R B IO QF K

NDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH 580—004351

Regisiratiqn District No. ___.hﬂ - Primary Registration District No, _m_-ﬂwuhar s No. _déé

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Wharo deceased lived. If institution: Residence befors
& COUNTY a. STATE b. COUNTY ission)
S/ ZNNJ fo . ST _houjd
b. Ccl)l;' (If outside corporate limits, give TOWNSHIP cnly} Length of stay in 1h . COITY Inside Limits
S /2oy Ton 2 DAYS | S G ys Lpwn N0
c. Z%EP'I\“I’AATEOOF {If NOT in hospital, glve location) Inside Limits d, Sg}REEtSS {If cutside, glvn location) Reside on Farm
R ADDRE
iNstituTion S 7. lo ors >, Xy Yes [§ No[J éz o5 Wasize ,V,;;z@f Yo O No
4
3. NAME QF DECEASED Firsy Middle Last 4. DATE Month Day Yeasr
{Type or print} M G DEOAFTH
Jo ag Py UIRE Jas 2
5. SEX 4. COLOR OR RACE 7. Married w Mever Married [J [8. DATE OF BIRTH 9. AGE (last birthdsy} | IF UNhDER 1 YEAR [ IF UNDER 1;: HR
- i 3 Months Days Hours in.
I/F w‘t r£ Widowed [J Divorced [J y‘as/o"_ é-y ] T
10a. USUAL QCCUPATION (Give kind of wark dene | 10b, KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Covnry A8 37 Love's Mo . 0SS A.

durj working lifs, even if retired)
0y e
orere

13a. FATHER'S N R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
JoH¥ jasep} Meluies | Mareneer (’oﬁ/ﬁﬁ Lovis& E. Mollorr&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. INFORMA Address

(Yes, no,or unknown) | {(If yes, give wpr or dates of service)
Ao I RS

£. MNeBuore LRos Wes7eRNorr /7

INTERVAL BETWEEN
QNSET AND DEATH

Me:
ART ). DEATH WAS CAUSED

IMMEDIATE CAUSE (a) M&Mﬁm
DUE TO (b)_wm Barlior o esnfim »(Ju;u{_

18. CAUSE OFPDEATN {Enter only ane cavse pe; line for (a), (b), and {c).

Conditions, if any,
which gave rise to
above cause [a),
stating the under- ”
lying causs last. DUE TO ()

PART Ii.

Lo Lonues ohe.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PART | (a)

PART J1).  deceased was female wm

there a pregnancy in last 90 days.
l ] Yes I [ Ne l O Unknown

19. WAS AUTOPSY

z

4

3

e

= 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.}
& PERFORMED? [m] [m] o]

o YES{J NOO

6 20c. TIME OF Hour Manth, Day, Year

a INJURY a.m.

g p-m.

20e. PLACE OF INJURY le.g., in or about home,
farm, factory, street, office bidg., etc.)

o_d_a_h‘.g_a_;‘nd last saw hlmnllve onida N, 2 ‘/ 194 C)

E the data stated sbove, and to the best of my knowledge, from Ihe causes stated.

20d. INJURY QCCURRED COUNTY

WHILE AT WORK []
NOT WHILE AT WORK [J

I artended the decessed from_l.Liﬁ7asi—
Death occurr IL C"_“'\I
Z2a. SIGNATU U/

Gl T 8 e

1m,a wt OF CEMETERY OR CREMATORY
/} 7/ée ﬁm PlvRRY Cemelery
24, FUNERAL DIRECTOR ADDRESS

201, CITY, TOWN, OR LOCATION STATE

2,

22b. ADDRESS 22c. DATE 5{GNED

Vi T

{State)

&z

/IVM/_ o 2%

23d. LOCATION [CitY, town, or county)

C7 Lovix

GISTRAR’S SIGNATURE

2.,

25. DATE RECD. BY LOCA!
JoAN J‘rm;e-ss.n S/ Riveaview Blip| /-2 -

(Licensed Embalmer’s Statement on Reverse Side)
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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

or by Student Embalmer No.

working under my personal supervision.

/
Student Signed %é

Signature of Student Embatmer ’( ( *

Licensed Embalmer No.i%
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to cor
- with the above constitutes grounds for revocation 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.
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