JR{ DlVISION* OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
——-Primary Registration District No. ------_-.._______Reqisrrar‘|2. _9190___

099-037838

STATE FILE NUMBER

(Licensed Embalrofda@ftoment on Roverse Side)

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE ’  GOUNTY admission)
P,
b C(l)?’ (If o imits, give TOWNSHIP anly) Length of stay in 1b c. COEEI' a Inside Limits
TOWN TOWN & W Ye ) No [l
- UL ToaM ORF (If NOT in hospital, ation) Inside Limits d. :l;llgEREE‘I:SS {If cutside, give location} Reside on Farm
INSTITUTION J'/J/}o&&mm Yes® N[ \f/{? Yes O No
3. H_ME OF DECEASED First - Middls - - - Last 4. ﬁoAgE . Meonth Day Year
ype or print)
Lol g chcdww o (o /RS
5. SEX 6. COLQE OR BACE 7. Married [] Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday} | F UNDER 1 YEAR | IF UNDER 24 HR
¢ Widowed Divorced O Momhal Days Hours I Min.
R 24 /581 7¢& / |/®
10b. KIND CF BUSINESS OR INDUSTRY| 11 IRTHPLACE (Cityyand state or country) | 12, CITIZEN OF WHAT COUNTRY
.
Y — ‘w' . .
13a. FATHER'S NAME 13b. THER'S Z1DEN NAME g F HUSBAND Ez WIFE
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Addreu
(Yes, no, or unknown) | (If yes, give war or dates of service) #? Am
53 St LA £-07-543 a Zzzéméﬂ, SVAKY LAY
- 18. CAUSE OF DEATI'I {Enter anly one cause per line for {a), {b), and (c). INTERVAL BETWEEN =
& PART I. DEATH WAS CAUSED BY ’Q/}U ONSET AND DEATH
:2, IMMEDIATE CAUSE (a) 1/ k. el E Y A,
(0]
o] /’
o Conditions, if any, DUE TO (b} o /VL‘-V»’W-”’L’ ;
which gave rize ta
abave c‘:uu d(al. C} /'W
sating the under- R V .
lying  cause last, DUE TO (5) M Wb;y‘// L~ L, L, L
Zz PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHZHBut not related to the terminal” PART {ll. If deceased was femasle was
F__’ disease condition giverjn PART | (a) there a pregnancy in last 90 days.
§ \ !2 e é/‘l_é s LFB 7‘/ l 0 Yes I -No | D Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HO. IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[H] PERFORMED? a [ ] -
u YES [] NO
& | 20c.TIME OF Hour  Month, Day, Year
O INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, strest, office bidg., etc.}
: NOT WHILE AT WORK []
21. 1 attendad the deceased from //,// 1’// 27 . # L3 nd last nv@muliva on _tﬁf/g/) ;
Death occurred at Ls on the date stated shave, and to the best of my knowledge, from the causes stated.
S 22s, SIGNATURE tbezrc o(rﬁirl-) 22b. ADDRESS 22:. IGNED
s 77(4«%- &% i ..5’1527 ﬂe’“*‘d“"'? .
« 233, BURIAL, CREMATION, | 23b, DATE f] 23c. NAME OF CEMETERY OR CREMATORY OCATI Iown, or county} (Stne) ’
[ !REMOVAI.(SpecifY) M r. ﬁ : ”2 ”,
& - z /? ? DATE LOC. EG 26
3 RAL DIRECTOR ADDRESS . DATE RECD. BY AL REG. . RE R’5 BIGNA E
: 24. FUNERAL D Ué.r 6 ,59 2
= - g/ 2.




e

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 Embaimer No.

working under my personal supervision.
Student Slgne&t‘u-&"‘ 1 j ;:Mﬂw .

Signatyre of Stydent Embalmer

L:censed Embalmeg No.

P. O. Address

J |

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

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. -




