UR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-037232
ﬂLEb &Egﬁrﬁn Di‘[sri:f No. e —___ ;g_i_--_,}’fimary Registration District Nn.}u‘&_‘_b:é___ﬂegisrrar's No. -.a__'_%___s___‘___- STATE FILE NUMBER

1. PLACE OF DEAW / 2. USUAL RESIDENCE (Where deceased liv
a. COUNTY a. STATE
a2

AENDED

¥ ingtitution;: Residence before
sdmission}

b. Cll;( {If outside torporate limits/ gfve TOWNSHIP only) Length of stay in 1b c. COITY T Inside Limits
R
TOWN J Q TOWN Yes % ]
c. 'l:-IUOLéP A OT in oanl give location) v de Limits d. :5%%!’:5155 T (if cﬁide, give location) Reside on Farm
' ITAL OR
. INSTITUTION 7/ 9 ‘X &b M RO 7/ f j # Yes O No "
3. #AME OF DEJCEASED First Middle Last 4, DOAJE Monrh Year
ype or print : . H/ ? . —?
DEATH
JA/I/I/IE Louise WiWFIELD CHle )~ )55
5 5 6. COLOR_OR RA 7. Married B Naver Morried [J |8. DATE OF BIRTH | % AGE {last birthday) 1 IF UNDER } YEAR IF UNDER 24 HR
Widowed ] Divorced [J { - - L& ? Months | Days Hoursy Min.

£ el
| 188. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}n BIRTHPLACE (City and staje or coUntry) | 12. CITIZEN OF WHAT COUNTRY
' ATy frost of working life, gven if retired) % J / g h
] AL s » N, 2z
13a. FATHER'S NAME / 13b. M ER'S MAIDEN NAM PAS

ussAND‘b!
5. WAS DECEASECMEVER IN U'S, ARMED FORCES? 7 SOCIAL SECURITY NO. 17,

.I (Yes,%"ﬂk""‘"“)l {If V:L,_g_i_\!e war or dates of service} ?03 30 q;‘ ,’L

ENFORMANT
(7

= 18. CAUSE OF DEATH (Enter only one cause per tine for [a}, {b), and (c).
E PART 1. DEATH WAS CAUSED BY:
E g IMMEDIATE CAUSE (a}
' [
! o)
' o Conditions, if any, DUE TO {b)
| which gave rise to
. shove cause (a),
stating the undoer-
lying  cause [lest. DUE TO {c)
Z PART Il. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not ul‘ad to the terminal PART Ill. if deceased was female was
o disease condition given in PART | (&) there a pregnancy in last 90 days.
=
S [D Yes I [ Neo | O Unknown
E 19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[y PERFORMED? ) 0O O
) YES[J NO[T
- .
S| T20c. TIME OF  Hout  Month, Day, Year
8 INJURY 8.m.
E: p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK C} farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []
) 57 78 w4
' 21. | attended the deceased !rom__l@—. to / /%/ and last saw hlm alive on. /U /6
: crad st a E m on the dafa srn!ad sbove, and to the bext of my kncwledgc, from the causes stated.
Death ooty VV -
ri
I 3 {Degree or title) 22h. ADDRESS E SIGNED
: O w ,U
0 . /31 S [Dewy. 237G
2 23c. NAME QF CEMETERY Of CREMATORY 23d. LOCATIOM, {City, town, apcofniy) ‘(51.,}15 LA
o
et »
E f: 'REGISTER'S SIGRATURE
S
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sr'hsmmr‘av nc:nszo EMBALMER

-
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| hereby certify that thetbody whose name is recorded on the reverse side of this certificate was embalmed by r
|

or by Student Embalmer No.____{

working under my personal supervision.

Student Signed
Signature of Student Embatmer

Licensed Embalmer No.
P. O. Address

;‘.}.\. Note .The abg_ve MUST BEy SIGNED BY THE LICENSED EMBALMEE‘In hls'O\AR\j\~HANDWRITING: {Failu
" with the above constifutes grounds for Tevocation of Iu:ense) F=i A At s Ty "3\\“0,»‘.‘.

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

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



