JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _6()—0()5098

v:s = STATE "ILE NUMBER
NDEEILED F!egla ration DIm-:f Lge__o_o__é aana_Primary Registration District No. Registrar’s No. / 3 '
1. PLACE OF DEATH * 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY . o STATERS * ‘b coU’&B . admission)
| " Bollinger Plissouri ellinger
b. Ccl)'I;( {If outside corporate 3, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits
TOW. : : rowrs O’ ) Y N
wic Xoille Sers, e gew:okur”& « @O
<. L%S’EPI:‘T’:TEO%F NOT in hospital, give location}) ¥ Inside Limits d. STREE;S (If cutside, giva tocation) Reside on Farm
ADDRE
INSTITUTION Y N A/
| siwioNgL  SHreet Addresy |H o b/ e ves O Noft”
[ . 3. MAME OF DECEASED First . Middle Last 4. Dé‘\":I'E Manth Day Yorr
{Type or print) F S b
|
— DEATH F 7
| obu , e e b, /940
l 5. SEX 5. COLOR OR RACE 7. Married 1 Never Married O FBIRTH | 9 AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 MR
\ Widowed D, Divorced [ 3!/:1?76 Months Cays Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY QI WIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
, : during mor‘ rking life, even if retired) . q . .
: ArRMmey Farwmin edgewicroille Ud.S. A
13a. FATHER'S NAME 13b. MOTHER'S DEN NAME -4 14. NAME OF WUSBAND QR WIFE
. Adam Segbaggh - [ Dec
15. WAS DECEASED EVER IN U.5. ARMED CES? 16. . INF NT drHs
] {Yes, no, oypunknown)| (If yes, give war or dates of service) A/ 8 b - .
Vo l —— eNe wrl Sea aagh p_zaKQ[H
| = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {g). INTERVAL BETWEEN
- E PART i. DEATH WAS CAUSED BY: r ONSET AND DEATH
; g IMMEDIATE CAUSE [a} _Mﬂ WF‘;
L]
Q
[a] Conditians, if any, DUE TO {b)
) which gave rise to
above cause (a),
stating the under-
l Iying cause last. DUE TO (<)
z PART I1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If decessed was female was
g disease conditian given in PART | (a) there a pregnancy in last 90 days.
(j i[] Yes I O Ne ] {0 Unknown
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.}
v PERFORMED? (] 0 0 ]
w YES[O NO[J
% | 0cTME OF  Houf  Month, Day, Year | _.
a INJURY a.m. .
] p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
——— Fa Y ——"ﬁ‘c ,‘. g a
|
21, 1 attonded the deceased fron f!nMZ—Lgand last saw jiralive o [4
' Death occurred at. m on the date stated above, and to the best »f my knowledge, from the causes stated.
273, SIGNATURE {Degrea or mI‘) 22b. ADDRESS [y ’ 22¢c. DAT/GNED
Mca: GJ;AL . lo czﬂzfz' %,
23a. BURIAL, CREMATION, [ 235, DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) “Starly

MOVAL {Specify) . ~ : ’ .
_Burial | Sgﬁg_euu_c.l(ulb.___‘ e égy;ckwl/c Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Mp_mjs JacKkson. Mao. 2 =13 -Go W Ol ucdor

{Licensed Embalmer’s Statemen! on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

MAY 19 198p

1 hereby that the body whoU is reérfed on the reverse side of this certificate was embalmed by
Student Embalmer Nom

working un my personal supervision.

or by

Student M_, Signed
Signature of Student Embalmer
Licensed Embalmer No. jﬂ 6 /
'y
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H . (Failure to con
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.




