Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—00064’7
FILEJ ¥§ileE>ﬂBDilm§ Jgso 5'? Primary Registration District NG, cocmeeveneau_—__Roegistrar's No. _____2‘__?1____ STATE FILE NUMBER

IDED
1. PLACE OF DE 2. USUAL RESIDENCE {Where deoceased lived. If institution: Residence before
5. COUNTY s. STATE b COUNTY C) sdmission)
ﬁﬂs g Phrssaval 255
b. CITY (If outside corporate Iimifs. give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR g f
TOWN ﬁ ”57‘” JOVAS TOWN RAD en 7“y Yo O NojH,
<, t‘lg.épll‘lrl'\\ﬂln.\EOOF {If NOT in hospital, ’alve iocation) ¥ Inside Limits d. :BRDEREETSS {If cutside, glve location} Reside on Farm
R
NSTITUT . Y N
INSTITUTIO . JS‘EJ&’C;_‘/P e Noyd or o Yo )i No O
A (':AME QF DE)CEf First Middle Last 4. D‘JJ\":I'E Month Day Year
ype of print] .
W1k B Bug&ESS vean gy 282 /760
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 6. DATE OF BIRTH | 9 AGE (lsst birthday) | IF UNHDER IDYEAR IF UNDER 24 HR
Wid Divorced Months ays Hours Min.
met wh, 7 deedD  ovod O |9y /P70 | 49 I

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

dﬁpn éno:“ofzcgmg life, even if retired) m' - m‘d KM:‘: ﬂ,l m. Z‘ J’ 4
ISa MOTHER'S MAIDEN NAME /

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

w.u.m H. ng g 5¢ \ENA DAanielS EracE Centry Rug#ss
15, WAS DECEASED EVER IN L.S. #RMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown} [ {If yes, give war or dates of service)
s 374 85 3133 |GrAcE Buegess 812 Ereded CTy .
18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and {c). INTERVA: BETWEEN

[
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (a) MMM Irnesot ol
\v
Q
Q Conditlons, if any, DUE TO (b}
which gave risa to hal
sbove cause (al
stating the under-
i lying cause lasi. DUE TO (¢}
= PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disesse condition given in PART | (a) there a pragnancy in last 90 days.
g | 0 Yes | O No ] [ Unknown
E 12, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART 1l of item 18.)
= PERFORMED? . O m]
o YES[] NOW - I Aacion z‘nldt!ﬁ_q s 2 j._.;
I | T20c. TIME OF  Hour  Month, Day, Yeor |
a INJURY a.m. i
= v 53 o~ I .
© | -20d7 INJURY:OCCURRE 3 .| .20e.. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
? o) .
WHILE AT WORK =~ tarror factory, street, office bldg., etc.) .
NOT WHILE AT WORK [ F! QHJ?'.M Zu.. m '7??6.-
. . et el ) e
ey .S .231 | attended the deceased from it to and last saw :ler; alive on
Deoth ocr':\.{rrpd at ﬂ-‘ ] 3 22 _m on the dote stated sbove, and to the best of my knowledge, from the causes stated.
. 6 224 SIGNATURE .., - (Degres or title) ¢ eagq Gl‘ll # 22b. ADDRESS z, 22¢, DATE SIGNED
L
E (_62 D_C,. 302 S-M/“ I . //z_z/‘p_
<L 23a. BUMAL‘AE%MA‘T;VO)N‘ 23b. TE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) / (Stare)/
o REMOV paci X
= ng\&l- -15-196 Flan Bl K 1/S é ;a‘z&lf ﬁ' loun/, ”J![ Py A
< 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD VI.OCAL REG. #] 26. REGISTRAR GNATUR
>
® M( HawresonVisle, 7370. /—23-¢o 42 Y

{Licensed Embalmer’s Statement on Reveise Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No,

-

4 ST

working under my personal supervision.

r
"3
o~y

Student. -
Signature. of Student .Erﬁbalm_er, .

e gt N £ bath - 5

- - i - -
Licensed Embalfer No.
¥, - = (A
. oL P.0. A Mﬂdﬁd&&
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.. . . o - +

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER n hisOWN I:IANDWRfTING: {Failure to cor
wnh the above consmutes . grounds for Tevocation of license).

*If embalmed by RSTUDENT “he a1s& shall sigit A his OWN* handwrmn'a‘ Ponsey R
If this bedy is not embalmed, fact should be so stated above. .
oo T SR A "w&"'"ﬂ?‘}‘. cand, Pty s




