SURI DIVISION -OF -HEALTH — STANDARD CERTIFICATE OF DEATH 59—03'?503
HLEQW.",;.OQ G‘I 3& 1 _____ g ____________ ——Primary Registration District Ne. ____________Registrar’s Pg---%gz STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whersa decessed livad. If institution: Residente before

a. COUNTY a. STATE M {SS nblypf\? admission)

b. CcI,'I"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COII;‘Y Inside Limits
o (§7 )AL 1S o 87 L0018 0 N

.

c. FULL NAME OF 1£'NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRE
INSTITUTION, IR”J” c es ] No [l !Id U S Ave‘ Yes ] No [0

4. DATE Month Day Ye

3. NAME OF DECEASED Firnt Wid] Lost :
{Type o print) Q’ m “GONNER " - & 6" 49

5, SEX ] COLQR OR RACE 7. Married u Never Married [J [8. DATE OF BIRTH 9 AGE (last binhdlv) IF UNDER 1 YEAR | IF UNDER 24 HR
J« Widowed [J Diverced [ Fniu ! Days Hour-"[ Min.

10a. USUAL OCCUPATION {Giva kind off work done [ §0b. KIND OF BUSINESS OR INDUSTRY| 11. BrRTH LACE (City ana IIae or country) 2, CITIZEN OF WHAJ COUNTRY

“pER PR N s ihe BANK IR

Rlaa FA!‘LH:R S NAME 13b. MOTHER'S MATDEN NAME
5. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT d
{Yes, npgor upknown) ] (1§ yes, give war or dates of service) El/ (‘)
LN KNow ks Ella Cowner 3129 Lo70).S
- 18, CAUSE OF DEATH (Enter only one causa per line for (a}, {b}), and {c} ’ INTERVAL BETWEEN
uZ_, PART ), DEATH WAS CAUSED BY: r , QNSET AND DEATH
= IMMEDIATE CAUSE {s) Waﬁ Q,O Al e AN |
3 o v |
3 . .
Q Conditions, if any, DUE TO (h)%,‘m /‘é&'v\] /Dta_ﬂ.d——z_Q
wblli‘c'h gave rin(t;)
al a cause (a}, *
stating the under- -
lying couse last, DUE TO (c) L/ 3\ 0' 0
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
g disease condition given in PART | (a) there a pregneancy in last 90 days.
é 9‘ 2 P W I O Yes l 0 No , O Unknown
E 19. WAS A TOPSY 20s. ACCIDENT  SUICIDE ¢ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFO)] a 0 a
) YES o |:]
-
& | 20c. TIME OF  Haur  Month, Day, Year
a INJURY e.m.
“EJ p-m. ",
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farrn, factory, street, office bidg., et2))
A NOT WHILE AT WORK ]
S| 21, 1 attended the d d from IO-IO-S‘I te. /OH,‘L- Sq and lutnwmuliv.an {O0-f2- (:7
25 A
Daath occurred at. ?. 1— m on the dats stated above, and to the best of my knowledge, from the causes stated,
6 1 722a. SIGNAI’URE (Degres or title) 22b. ADDRESS [22c. GATE SIGNED
L :{0. Vlppr~2H /Mﬂ /328 MM IO—/?_aAB?
' % Z3a, BURTAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CRLMA‘I’ORY Z3d. LOCATION (City, town, or county) (State)
| Re Mo VAL 57 [OAK D 71,
— - -
:|ReMpVAL 110=13 AK Dale Cem. | S7 [iou
< 4, FUNERAL DJRECTOR ABDRESS 25. DﬂETECD BY IiOCAI. REG. |26. ol
>
s|ALF s ARd &Y 13%g
{Licansed Embalmer's Statement on Reverse Side)




-
\"‘.
»

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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 Embalmer

Licensed Embalmer No&ﬂ_
r.o. Add,essaziac_zz%L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
" with the above constltutes groundslfor revocation of Jicense).
* o f ‘efmbalmed by a STUDENT, he also shall sign in his"OWN handwriting.
o If this body is not embalmed, fact should be 50 stated above

+ -

r . . 1




