Type or print} 4 ’

Middle Last 4. DATE ﬂ ¥ Month
. : OF
DEATH / O -

Dpy Yoar
f - &

7. Married % Never Married []
Widowed Divarced [J

8. DATE OF pigTH | - AGE (Ian birthday} | IF

UNDER 1 YEAR IF UNDER 24 HR

1Y

S5-1-]909

Manths

Days Hours Min.

most of working life, glen if retired)

PR

QCCUPATION (Give kind of wark done

10b. ggD OF Bt SS OR INDUSTRY

% {City and mtrv) 12, CITIZEN OF WHAT C 5UNTR‘|’

. FATHER'S NAME,

14, NAM| Prru D OR WIFE
[}

i

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}| (if yes, give war or dates of service)

8712 -530¢|0. 48

DOCUMENT

which gave rise to
above cause ({a),
stating the under-

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for {s), (b), and ().
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

€ oroian OM

INTERVAL BETWEEN
ONSET AND DEATH

p ot 3

fying - cause  {ast. DUE T0O (¢) 4 440

78 E<pra,
J

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buaot related to the terminal PART 111, I#
ditease condition given in PART 1 (a)

deceased was fdmale was
there a pregnancy in fast 90 days.

rl:] Yes

PT o

0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
PERFORMED? ] O 8]
YES[J NO
20c. TIME OF  Hou Month, Day, Vesr |
INJURY a.m.
p.m.
30d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1) farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from.

Death occurred at.

. rnﬁ d-ﬂ}-

on the date stated sbove, and to the best »f my knowledge, from the causes statad.

I7 5'? and last saw :iar:‘alive on L&~ 3 _5"7

22s, SIGNATURE

C q.

«J . Lambardi novenicaL certiFication

a. BURIA CREMAHON 23b. DATE

REMOVAL (Bpecify) /0 7_-_5

{Degree or title}

22b. ADDRESS

/1/5 28 S 7/#

O,
:?AME OF CEMETERY OZCREMATOR‘! | 238, ATION

22c. DATE SIGNED

Lo0-5-5%F

{Sraze} 4

BY AEFIDAVIT OF

E‘I?QL DIRECTOR v—g”wgl‘)zs%&}m 75. DATE

) [0~ -&P ]

RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN,

(Llcem‘é (fsﬁ?mer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. éfz
Student Signe g
Signature of Student Embalmer
Licensed Emb %//
.

HANDWRITING. (Faijure to comp

roa .
. e ty
. ot .- aa,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.




