1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH $60=0 .
E”'ED Vsagﬁfgﬁm Du:!lr'aclgsq__l_‘f.’.:_____f’rimary Registration District No.d'_d'_-d_né.__--‘kegimar‘a No. ___ é _______:T STATE FILE NUMBER

DED -
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased Ifved. If institution: Residence bafore
comy Howeld * S aaoua SO sdmissioe)
b. CCI)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib [ cCl!? Inside Limits
TOWN P Toquoqlmta "n i e"’! h{ ﬁF]
g ’dﬂ?mn}.'q% ) Inside L d. STREET [\l{ d .
c. FULL NAME OF (If NOT in hospif], give location nside Limits N I eutsi ive locati Resi ar
FULL NAMES p ATREET ¢ give location) eside on Farm
INSTIUTION Y ygm o Yes O Nolf) ve.#] Ne OO

s
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar

{Type or print} Q
. DEATH
Rogen Ranidom, Vot VYo T VURU N BT Y
5. SEX 4. COLOR OR RACE 7. Married (] Never Marrindﬁ 8. DATE OF BIRTH | 9- AGEast birthday) [AF UNDER 1 YEAR - IF UNDER 24 HR

]DhA/f,p Widowed [] Divorced I I /(0/8'4 75 Months Days Hours W—

T03 USUtAL OCCUPATION (Give hind oF werk dons | 705, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTRPLACE [City and state or coontry) | 13, CHIZEN OF WHAT COUNTRY

EERStARE Lo Chane Ca.,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. E Us8, R WIFE
v v o — . . .
CUhdnben Roaidon Clondna C. Bl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknewn]l {1 yes, give war or dates of service) .

Y -
= 18. CAUSE OF DEATH (Enter cnly one caysa per line RVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ET AND DEA f
g IMMEDIATE CAUSE (a) A 2
L9
Q
] Conditions, if any, DUE TO (b}

which gave rise to e
sbove cause (o),
stating the under-
lying cause last. DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PAR" 1L, If deceased was femnls was
g disaase condition given in PART 1 (a) there a pregnancy in last 90 days.
g ID Yes | O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injwry a PART | or PART Il of item 18.)
& PERFORMED [m} (m] a X
g YES ] NO
— .
&| Zoc. TIME OF  Houl  Month, Doy, Veor
o INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, } 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT wORK (O /- .
ded the d d from 10. and last saw :,',:, slive on_
ﬁ “occurred 3 > an the dalgAtated abo/and 16 the best gf my Imwlnd)n,’from the causes stated.
6 TURE // {Degree of 1.?7/ | DRES. 22¢. DATE SIGNED
< /3.. BURIAL, CREMAT{ION 23b. DATE 23¢. NAME OF CEMETERY OR C ; (STete)
[a) MOYAL [Specify) . - .
e m,t | /26/k0 Creemboum, Cemeteny dew. Mo
/{ 7 FUNERAL DIRECTOR - ADDRESS M 25. DATE RECD. BY YOCAL REG. STRAR'S IGNATL‘
& i A
NE Junenod. Home Mim. lhew, Mol /~20— (po _

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| Fereby 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

Signature of Student Embalmer

b

Nde: The above MUST BE SIGNED BY

Signed Q .} &4 é‘t
4

‘aad 4

Licensed Embalmer No. () &3 -

|

P. O. Address_—7 ; Z ;5 E /
|

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj

with the pove constitutes grounds for revocation of license).

If :mbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I .M his body is not embalmed," fact should be so stated above.

ﬁ'-*‘.""_ . t

B



