JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-037094
| F”-ED yglxigrg;ngﬂgf 3?52.. Z{B..-_anarv Registration District No. __\zdl.gj[_ﬂegmrlr ‘s No. _--/_-KZ_.Z__ STATE FILE NUMBER

MENDED

i. PLACE OF DEATH 2, USUAL RESIPENCE (Where cdecessed lived. If institution: Residence before

a. COUNTY " .l ‘ a. STATE M 2 b_?wy a £ "” ,rwfmilsion)
b. CéLY {If outside corporate Iimiz give TOWNSHIP only) Langth of stay in 1b c. Cé';\' Inside Limits
TOWN Mg X Ry V5iAed dwecns TOWN G778 [, ZAE UV /IE &5 Yar if No O

€, !:.g.éPNTAMEOOF (If NOT in hospital, give location} Inside Limits d. S;EEREETSS (If cutside, give location) Reside on Farm
ITAL OR A F- 4
INSTITUTION S R AY -0, AL At o RIAL Yes J§ No [} FL3 o, & £ 7 Yes O No

3 NAME OF DECEASED Fieet N Widdte, oot AT Fonth Tay Year
{Type or print) UVAREATIVE W lhl/ARL U Drwvb DEATH Qe r- P 4 /PSF

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (test birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

M w Widowed Divorced ] / //‘ »/ ‘ g Manths I Days HourlT Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTAPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
STewe AMASe A LREACH VIALLALL /O Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES (Dramv il Aovris € ScwAkLd Jd“’ﬂ,ﬂ[ ;/c-‘{

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. !17. INFORMANY Address Z

(Yes, no,jr/u:known) l(lf yas, give war or dates of service) y?d' 2 ,~ ?‘ /6 )-/ - ” - a‘
v g

18. CAUSE OF DEATH {Enter only ene cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /é_ / n ot g g éﬁ J-u/c//“m [0 ming,

Conditions, if any,]  DUE TO {b) (ga./ ME pY 4 d;’g el : v J"a/ %e £ M
sbove eavre o, / é/ LTI .é-‘ >

:taling the under- 0 P f/ - e M C" [ 4
lying cause last, DUE TO (¢}

PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART 1. it deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

’ O Yes l O No | A Unknown

19. WAS AUTOPSY | 20s. ACCIRENT  SUICIDE  HOMICIDE CRIBE HOW INJURY OCCURRED. (Enter nature of injugy in PZT 1 or PRRIII of ite l8)
R 2 e e Ve i

20c. TIME OF  Hour  Month, Dey, ’f '

INJURY om. / 7

20d. INJURY QCCURRE: 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factogy, street, gffice bldg., etc.) . 6
NOT WHILE AT WK [J Q¢ f//. 4¢ka{/f¢f¢ f/. tuw /C()
21. | attended the deceased from__glz_% %nd last saw ;.. alive on. /0(/”/ -
Death occurred ar#_%’_#—m on the date statéd above, and to the best of my knowledge, from the couses stated.

2%’”0};9— )4/\ {Degrea or title} 22b. ADDR’? . g,/ h | n/cdpm/;z

3a, BURIAL, CREMATION, | 23b. DATE 173 NAME OF CEMETERY OR CREMATORY Zid_TGCATION (City, Town, or counry) Broe) 7
EMOVAI. {Specify)
Y-y i /o//.(,/ff VALLE Sprrmd L7 cvsvicrr ik

ERAL DIRECTOR ADDRESS % 25. DATE RECD. BY LOCAL REG. EGISTRAR’S 5 ATUEE
— ——
pﬁ& M )& ,&y(“w / A - / o - _5 ,?

({Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED- EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me

or by , Student Embalmer No..__

working under my personal supervision. . Z ﬁ'
Student Signed /
Signature of Student Embalmer - /
. . Licensed Erfibalmer No. 47 5 O

.P. O. Addres 2. pr e

Nofe: 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 QWN handwrmng_

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

hY




