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DOCUMENT

BY AFFIDAVIT OF

N OF HEAI.TH STANDARD
AN-11 1980

CERTIFICATE OF DEATH

93043972

STATE FILE NUMBER

-~

1. PLACE OF DEATH

2. USUAL RESIDENLE {Whers deceased lived. 1if institution: Residence before
l- COUNTY z e ! 2 a. STATE ’ ! b. COUNTY z z sdmission)
'b Col'll"‘( {If oulside corporate limits, give TOWNSHIP conly} Length of stay in 1b <. Ccl)TRY - Inside Limits
TOWN E ;@2 E. iE ! 2 g TOWN Yo @Fio O
€. ;%;PﬁﬂEORF {If NOT i afital, give location) {nside Limirs d. :BE)EREEES’ cutside, give location) Raside on Farm
* INSTITUTION Yos B No O ?3 é 'i E g z Yo @ Flo
, .
3. (hTIAME OF DE]CEASED First Middle Last 4, DSJE Maonth Day Your
ype of print -
NYoRA E. WRIGHT | ™ DEC. 28 /749
5. SEX 4. COLOR oa RACE 7. Married [1  Never Married [B°f3. DATE OF BIRTH | 9. AGE ({lesr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced [ P Moamhl Days Hours Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state g:oumry) 12. CITIZEN OF WHAT COUNTRY
during most of working |ifp, eyen if retigadl- - f E . u[ g
”

13a. FATHER'S NAME

{135, MOTHER'S MAIDEN NAME ©
-

14. NAME OF HUSBAND OR WIFE

—

15. WAS D ASED EVER IN U8 ARMED FORCES? AL SECURITY NO Address
(Yas, no, or unknown)} | {If yes, give war or dates of service) -
D ' # o b A . Fenor,
18. CAUSE OF DEATH (Enter only one uuse per line for (a), (b), and (c). NTERVAL BETWEEN
PART |. DEATH WAS CAUSED {QINSET AND DEATH
”
IMMEDIATE CAUSE () @ evebval N wewiba =183 1 é:‘.:‘é_
[
Conditions, if any, DUE TO {b) e evebwad A‘V-\- twioSclevosy L+
which gave rise to
above cause {a),
stating the under-
lying cauvse last. DUE TO ()
F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART M. If deceased was female was
.9_ disesse condition given in PART | (&) there a pregnancy in last 90 days.
é F] Yos l {J No J_{:I Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
[ PERFORMED? a 8] a
w YESO NOO
o
& | 20c.7IME OF  Hour  Menth, Day, Year
z INJURY  am.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
25, | attended the dacessed from__‘_QML—, !o_ll"_’-.'M__‘nd iast uwms[iva an_d -‘.'-"1 "S'{_
Death occurred at L!:,M_m on the date stated abave, and to the best of my knawledge, frem the causes stated.
225 SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
« .
AL Vhowsceyy -+ M-D, Vi, 12 =% 3~Co
W 230, LOCATION [City, 10wn, or coumty) (State) -

24. FUNERAL DIRECTOR ADDRESS

- £l

25. DATE RECD. BY LOCAL REG. A

Do - [Toun i, {260

|§runfs SIGNATURE
E" % S

(el ln,

7

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOV QL (Specify) -
30 J oy e

{Licensed Embalmer's Statement on Reverse Side)

0




Tt . ST

A S , .- \
{3'.', < - A !
Nl
' 19 1960
JAN_ _ JAN 15 1562

- -

STATEMENT BY LICENSED EMBALMER

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

or by Dl Student Embalmer No.__ &~

working under my personal supervision.

Student & Signedw

Signature of Student Embalmer
Licensed Embalmer No._3 22

P. 0. Address%’_‘éﬂﬁ
F

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




