| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— g

,L STATE FILE NUMBER
BED F EDRe¥§rahEn gxﬂl! pu.’ﬁ@..b_ﬁ_....)nmw Registration District No, __&i?___-kuginur'n No. ____.’&__.______..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY @_7 * s STA ! + b, COUN ‘ admission)
b. C(I)TRY (If outsi ate [imits, give TOWNSHIP only) Langth of stay in 1b . COITY hat Inside Limits
] R
TOWN TOWN W Yer g No DD
c. FULL NAME OF (if NOT in hospital, giva location) Inside Limits d. STREET (& cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION YO NoD || &p 7 ?nj mo&‘m Yes O Ne O
3. NAME OF DECEASED At Midd|e Last 4, DA Month Day Year
°  {Type or print) . DEOA
St. 2/, /GL O

DOCUMENT

BY AFFIDAVIT OF

F UNDER 1 YEAR

5. SEX 6. ,CO RACE 7. Married Never Married [J 8. DATE OF BIRTH | ¥- AG#--: birthday} 1F UNDER 24 HR
- Widowed Divorced Mon?lu jlyl Hours Min.
-¢-/Q/y -r ' 7
i10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City end sfate or country) | 12. CITIZEN OF WHAT COUNTRY

3a, FATHER'S N,

AS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l {Hf yes, give war ar dates of lawz

Eloiore

13b.

203

S/

THER*

187 SOCIAL SECURITY NO.

IDEN NAME 7

14, NAME OF HUSBAND OR

5»72‘2:"2")’}1

IF

Daath occurred at

'} —-—

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (] iINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . {INSET AND DEATH
IMMEDIATE CAUSE (a} f Lttt
‘ A
Condltions, if any, DUE TO (b) M M
which gave rise to
above causs (a),
stating the under-
lying cause [ast, DUE TO [g)
-4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes I O Ne [J Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nasture of injury in PART 1 or PART JI of item 18.}
x PERFORMED? = O u] . M
G| vesQ nor Lt colwDn
-
h m.{;’rj\ﬁger Hour  Menth, Day, Year
a a.m. _
€ Wla e [-A)-&o
20d. INJURY OQCCURRED 200. F‘I.ACEf OF INJURY (n.g*.f,. in boll;jabouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 forpn, facipry, syest, office te. . .
K0 | S g diran S 7' Fy | X Ml 7, N
7/
21. | artended the d d from. to— and last saw :f"r.' alive on

ﬁ m on the date stated sbove, and to the best of my knowledge, from the causes siated.

>

23b. DATE

/=24-¢

; {Degras o?)

23c. NAME OF CEMETERY OR CREMATORY

[/

22b. ADDRESS

22c. DATE SIGNED

/-2/)-&a

25.

DATE RECD. BY LOCAL KEG.

/- R3- %o

(State)

(Licensad Embalmer’s Statement on Reverse Side)

.
. REGISTRAR'S SIGNATURE




. ¢pg 10 1960FF8 1 ¢ ¢

STATEMENT BY LICENSED EMBALMER

| 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. % g
|
Student Signed / &% A a0 e |

Signatyre of Student Embalmer
Licensed Embalmer %;:2 55

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revacation 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.




