JURI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV

MENDED

Registration

59-039252

STATE FILE NUMBER

_____ Registrar's No. _____-g_?‘_'_/_____ .

PLACE OF DEATH

a. COUNTY CHPQO(-C-

2. USUAL RESIDENCE (Whore deceased lived.
2. STATE g, - oy b. COUNTY C‘)ﬁfea o

If institution: Residence before

admission}

‘ b. Ccl)'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COILY Inside Limits
TOWNC’Hﬁ’?o(/C—f—ou / )’c‘ﬁ/& TOWN [B‘}f/E’OL-LTDA/. Yesw Ne O
c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION 117N main S+ Yes X No [l ITN.-mai M ST Yes 1 No @
a. (P#AME OF DECEASED First Middle Last 4, Dé\';lE Moanth Day Year
ypa or print) N
Clayde £ Prnney s Npy., 24, 198
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE {last birthday} T1F UNhDER 1 YEAR l; UNDER 24 HR
Widowed Di od ., Months Days ours Min.
. VAR idowed orced B. |\ Tywé 165 1PF0 £ 9
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
RRmi NG TREmMmYE ” MNiama Statilorn , e U’ S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Epwaed m. PLHwe y MARYy ELI2ABETH ANy
15. WAS DECEASED EVER IN U.S5.’ARMED FORCES? 16, SOCTAL SECURITY NO, 17. INFORMANT - Address RoE
{Yes, no, or unknown)] (If yes, give war or dates of service) — - - LeF N moALp
No. MAarBuerite Browr/ Paermoci Tos, /Ao
= 18. CAUSE OF DEATH [Enter only one cause per |ine for (a) INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: 5
g IMMEDIATE CAUSE (a)
L
Q
=] Conditions, if any, DUE TO (b)
which gave rise to .
sbove cause ({a),
stating the under-
lying cause last. DUE TOQ (<}
z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1L, f deceased was female was
g disease condition given in PART I (a) there & pregnency in last 90 days.
§ l O Yes O No I O Unknown
& 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of irem 18.)
& PERFORME O [m| O
0 YES ] NO
-l .
& 20c. TIME OF  Hou Month, Day, Year
a INJURY a.m,
;r p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., jn er sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY 5 '[E
WHILE AT WORK [J farm, factory, street, offjfe bidg., etc.)
NOT WHILE AT WORK [J /T
Fy -
- 2 7 S =N g ’7 s,
21. 1 attended the deceased fro g /ot A ' .‘ o /é CA 1231 saw him alive © l ".m’&‘
- a
Dedth acoyregy at. 4 /Wé‘ on the date stayhd dbove, and 1o the best 3f my knowledge, from the caughs stated.
/177 ..WI‘A }
% F7 / i/ {Degree bgd.fe) 270 AADDAESS I 22 DATE 3iG3%0
';—: E; .‘rl q T 7T 82 ” .
g . BURIAF, CREWRTION, | 23b. DATE | 23 Na¥e OF fEpgldtylor 23d. LOCATION (City, , or caunty)
MOVAL (Specify) _— y — - 3
2 WRh AL 11 [22]379 | Oax Hill Cemetery Carroceon . 770
< § TZa. FUNERAL DIRECTOR ADD@; 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
> - Y
2| Mpespas Ay o Mo (NI SN WIFEN 2w
{Licensed Embalmer’s Statement on Reverse Side}




~r

. x -'U"y:\-".

» t‘

‘ STATEMENT BY LICENSED EMBALMER

i

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed W%' :: L@M//M QI_'

Signature of Student Embalmer
Licensed Embalme| ‘TZ 9/ e 9

< & I v ’ ' P. O. Address. 7"7?
“- a q' - - v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comy
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.



