ERI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
egNerMYOH% 3!:1&33 _[_és______jnmuy Registration District Nnga_a_-_____ingufrar ‘s No. l-z_ Q i_H

FILED VS

59—039622

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

(Type or print}

YVasbin

Yo M. [Gritarn

0 [/~

JENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
a. COUNTY a. STATE y » b. COUNTY mission)
Crpene My ssevpi Loguvenck
b. chY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”I!Y Inside Limits
WHN Y
S Syoring Leld R h-. o ey Yon, n0 NoXt
€. FULL NAME OF (If NOT injhasbital, give location) Ingide Limits d. STREET {if cutside, give |ocation) Reside on Farm
HOSPITAL OR 7‘ J- ADDRESS p
INsTITUTIoN. 57 O PR Yes 5" Ne [0 qu ) Y Iy No 0
3. NAME OF DECEASED First Mlddla Last 4. DATE Manth Day Year

8~ /257

5. SEX

Made

/

6, COLOR OR RACE =1

Widowed ]

.4

7. Marriedw Never Married O
Divorced (7]

8. DATE OF BIRTH

&-30 JB7p

9. AGE (last birthday)

32

IF_ UNDER 1 YEAR IF UNDER 24 HR

Mon%sTTﬁi I Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and 3lale of country)

12, CITIZEN OF WHAT COUNTRY

during, mas of‘workmg life, if retiped) X
R et oef ve oy /iﬂé//ﬁ’[/'c‘fna 4/8/?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF RUSBAND-OR WIFE
e /0 Cox Lanbarg Pr,fern

15. WAS DECBASED EVER IN U.5. ARMED FORCES?
(Yes, n%or unknown)] (If yes, giye war or dates of service)
[

one

16, SOCIAL SECURITY NO.

17.

INFORMANT

MNAlL 1amr. Britoss  Loesdon Mo

Address

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 1 _ ONSET AND DEATH
IMMEDIATE CAUSE (a) ( LM—Q—% . Qyw‘—'-! 5' (S Arrs,
Conditions, if any, DUE TO (b)
which gave rise to
abave cause (a),
stating the under-
lying cause last. DUE TO (<)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale was
disease condition given in PART I {a) there a pregnancy in last 90 days.
erve Cucmomamty EmPhYSSma Oves | ONo I O Unknown
GMHoﬁhﬂs'oH-o.o,-uc AH D obhsTnw f

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. {Enfer nature of injury in PART | or PART I1 of item 16.}
PERFORMED? m} O O
YES[] NOD%.
20c. TIME OF Hou! Month, Day, Year
INJURY am,
p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK 3

20e. PLACE OF INJURY {e.g., in or about home,

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

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2t

| attanded the decessed from.

Death occurred ot

1¥/5Z
25’ ®..

ST

m on the date stated above, and to the best » my knowledge, from the cauvses stated.

nd last nw@nlive on

I:jg!m

23a. BURIAL, CREMATfL?N' 23h. DATE 238 NAME OF CEMETERY Oﬁ?mﬂ\’
MOVAL ( i}
S h N1l 57 | Wade Choped /YI'J” b Mo,

gn. SIjNATURE

O*TM-

{Degrea or title)
™MD

22b.

ADDRESS

-

22c. PATE SIGNED
’ !ﬁ 0 ,5‘7

234, YOCATION (c.h, own, OF Cou m

1Sram)

24. FUNERAL DIRECTOR

ADDRESS

W%%

25. DATE RELD. BY LOCAL REG.

/=11~ 57

s SIGNAT
-7’%

%&'M

{Licensed Embalmer’s Statemen! on Reverie Side)




STATEMENT BY LICENSED EMBALMER

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

by Student Embalmer No.

working under my personal supervision. % %
Student Signed s /ﬁ '// Aol

Signature of Student Embalmer
Licensed Embalmer No. 32 7 2

P. O. Address 2%?% Zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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 net embalmed, fact should be so stated above.




