l!.IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS JAN 5 1950‘1.‘3-&_3________?'““” Registration District No. _.Bnnd__'_z___%_-hrqistut’s No. ____[.‘é_g

Registration District No. __

33044005

STATE FILE NUMBER

A\ENDED
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY mission)
)%éé/.} o &/ 7 a /6(4.&.’-,?/; &
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN BA%OMU /‘? DAys TOWN R/yn‘_‘/o/_a Yes O No [N
c. FULL NAME OF (If NOT in hospital, ¢fiva location} inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR é ADDRESS
INST!TUTIONM /1 Mam. </o5'p. Yes [X No [ . e AT /3/5/77‘ o /e | Y ¥ Ne O
3. (I_IJ_AME OF DE)CEASED First Middle Last 4. Dé\;:FE Marnth Day Year
ype of print
AlberT (wm) Fichardsor | " Doe 2.2 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [1 (8. OATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER IDYEAP ::UNDER 24 HR
Widawed Divorced [ Months ays ours Min.
Mo /e bih T ul ar.26/ £3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
I during megtof woarking life, even if retired) ()' U s
‘ A P 8y _9 A A A e s50 <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oF USBAND OR WIFE
James v o chard sinsr | Abagoa / 5/»174 S o 7 e foda Azfc/argén
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
) {Yes, no, or gnknown)§ (If yes, giye wer or dates of service} /
| o | Ao Y9/ 42-3260 //UAV/UJ chanden, 2/-./7‘,( o Se /D,
‘ — 18. CAUSE QF DEATH (Enter only one cause per line for (&}, {b), and (c}. INTERﬂI. BETWEEN
E PART |. DEATH WAS CAUSED / ONSET v DEATH
| z \MMEDIATE CAUSE () _ A/ @4 MEN/ 97 ey MM: (%
‘ o}
[ [a] Conditicns, if any, DUE TO (b} /7/‘ fer} apc Aﬁo;/f l 0 y e¢'-; -
l which gave rise to
| sbove cayse (a),
i stating the under-
lying cause lost, DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART I, If decopsed was female was
g disessa condjtion given in PART | there » pregnancy in last 90 days.
| § ;;rdo i re G‘f /é?ad- /['@MMI/" I—DYBS [DND lDUnknuwn
‘ ru_: 19. WAS AUTOPSY 20a. AC NT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
| ] PERFORMED? ‘.ﬁi O [w]
: u YES [J NO S A on
! 3] 20c TIME OF  Houl  manth, Day, Year |
- = INJURY am.
g pm. A} T )4
20d. INJURY OCCURRE% 20e. :LACE{ OF INJURY (u.gf.*,. n I:l'ci.bou' l)\ome, 201, CITY, TOWN, OR LOCAT COUNTY STATE
WHILE AT WORK 'a sctory, street, office 9., ate.
NOT WHILE AT WORK Q ;o Me 7 }/ﬁe ('3 /‘lq’/ﬂ'[{:a e Mp
21. | attended the deceased fro * nd last 3aw pig, slive on_@c z2Z /?f?
Death occurred at. on the date ststed above, and to the best of my knowledge, from the causes stated.
I 8 2%a. SIGNATURE r title 22b. Al 22c. DATE SIGNED
| = M v/ s,
5 23a. BURIAL, CREMATION, [ 23b, DATE . NAME OF CEMETERY OR CREMATQ 23d. LOCRAION (Cnry town, or county) {Srate)
] EMOVAL (Specify)}
i vria | Hec 2 5'7//147 [Us0sasT lomsTory /V/-’{“J"/w/ i
< | "24. FUNERAL DIRECTOR * ’ ADDRESS 25. DATE RECD. BY LOJAL REG. | 6. REGISJRAR'S SIGNATURE
> -
@ 6',),0,4(4) /gaqqojj E.;u;/la//ﬁ’ o, -éf (Z.j_z
(ll:lmed Embalmer’s Statement on Reverse Side)




\

STATEMENT BY LICENSED EMBALMER .

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

or by o : i . Student Embalmer No.

working under my personal supervision.

Student Signedm @ é_ﬁém

Signature of Student Embalmer 24

Licensed Embaimer No. 742
’ .. P. Q. Address W

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




