LN

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regu!rahon Dmm:t%o.% 2.,________...._.Prtmary Registration Dristrict N#ﬁ.{._-hginﬂr‘s [ L Na— [_______-__

STATE FILE NUMBER

—-60-002730

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased

P If inssitution: Resjdence
b. COUNTY P2t gd_’ﬁdmiu

before

a. COUNTY f a. smts7ﬁ C) ion)
b. CITY {If corpgrate limits, give TOWNSHIP only) Length of stay in 1b <. c:TV H Inside Limits
f
1OWN :: J TOWN M@f You J No OO
¢. FULL NAME OF (If NOT in hmpﬂul, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yo [ Ne ] Yes 0 No @}
3. NAME OF DECEASED Middls Last 4. DATE Manth Day Year

(Type or print)

=
Voo 29 4

eae. il—gézéxz/ ok

/ —

9. AGE (iost birthdey)

IF UNDER 1 YEAR

|F UNDER 24 HR

7. Morried (B Mever Married (] |B. DATE OF BIRTH

102, USUAL OCCUPATION
during most of

6. COLOR QR R?CE i 5 x
. Ez ;E Widowed {J Divorced [ 'e’ g nths 2y ours Min.
L(J’ = /%2 n—z
G"n “kind of work done 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

IOb.jIND OF BUSINESS OR INDUSTRY

4 S -

MEDICAL CERTIFICATION

132, BATHER'S NAME & - - 136, MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
- :
o M,é cep ] i [T R A
T3, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT v/ Addun
{Yes, ngf ar unknown) | {If yes, give war or dates of service) i
Vi 8] L . ‘d
T8. CAUSE OF DEATH (Entar only one cause per line for_[sh-{bl, 8nd (cF. { INTEEVAL BETWEEN
PART L DEATH WAS CAUSED BY: Q . ONSET AND DEATH
IMMEDIATE CAUSE (0}  / e 4 ~

Caonditions, if any,
which gave rise to
abeve cause
stating the under-
lying cause

(e},

last. DUE TO (¢}

DUE TO (b) @&{M ﬁlﬂj[,ow’u/ (Qéﬁ%éf.,

G Ytz p5Y

PART {Ik If

deceased was

female

WHILE AT WORX

]
NOT WHILE AT WORK (3

farm, factory, sireet, office bldg., e1c.}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralated to the ferminal Was
dizsease condition given in PART | (a} there a pregnancy in last 90 days.
' 5 Yes I O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
PERFORMED? a a o
YESOJ NOQO
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 amtended the d

d from

h "
and last saw hf‘: alive on.

Death occurred at.

m on the dala stated above, and to the be:! of my knowledge, from the causes stated.

BURIAL, GREMATION,
REMOVAL [Spfeify}

23b. DATE

R 4’4 Fl (Ve

22c. DATE SIGNED

1=6~40

(State)

/5 DATE RECD. BY LOCAL REG.

ETERY CREMATORY 3d. L Tl (Cny.nown, or
et ety & é’—d’

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

//.”) / ”-5" /Afz‘é Student Embalmer No.___f:i‘..

or by

working under my personal supervision.
Student % 2% %" Signed ')(7 4L / @ /<Q(-é

Slgnature of Student Embalmer

Licensed Embalmer No. 2
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




