NDED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
”—ED VS ﬂg;f;nang m _______--------.._-___.Pr|rr|ory' Registration Districs Neo. -ﬂ 3----5---_Regnmaru No. 2_1-“-_5.‘!‘__--

99-036926

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |If institvvtion: Residence before
a. COUNTY a. STAT . b. COUNTY admission)
MillLep Flisoug. " ""Milleg ™
b. c‘:)T“Y (If outside Zorporate limits, gwé TOWNSHIP only) Lemgth of stay in 1b €. cotav Inside Limits
10WN ; 4 / TOWN : Y N /h
Jusc.umbipn 2L b s LS e hi B =0 No
c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET Ti# cumda give locstion) Reside on Farm
'I*NOS')?I'?ITAL OR v No O ADDRESS 4
TUTION * ] Y N
Hétmﬂb»feq—#w'b.fn i S -So- Ttiscum big- ”k O
3. NAME OF DECEASE! First Middle Last 4, DATE Month Cay Year
{Type or prin1) L’p L _F DEO.:T
o hiy- A lCe 24K K ¢~  2b- Jogy
5. SEX 5. *COLOR OR RACE 7. Married (0  Never Married 4. DATE OF BIRTH /9 AGE (last birthday) | IF UNhDFR 1 YEAR IF DNDER ;JA( HR
Widowed [ Divorced [ ‘j..g Months | Day: Hours in.
[Rrng] e ule b My~ )
10a. USUAL OCTUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACEMCity and state or ::m..mfry) 12. CIT ZE{O{OF WHAT COUNTRY

[ S A

during most of working life, even if retired) . .
('_‘_11." P o ILA Tusc.u mhbhiA—~ {2
138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
§ 4 [}
I\:ﬁl_bh- oM Du’&lr— Sontep oNeE
150 WAS fECEASED EVER'IN U.5. ARMED BORCES? 16. SOLIAL SECURITY NO. [ 17. INMORMANT Address
{Yes, nR/pr unknown)] (i yvesegive war or dates of service} .
/4 NON = A/dnfe_ ol ph- NoARK~ Tusta in b/ A=
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [s). L I LI INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY ONSET AND TH
IMMEDIATE CAUSE (a) ../
Conditions, if sny, DUE TO {b) g
which gave riss fo
above cause |{a),
stating the under-
lying cauze lost. DUE TO (c o~ =
z PART 11, OTHER SIGNIFICANT CWNS CONTRIBUTING TO Dy H bur not rclafed to the termin. PART Ill. If deceased was_ female wes
f.:) disease condition given i T 1 (a) there a pregnancy in last 90 days.
; - ] [ Yes I xNo | O Unknown
FE 19. ;\é.;sowtg;sv 202 ACCBKI sul%os HOM&ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART If of item 18
= FORMI
o
G YES O NOK te- 3o~ /JZJ -PLood { i dANT /H [ LLS
& | "0 TIME OF 'Houl Month, Day, Yesr
& INJLBY il N
g p.m. _—

NOT WHILE

20d. INJURY QCCURRED
WHILE AT WORK

AT W@RK []

e, PYACE OF INJURY {#.g., in or about home,
farm, factory, street, office bidg., etc.)

2.

I attended the decessed

20f. CITY,

TOWN, OR

LOCATION

COUNTY

STATE

m on the date stated above, and to the best 3f my knowledge, from the causes stated.

Death occurmf’
s

A o FET -
Rifl, CREMATION,
AL (Spacify)

23b. DATE

AD

tle)

c. NAME OF LEMET

DDRESS

mr——
Aol LA, éﬁ%
CREMAMIRY 23d. LOCATION (City, t or county)

M,

-—

u-'

LLez-

22c. DATE SIGNED

/o-21-5

) i=Z |
ErderMp

25. DATE RECD. BY LOCAL REG.

-2t — 5%

Ins. B, €,

26, REclsrﬁAk S SIGNATURE

et nlouch

{Licensed Embalmer’s Statement on Reverse Side)




-t
-

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 Embalmier No.

P. Q. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




