I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL ED VS JAN 1 91960

=60=001915

(Licensed Embalmer's Statement on Reverse Side)

v STATE FILE NUMBER
- Regll!raﬂgi District No. -_-__--_-./..{Z_---..Primary Registration District No/ -_o..,g_.’:.‘_..-__kegismr‘l No’?‘_;-._________40
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Reridence before
8. COUNTY ‘3-‘ k a. STATE b. COUNTY admission)
ac Sowm M:ém10 J‘-Lk&u
b. C‘IJI;I {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b £ CC!)TRY Inside Limits
TOWN - TOWN J Y N
Z{g«-_—agg S oy K. IDAVS Lwnde e @ s @ N O
c. FULL NAME OF {If NOT in hospital, give locfrion) Inside Limis d. STREET {If curtide, give location) Reside on Farm
e 5 e | oo gy S x
O AM‘-YIY‘S eaw o [ ,3,(/ / 17_. Yes [ No
I a. #AME OF DECEASED Firat paiddle Last 4 DATE Month Day Year
ype or pring)
/‘ . ) ‘n—tav\.J Mel flﬁh‘.il/fﬂ..liﬂa.“ DEATH -rd-V\ z /960
5. SEX 8. COI.O{OR RACE 7. Married x Never Married [1 |8. DATE OF BIRTH 9. AGE UBS" birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
ace /—?f//
10a. USUAL OCCUPATION (Give kind of work done END OF BUSINESS OR INDUSTRY} A1, BﬂTHPLACE (Ciry lnd statp or country) | 12. CITIZEN QF WHAT COUNIRY
uring mmf of warking life, even if retired) - 7 ’ 2 d
"G nesy . + Pek"" S, S-A
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND CR WIFE
( /g_r/es S?jed.o/')—(gu k4 ; -] MVS. Ga/rj' S‘ea_e/mu\,
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addre}xa ,¢ 4} ‘ >
(Yes, or unknown]} | ([f yps, givepwa ates of service) J "
R Sl Y 15 e 09-18 -4 ¥ 75| Mrs, Go llow Stoaclma n Trcday ot
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: NSET D DEATH
g IMMEDIATE CAUSE (a) ') /QMAQ ;&M(’ ? M—-’ Q’G&‘W e
[ /
Q
o Conditions, if any, DUE TO {b) .
which gave rise 1o
sbove cause (a),
| stating the under-
k lying cause last. DUE TC (¢}
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but elated to the terminal PART IIl. 1§ decossed  wai  Temale  was
g disease condition given in PART I (a) . there a pregnancy In lamt 90 days.
§ . . ]DYeleNnIDUnkﬂown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
[ PERFORMED? =] [m] w]
o YES[O NO R
6 20¢, TIME OF Heul Month, Day, Year
a INJURY .,
i g A o . pam. .
' h 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg., efc,)
NOT WHILE AT WORK (J
L L
'g 21. 1 attended the decessed fro . tn.ﬁ:ﬂ..&,_l_ﬁ_é_a_md lest saw pio alive nn%d-__/'liid;_
N » Death occurred at, on the date stated above, end to the best of my kndwledge, from the csuses steted.
bl t':: T e -
6 27a. SIGRATURE ﬂ or title) 22b. DRESS 22c. DATE SIGNED
[ ]
2k C et /2 26 12~ 4o
......_z +555, BURIAL, CREMATION, | 236. DXTE 7 ¥ T | 23 HAMEVOF CEMETERY OR CREMATORY 23d. I.OCépﬁN {City, town, or county) (State)
=) EMOVAL (Spegify) / / Y
T % a 7 //’(/}4(0 ;—ﬁ va I /~ //S > MC.
< 4, FUNERAL DIRECTOR - ABDDRES! 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S 5IGNAIURE
21% Y '
& [3loe Kty ¥ S .C (~Y.bd  —dheira Dortine doadlf.




STATEMENT BY LICENSED EMBALMER

1 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

Signed - / v

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

lLicensed Embatmer No.’_zy72
P. O. Address //‘/Km

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

with the above constitutes grounds for revocation of license).
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. e
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