| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FE

ED

DOCUMENT

BY AFFIDAVIT OF

Registration %ixt:rllctqla".gso 1/4‘/4 Primary Registration District No. --/.MZ—Reginur': No. -_j_;ﬁﬁ-_

1695

STATE FILE NUMBER

1. PLACE OF
a. COUNTY

Length of stay in 1b

).

2, USUAL RESIDENCE (Where deceased lived. |

ingtitution: Residencs before

admission}

Inside Limits

Yes w No [}

b. C‘I]LY (1f sida rorporate limits, give #SHIP only)
TOWN i Y

c. FULL NAME OR\(} NOT in hospital, gi i
HOSPITAL O

INSTITUTION

Irkide Limits

d. STREET

YHN No O

ADDRESS
705

Reside on Farm

Yes I NoE

3. NAME OF DECEASES First Middle Last 4. DATE lonth Day Yaar
{Type or print) OF
JamEs P Leonarp | = 2/ bo
ORJRACE 7. Married D' Never Married 8. DATE OF E’an{ 9. AGE {last birthday) |F UNDER 1 YEAR | IF UNDER 24 HR
e Divorced Months | Days

'd ring most of workipg life, even if retired)
LiBoRER

Widowed [J

3-)7-90

b9

Hours l Min.

106, KIND OF BUSINESS OR INDUSTRY

LLROADS

BIRTHPLACE (City

d state or country)
Bla IR, /\} BRAS K

b

§2. CITIZEN OF WHAT COUNTRY

S.Qa .

T3a. FATHER'S NAME v
1 ”

{Yes, no, unknown) I(If yes, give war or dates of zervice)

15. WAS DFCEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

“UNKNowN

16. SOCIAL SECURITY NO. }

AME OF HUSBAND OR WIFE

7.

18. CAUSE OF DEATH (Enter anly one cause per line f§
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4]

Canditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying csusa last.

DUE TO (¢)

ONE
A

PART .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART I [a)

PART 11,

there a pregnancy in last 50 days,

I deceased was

female  was

IDY"[

[ No

[3 Unknown

z
4

=

o

o

£ | 779 WhAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.]
& PERFORMED? [} a [m]

v YES() NO

o

| 20 TIME OF  iHour  Month, Day, Year

a INJURY  a.m. . .

Ils-l p.m. )

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g
farm, factary, street, office bidg., etc.)

., in or about home,

20f. CQITY, TOWN, OR {OCATION

COUNTY

STATE

21. ) attended the deceasad from

“_m on the date stated above, and 1o the best of my knowledge, from the csuses stated.

Desth occurred at.

and last saw ::.:1 alive on,

m S

- 229 SIGNA'I'U f,ﬁ"
g A.a////.J AJLAAI

34 FBUR T 23b. WA

ToTRp | 2560

{Degres or title

247 FUNRRAL DIRECT( ADDRESS

/
' ' l'. / ;
P LELALEN NON oA g .9

E RED@

-7

22b. ADDRESS

il /- ¥/,

A’
[Licensed Embalmer’s Statement on Reverse Side}

BY LOCAL REGYwd

22¢. DATE SIGNED
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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 r

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of Ilcense) ‘
- If embalmed by a STUDENT, he also shall sxgh in. his OWN handwriting..- __ - .
If this body is not embalmed, fact should be S0 stated above. e !

.




