DIVISION OF ‘HEALTH — STANDARD CERTIFIC_QI/\TE OF DEATH

ED VS REQEE:rlon §nr|:m //f //J Primary Regi ion District No. Z__2_"70w” Registrar’s No. _.a_?j_{-"_ ________

DOCUMENT

LY

BY AFFIDAVIT OF

=60-000961

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased

a. COUNTY

lived. institution: Reside befare
‘ / a STATE” b. COUNTY isdlon
22, - 4@:{%2

Length of stay in 1b c. CITY Inside Llrmu

OR OR

TOWN TOWN Yes [ No
c. FULL NAME OF 'nside Limits give location) Reszide on Farm

HOSPITAL O Y ADDRESS

/ﬁj‘g Yes [J No N Y“X No O
A i s rl 'y
Vi ] F iid

3. NAME OF DECEASED
(Type or print}

4. DATE

I Menth Day Year
DEATH d an

9. AGE [last birthday). IF UNDER VYEAR 1 UNDER 24 HR

Months Dayl Hours Min.

13b. MOTHER'S MAIDEN NAME

Widowed [J Divorced [
ne {-40b. KIND OF Busysson INDUSTRY| /11, pIRTHPLACE d state®or country) | 120 CITIZEN ?WHAT COUNTRY
jng moyt of working life, Aven if retired) /
) > A /

OF HUSBAND OR WIF

16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, Wnknown)l {if yes, give '\yﬁﬂima of service) ' ?
18. CAUSE OF DEATH (Enter only one cause per line fggela), (b), apd (c). - NTE L {3
PART |. DEATH WAS CAUSED BY: ONSM AND DEATH
IMMEDIATE CAUSE [a)
M—
Conditions, if any, DUE TO (b)
which gave rise 1o
above cause {a),
stating the under-
lying cayss last. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART It If deceased was femafe was
g disease condition given In PART | (8} there a pregnancy in last 90 days.
3 |G Yes I 0 n- I DO Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART {I of item 18.)
= PERFORMED? m} a a
o YESOO NODO
Z| 20 TIME OF  Houf  Month, Day, Year |
a INJURY a.m.
; RN pam. .
20d. INJURY OCCURRED 206, PLACE OF INJURY (a.g., in or about homs, | 207. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK [ farm, factory, street, office bidg., et}
. NCT WHILE AT WORK (O -
21. | attended the deceased fro nd last saw gi.r:'alivc ol
Death oc:u;rpd at y te stated sbave, and to the best of my kno®ledge, from the causes stated
. SIGNATURE
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{Licensed Embalmer’s Statemen? on Rmru 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 |

ot by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

= . e e Ny BT 8 e e me Licensed Embalmef No
WY A R S NOTNN TR
- R - e gn Y -
- ' SRS\ Y b o adar

M s - - Note: The “abové MUS]' BE "SIGNED BY"%‘IE LICENSED EMBALMER in - hls OWN HANDWRITING (F
et ) wnh the above consmutes grounds “for revocation of license).

N - ) If embalmed by a STUDENT, ‘he also shall sign in his OWN handwrmng N
If fhls body is' hot émbalmed; fact should  be so stated abdve. - v - \*{ . .
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