WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, J

STATE'FILE'NURB

glslra ion Durm:f Jsggt_é._i _______ ~Primary Registration Districe No.ddd#_-_.-hgmrlr'n Na. __Zd __________

AENDED
1. PLACE OF DEATH / ( 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». COUNTY 7- FEEL So ». STATE /% b COUNTY T e o sdmission)
b. CILY (I outside corporate timits, give TOWNSHIP only) iength of stay in b . CITY {nside Limits -
TOWN Z )E o 7o 2 5 TOWN Z)E S v Yes X No [0
[ FUL;PN"IAMEOOF {If NOT in hospital, give Iocailon) Inside Limits d. :éRDEREETSS {If cutside, yﬂuion) Reside on Farm
HOSPITAL OR
INSTITUTION /705 57' Yes D&, No [ /70_5’/|/ ,5/__ S—;—— Yes [J No B
' 3. ";AME OF DE)CEASED First Middle Last 4, DOAJE Menth Day Year
. ype or print é/j J“'
! CLmpenos LARD onES | vaw  Pre J7 /959
. 5. SEX &. coz OR RACE 7. Married B8, Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
! . Widowad Divarced [ ‘F /X,./ch 73 Months | Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY ‘
durin st of working life, aven if retired) -~
( ,7“/?/5/7’5’%‘ é/l/.f THLT 7 o\ FPes, DERS K Town| /P 27 S K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

o VES

Lvecyn .2/7 oD

<o /\/!5

(Yes, no, or unknown}f {If yes, give war or dates of service) %98_0?— "/da &f/?CE \7-:‘/5: /;g.s: fg # = /‘40
|NIE§VA|. BETWEEMN

ToSEps RACE
15. WAS DELEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

MEDICAL CERTIFICATION

PART I.

2
18. CAUSE OF DEATH (Enter only one cause per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Oﬁ?ND DEATH

ne f , {b), and {c}.
Mt/r/[ et . CKL.
¢ 7

diseass condition given in PART | (a)

there a pregnancy in last 90 days,

[ %4
Conditions, if any, DUE TO (b)
which gave rise to
asbove cause {2,
stating the under-
lying cause last. DUE TO {c)
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was fernale was

lDYes | DNol

O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? a m| a
YES O NOE‘
20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about horne,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

Dmnh occu

d at

-~
21. | attended the de:eued from / 0-3 — 5-7

2-27-5%

g&_w27 5—7 and last saw abve ont 2~ ),g 5\7

-y Jm on the date :ra!ed sbave, and 10 the bdst )f‘rly knowledge, from the causes stated,

W/?M%

HS A D

22c. DATE SIGNED)|

/22885

23s- BURIAL\M

12 45/55

23c. NAME OF CEMETERY OR-CRTMITTOR

oo L AW

»/

D&

23d. LOCATION (City, town, or county)

-]

{State)

/7o

24. FUNERAL DIRECTOR

ADDRESS

7 47 /Zc/l/&f’ll

25. DATE

%& Se70
o

(Mt

RECD. BY LOCAL REG.

.2.8-/25

{Licensed Embalmer’s Statement on Reverse Side)

26. RE

TRAR'S SIGNATL




STATEMENT BY LICENSED EMBALMER

JAR

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

or by Student Embaimer No.

working under my personal supervision.

Student W
Signature of Student Embalmer /

Licgfised Embalmer No

P. 0. Addre ,{;/a /Jﬁ

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 bedy is not embalmed, fact should be so stated above.




