RI IEI!:VISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH 043680
E] D Rveiur:{ﬂnNDi:riE ,1950 7 ﬂz'J ——Primary Registration District No, __fi‘zz,-neginnr's No. __-é_é:é-:__ STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed llved. [f institution; Residence before

& COUNTY a. STME}M b. courmrf sdminsion)

Length of stay in 1b c. csrv et Inside Limits
R
y TOWN M Ys O Ne O
o

c. Ll.g.ép:ltﬂEogF {13 d:g%iﬁés _ (Hf outside, give location} Reside on Farm
o Yes [ Ne O

3. NAME OF DECEASED 4. DATE Month Day Yaar

(Type or print)

oiin  Moe 23 1559

5. SEX 5. 7. Married Never Marri . DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
z 5 2 . 5 Widowed Divorced [ 7"/3"/”4 7 7 Months l Days Houry Min.
a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTIRY| 11. RTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mostb i v
7 7) /79
. t £

14. NAME OF H
- L]

8, no, or u wn) ,(If yu1, give war or dastes of service)

= 18, CAUSE OF DEATH {Enfer anly one cause per line for (8), (L), &
E PART |. DEATH WAS CAUSED B
g IMMEDIATE CAUSE (s)
O
Q
(4] Conditions, if any, DUE TO (b)
which gave rise to ¥y N
above cause (a),
stating the under-
lying cause last, DUE TO (¢}
% PART 1. OTHER SIGNIFI CONDITIONS CONTR]BUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
= diseaza ¢ Iven in PART | (a there » pregnancy in lagt 90 days.
§ . , I ves l %o ' O Unknown
E 19. WAS AUTOPSY | 20. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.}
[ PERFORMED? =] a g
v YES [J NO ]
—
T 1720c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
Iil = p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [
-
21. | attended tha deceased frnm_"z.:&_‘—L, rn_l_z;m__md tast saw 2:;_!”" on. 2 — 2:"-' f
Desth occurred at LQ : 5w F. m on the date stated above, and to the best of my knowledge, from the causes stated.
ol 722, SIGN r Poe or title) | RESS 72:. DATE SIGNED
e , AR T ol it-td-sr
o 23a. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 22d. ATION (City, town, or ounty) (State)
(=] EMOYAL ify)
o 14
< . FUNERAL DIRECTOR 25. LOCAL REG. |24. REGRIRAR'S SIGNATURE
P _ -
E PHKE |/2-26-

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY I.ICEiISED EMBALMER

- -ﬁ_‘ - LR
PPy :b-:r?'.‘!"a”h;

~

KN
on the r d&gae)‘s:de Qf this certificate was embalmed by

‘e

| hereby certify that the body whose name, i.f.l"_‘?gcvoclggf;ei

or by

working under my personal supervision.

Sfu’HeoL Embaimer No.

S it

Student.
Signature of Student Embalmer
I - - Rm RN e 2‘- e |
N . - - T Licensed Embalmer NO.M
y .P.O. Ad
REY S - ‘ kS e Lot lr’x’\,a --.'n e\
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in"his OWN HANDWRlTING {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.



