JRI DIVISION OF HEALTH:— STANDARD CERTIFICATE OF DEATH M045779
ﬂ Lﬂ;ginSiopngicay\lg _!_9__55____________-.Prfmary Registration District No, . _______ Registrar’s Q:‘:_j._.gg!?_- STATE FILE NUMBER

NDED

FPARY bm o |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

a. COUNTY P a. STATE b. COUNTY admission}
M o o7 [aws
b. CITY (If outside carporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits

OR OR
TOWN \_(,"7_/{00/‘5- F weekes TOWNW¢GST¢/E 5&9#&:5 /3 Yes [ No [J

¢. FULL NAME OF (if NOT in hospital, give location) Insida Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR R ADDRESS
INSTITUTION 5 JC!H'NJ /'/aJFITAL. Yes No [ Gr7 72’[:50& ’5‘_ Yes [ No B
- AL

3. NAME OF DECEASED First Middle Last 4. DS\TE Month Day Year
F

(Type or print) . .
Hirce Wowen. ﬂ/ CreN L AN DEATH 72 = 9SG

5. SEX 6. COLOR OR RACE 7. Married [] Never Moarried (] (8. DATE OF BIRTH ( 9 AGE (last birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
F W Widowed ] Divorced 3 1228y 57 7 7 Months | Days Hours Min.
T0a. 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 ost of working life, even if retired)
ovSeu IFE A7 fome Sr Lovis Mo U.3.4
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Georce [Crprey Lo Hoii 21A007 Chppies A Nepyen ot
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, nn;cw yes, give war or dates of service) ‘p[Fg ‘0[*/03? "J é é Z Z 2 a .j -
[

-T8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). l Ll INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) lkﬁra‘/’t‘ou e& Lowrs L-OGQ.- Z— u hs' / AFrs
Achoh{, hnons, if any, DUE TO (b) ﬁﬁ‘«m }MA&W fr‘, o f;z A r3
w fave Jise 1o . 5 F1
) DUE 10 (& Cc"nvm.d-w 4,£w m m } A

PART II. OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO DEATH but not related to the terminal PART,IH. If deceased was female was
disgase candition 97 in PAR 1((n) >3. there a pregnancy in last 90 days,

efla e Ca-ro}{;; Vasco/4v Dirse asef_ Qo l0ve [ L No I O Unknown

19. WAS AUTOPSY | 20a. ACC%NT SUI%DE HOMEI|CiDE 20b. DESCRI HDW INJURY CCURRED (Eatel na1ur_; of i |n!!r¥ in PART 1 ar*ﬁl #ﬁ E1er IB& )

DOCUMENT

abgve cause {a),
syating the under-
ing cause lasr.

(_‘;c;_:’
~

MEDICAL CERTIFIFATION

!

PERFORMED? g all =
YES @ NO O ) h,dnr- — c-h/r-eé l-e'f‘!" ‘UP - {;f._;{— Se@n, !
Z0c, TIME OF  Houl  Month, Day, Year Jtf{tefs§ ¥ Sewt To $7. Jodun’ — Fros¥ladis

INJURY _,  awss. _.
7 e oet W;H lwserted 1i{aeclsd — Boing well fo Days
20d. INJURY OCCURRED %+, PLACE OF INJURY (e.0., i or sbouf home, | 20f. CITY, TOWN, OR LOCATI COUNTY STATE

rm, factary, stre fflcbd » 5
\r:‘l’g]l'stﬁlTL‘ENg‘?'\cN%‘RK B e a 'k é ;t-;' ;l. éq‘l_ge’e“) ? /7 (73 XQ—JD ﬁ&ra\ WCGS‘I‘EF (raye‘ ’ fJ
21. | attended the deceased from. © é // %/“S- fo._/Z'#é.Land last saw :;;—I’““ en /2-///'5—; . U

Death gozurred at //1 So Pm m on the date stated above, and to the best >f my knowledge, from ihe causes stated.

ﬂ' [Degres or 1jlle] Z dgonsss = 22¢. DATE SIGNED
sy Z ‘ s /s
, | 2308AdE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufify) {Stare]

FE EMOVp\L (Specify}

CRAL 12 rprrg | Oan Kric Cemererny A1RrEWE,
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY ﬂg:ggﬂEG. 26. REG‘ ARS SYFNATL, ” ﬂ
Mirreciers _ Wossrer Groves sa M, DEC 4 o Y.

N '

BY AFFIDAVIT OF

(Licensed Embalmer's Statement cn Reverse Side) m‘)




Les

—a

-working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

]

| hereby certify that the body whose name is recorded onithe reverse side of this certificatewas embalmed by 1

or by i Student Embalmer No.

o7 7

Student,
L T Signature of Student Embalmer
N oo #

Licensed Emb:i:ﬁ
- . P. O. Addres

. -

. .

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.




