ED

LED VS JaN

Registrati

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'og D&fr’csﬁp_\_zg.%___..--__}‘rimnry Registration District No.%g:_i_(__ﬂeqi:trar'! No. _g

=60-0012302

STATE FILE NUMBER

7. Married J

Widuwedx

., Firs , Midd]e
Vietsmio L

Never MarPied [
Divorced ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livi institution; Residence before
a. COUNTY . STATESL ; ‘  b. GOUNTY mizzion}
}
HIP enly) Legmt stay in 1b <. C<IJI}Y ide Limits
R TOWN Yelﬂ No [J
«. FULL NAME OF (If NOT in pital, give location) in Limits d. STREET de, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (0 No [0 Yes [0 No 3
3. NAME OF DECEASED ast 4. DATE Month Day Year
(Type ot print) OF
/S50 DEATH ./ 2, !Zé Y]
IF UNDER 14EAR

Sy I3

9. AGE {Merbirthday)

1F UNDER 24 HR
Hours | Min.

Months l Days

(Yes, n

15. WAS DECEASED EVE

IN U.5. ARMED FORCES?
nown} l(lf yes, give war or dates of service)
—

8.

DOCUMENT

CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {2)

10b. KIND OF BUSiWR INDUSYR‘!’

R'S MAIDEN N

CQCIAL SECU

try) { 12. CITIZEN OF WHAT COUNTRY
. 4 - ’
E HUSBAND OR WVIFE
.
17. INFORMANT, Address

4

IN
O

Al BETWEEN
T AND DEATH

Conditions, if any, DUE TQ (b}
which gave rise to
above cause (a),
stating the under-
- lying cauvze last. DUE TO (¢)
Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
('_2 disesse condition given in PART | (a} there & pregnancy in last 90 days.
vl [B¥es T ONo | O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of iters 18.)
= PERFORMED? O a u]
G YES[] NO[}
-
& | 20c.TIME GF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bldg., atc.)
NOT WHILE AT WORK []
21, _éa.—md last saw J,:;:,.‘Jiva o

m on the date stated above, and to the best of my

| attended the deceased from_%—. fo_’l_@
Death occurred ot B i
Pl

knjledge, from the causes stated.

. SIGNATURE

22b. ADDBESS

BY AFFIDAVIT OF

22c. DATE SIGNED

oy

{State)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

-

S ., Note The above MUST BE. S!GNED 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.

T v




