Rl DIVISION -OF 'HEALTH - STANDARD CERTIFICATE OF DEATH - c0—-005.317
DHL ED VS RE'E"E"@ 3::13&9 ___%.........anary Registration District No. _i Q.O_j.__mgi:tnr's Ne. __g..z ....... STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
' a. COUNTY 3 / a. STATE . b COUNTY E . admission)
| wt/er 0/ ss04e; L ple
b. CCI)‘II.EV (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b [ CITY 4 Inside Limits

| __L#&Lg Top/oe [l |/ week 1w :Do/wpé N Yo S N O
' . FULL NAME OFfIf NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
i INSTITUTION ﬁ, > ig e Eﬁwfé ﬁzgﬂ You )4 No ‘203 5 ‘ﬂ/)@‘ﬂgéﬁe Yes [ NoJX

3. U;AME QF DE)CEASED First Middle Last 4, DOAFTS Momh Cay Yaar
{Type or print’ . .
DEATH ; é
Aels Gramble PiN-s oN eb. [, /F€o
5. SEX 4. COLOR OR RACE 7. Marrl'edn Never Married ) [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YWAR | IF UNDER 24 HR

Q! Z 5 Z ] ;é . 5 Widowed (J Rivorced ] 7‘5-' Months | Days Hours Min.
Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY _JBIRTHELACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj

w‘;zorkmg life, even if retired) eé”fcé ” \S ﬂ

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

| | | dakaown AN Knocow Marthp Finsoy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT ddress

{Yes, ?i ’bunlmown) (F yos, Give war or ates of service) 41? _S" /é‘ ‘gf/ 7 M o8 t /7 9 '77” SON ?DN

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).
E PART |. DEATH WAS CAUSED BY: .
g IMMEDIATE CAUSE (a) MZ-'-"—! /yie /1/‘!)2 MM Mé&
] . /
Q _
o Conditions, if any, DUE TO {b) M M
r which gave rise to il
above caute (a),
stating the under
lying cause lest. DUE TO (¢}
' z PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART ). If deceased was female was
2 disease condition given in PART | (a) thera a pregnancy in last 90 days.
s | [ Yes l O No I 0 Unknown
:L- 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART H of item 18.)
x PERFORMED? [} a (W]
) YES{J NO
-
Z | 720¢. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK farm, factory, strees, office bidg., stc.)
NOT WHILE AT WORK (O
21. | attended the decy; fro - 1b - é 2 to. 4‘ — , ol boand last saw muhve on b e / "'"é o
Death occurted st P 1‘ -“’ Uf(' // &5 P fldp m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
2Zs. SIGNA (Degres or tifle] <D fﬁsss M 22c. DATE SIGNED
- ﬂ,&
(0 a_c ooy e i ala AV 7,
23a. BURIAL, CREMTION 23b. DATE 23c. NAMEIOF CEMETERY OR CREMATORY 23d. LOCATION (Ci f/o,im. or tounty} {State}

REMOVAI. (Specify} F 5 3 E ; .
24. fUNERAi glREC'IOR ADDRESS 25. DATE RECD. BY LOC REG.
y &

{Cicensed Efhbalmer’s Statement on Reverse Side)

BY AFFIDAVIT QF




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

working under my personal supervision.

Student Signe:
Signature of Student Embalmer ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW {Failure to cd

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
iIf this. body is not embalmedy factshould be so stated above.
. ™ ~\' *, -

.




