Rl DIVISION OF HEAI:TH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2 8 195/'2_

Registration District No. ___
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DOCUMENT

8Y AFFIDAVIT OF

P &7 Primery Registration District N

2UTC s o L IZL

043921

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY aRe e”c

2. USUAL RESIDENCE (Where deceased liveg. If inatitut
a. TE * *b. COUNTY
mfgﬁoam_éln we

Residonce before
admisslon)

1

b. CoITRY {if ouuid*corporu.le limits, give TOWNSHIP only)
TOWN ‘

Length of stay in 1b

ZDays
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s Mt Ve w

Inside Limit
Yes W'D

<, E%SLP?I'AATEO F {f NOT in hgspital, give location) Inside Lirgits
S [y @.q @ AfaSA s
* 1 -

d. STREET (it cutside, give locptign} Reside on Farm
ADDRESS
Ac 50 v

3. NAME OF DECEASED
{Type or print)

First

5. SEX 7
a. USUAL OCCEATION {Giva kind of work done

1

3;. FATHER'S NAME v
15, DECEASED EVER 1N U.5. ARMED FORCES?

{Yes, no, or unk

Widowed [J

Mlddle kso 'Lnsr

4. DSFTE Month Yaar
el AT T /7, VA A L 4

7. Married D Nmr Married @TE" DATE OF BIRTH

Divorced [J

9. AGE (leat birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

I\-11~ S9!

a3

Haury Min,

worki ven if retired)

ing

13b.

es, giva war or dates of service)

10b. KIND OF BUSINESS OR INDUSTRY

THER'S

MEDICAL CERTIFICATION

.ﬁEMOVAL [Szify’[
24. FUNERAL DIRECTOR

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rite to
above ctause (a),
stating the under-
lying causs last.

18. CAUSE OF DEATH (Enter only one cause per line tor {a}, (b}, and {c).

12.” CITIZEN OF WHAT COUNTRY

11, BIRJHPLACE (City apd state or countpy)
L0 P_// 74 lé S &
DEN NAME 14, NAMEADF HUSBAND OR WIFE
Potts | plowe

Addreas

INTERVAL BETWEEN
ONSET AND DEATH

'3 L

7 e .

PART Il.

diusn‘:ondiiion given in PART | {a)

n =
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal

PART 11I. If

deceased was
there a pregnancy in last 90 days.

female was

[0 |

0 No 0 Unknown

e B Leh St
o 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of

19, WASYAMTOPSY | 20a. ACCIDENT — SUICIDE ICIDE ety n PART | or PART 11 of item 18))
PERF ED? ] [m]
YES NO O
20¢. TIME Hour Month, Day, Year
INJURY a.m,
. pam.

20e. PLACE OF INJURY (e.g.,

20d. INJURY OCCURRED
farm, factory, street, off

WHILE AT WORK [
NOT WHILE AT WORK []J

in or about home,
ice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased frorn_g b / 7 - .) —7

Death occurred a1

roJ 2 '7-2 ohj 'Zd last nwmnlivn OHLT—‘ 2 0 - -r ?

on the date stated sbove, and to the best of my knowledge, from the causes stated.

L/ K/

25. DATE RECD. BY LOCAL REG.

[2-2¢= ST

(Licensed Embalmer’s Statemean? on Reverse Side)

i

. %ﬂgu‘yuu {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
—MZ\M%’A. [ €20 v Defffftnsen [l-2¢ 5%
23a. BURTAL, CREMATICN, - DATE 23c. NAME OF CEMETERY OR CREMATORY 7. T [State)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or by Student Embalimer No.

working under my personal supervision,

=
Student Signed
Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. T

If this body is not embalmed, fact should be so stated above.

ING. (Failure to cor




