JRI DIVISION" OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV

Registration District

DOCUMENT

BY AFFIDAVIT OF at.tendihg vhysician

99-038293

. 57 / KTATE FILE NUMBER
________ a_l;q)rimary Registratien District No. 2 o> £ ___ Registrar's No. —_____ - \5‘

1.

PLACE OF DEATH

a. coumxjf'd’y, J

2. USUAL RESIDENCE @gANhere deceased lived. If institution: Residence before
o SIATHL$S 01/ AP COUNTY SThHOveS  sdmission)

b. CITY {If autyide carporate dimits, give TOWNSHIP or;Iy) LyMpth of stay in 1b c. CITY J/ lnsiyfitl
10w, A // /A rowng f rd Yes B No O
. ¢ FULL'AME O? (If NOT in hospital, give locanorﬁ Inside Limits d. ASIEEEREETSS t cutside, give location) Reside on Farm
HOSPITAL O
|NsmunW/M\$ é %‘/l /l/ Yes B No [ /7/3 ‘/)A e Yes 0 No E/
3. MAME OF DECEASED First Middle Last 4, DATE
{Type or print} 4”4/5 M”A/ io D'EATH /) /¢ /f{?
5, 8EX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9- AGE lw birthday) TIF UNDER 1 YEAR T iF UNDER 24 HR
és,f’ ’ ‘/'2-' Widowed [] Divorced [J y—}/,/’fa Months | Days | Hours I Min.
18a. USUAL QOCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12, CITIZEN QOF WHAT COUNTRY
HEOSE WEAK """ | AT HoME GaLT ONTAR/0 | CANAD/ANS
13s. FATH R'S NAME 13b. MOTHER'S MAIDEN NAME 14 NA F9 HUSBAND 0%
(74
/ 40 cA AENVES rmv R 3 y €40 oald
|5 WAS DECEASED EVER IN LL.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT / Address / 0
{Yes, &r unknown} ,{If yas, give war or dates of service) Mﬂ/g /’ o " A/ 7/3 4"’0

MEDICAL CERTIFICATION

I CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DUE TO (b) %m W? !
DUE 70 () MﬁJ - W 1LV

PART I.

Conditions, if any,
which gave rise to
above cause (a),
siating the under-
lying cause last.

INTERVAL BETWEEN

/ONE'l AND DEATH
Tl

Fike lbTan

2
PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART LIl If decdaded was  female was
disease condition given in PART | {a) there a ptugnl}# in last 90 days,
17[] Yes l #Na ' {7 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART ) or PART Il of item 18.}
PERFORMED? 8 I o
YES[OJ NOO
20¢, TIME OF Hour Month, Day, Year
INJURY a.m,
pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

B]
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.)

ri i

21. | attended the decessed from_blﬂ"/’

Dosth octurred o,

/759 . 7//&/5’?

nd last saw ::”alwa on

7 00 n-m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU

(Degree or title}

22b ADDRESS

3 270 W aneiglan

% RE?OVA%M

BURIAL, CREMAT

e

23b. DATE

(09 - é‘?

23d. LOCATIQON {City, town, or county)

75 SIGNED
F23c. NAME OF CEMETERY EMATOR
léﬂuzzé 4/9/ Griovrs Co Jm

24. FUMERAL DURECTOR

ADDRESS

ZARL Hillemind F70F LACKLAND

25. DATE RECD. BY LOCAL REG.

ém

fo-/8-SF

{Licensed Embalmer's Statement on Reverss Lide)

s



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
=}
Student Embalmer No.

or by

working under my personal supervision.

Sign

Student -
- Signnugp of 5Student Embalmer

licensed Embalmer No.

v ~ D
MNoie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. . ST




