JRI DIVISION - OF HEAI.TH STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH
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) ccl;; 3 ouwﬁm'" limita, give TOWNSHIP poly) Length of stay in 1b . . ClT - Insida Limits
e / AZ | Y4 o b
/ - |_ TOWN ., . g |Ye KNe a
c. FULL i ital, gi i 7 InsideMimits d. STRE bl {+eudidg/give location) Reside on Farm
HQSP| =] ADDR
INSTIUA 10! Yes Ne 0] Yes [1 No R
3. NAME OF DECEASED First Middle Last 4. DATE nth Yuar
(Fype or print) V [=1] /.]A/
. /:, DEATH ")
6 7. Married Never Marrisd [J 9. AGE (lest birthday) | IF UNDER 1 %ﬁ' |?‘u~nsu 24 HR
Widowed Divorced [J 7 o—‘-"‘ Months | Days Hours I Min,
CUPATION (Give kind of work gona | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

)

b-RE /5T
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é@éf @0 78 _.5 V4
=T T4 NAME ORHUSBAND OR WIFE 7 ©

E
ONSET AND DEATH

/ I.icennd {mba mer’s Sfawmom on Reverse Side)

ART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (s} pulmonary edema )
i 3 s564as
Conditions, if any,]  DUE TO (b} arteriosclerotic heart disease
which gave rise to
sbove cavse (a),
stating the under-
lying cause last. DUE TO (¢}
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |H. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
E’ . ,DYGSIDNO'-DUnkm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I of itam 18.)
= PERFORMED? ] a a
) YES[J NO
‘,S 20c. TIME OF 7 Hovur Month, Day, Yesr
a INJURY a.m.
) p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or obout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (J
£ ¢ her
© | 21. | attended the deceased from to. and last saw pio, slive on
E Daoth occurred at. 17‘ -3 0 L2 o m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
ray ] /
22a. SIGNATURE / (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Ld
< ! ﬁ s J-1b-bo.
-3 1AL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY . LOCAJION (City, town, or county) (State)
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25, DATE RECD. BY LOTAL REG. |25, REGISTRAR'S 5i 3 N
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
~
e

or by /St/udent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of Iicenie).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



