R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~66-005397

FILED VS MAR 1 4 1960 3 3 O / o ? 4- STATE FILE NUMBER
\DED Registration District No. _______=4__=/_ _____ Primary Registration District No, 2=L__*_ £ 7 Registrar's No. ____8____§ ____
1. PLACE OF DEA'W 2. USUAL RESIDENCE (‘Whnrn deceased lived.  If institution: Residence before
. COUNTY 2 : . & STAT# 52 brCOUNTY‘/éW adrission) .
b. C“IJI'.IIf {If outplde cor ypits, give TOWNSHIP cnly) Length of stay in 1b [ COITY N o Inside Limits |
. R
. TOWN il “f",‘_ TOWN o%,m . Yl No O
. FULL NAME in hospital, give locatiop) Insifle Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION N R Yos §I No (O - Yos O NDZ
[
3. (_P‘:AME OF DE}CEASED First Middle ast 4. DOA":I'E Month Day Yeoar
ype or print
T ilomas A/oRwood A AL OEATH 29, /660
5. §EX 6. COLOJ OR BACE 7. Married Never Married [ [8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed L] Divorced (] % ,) Months | Days Hours Min.
Srale. | A 20593 o7
10a. USUAL OCCUPATION (Giye kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country}l | 12. CITIZEN OF WHAT COUNTRY
uri ost rking e _even if retired) . - q -r
.4 p - @ redk | A :
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEM N 814 OF RUSBAND, WIFE
Py N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA| Agldress
(Yey o, orsunknown) y s, givg war or detes of service} é M
POEFGE P Tor09-5F , Mo
- . CALUSE OF DEATH (Enter only one causa per linedog,(a}, {b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH
g IMMEDIATE CAUSE (a) AN, (XX Y, g
U
Q
O Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating tha under-
lying cause dast. DUE TO {c)
=z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted o the terminsl PART 111, if decessed was female was
g disease condition given in PART | (e} there a pregnancy in last 90 days. ‘
S ?! 5!2 !!! !l !igg ] ID‘re: 0O Ne [DUnknown
E 19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE nature of injury in PART | or PART 11 of irem 18.}
= PER D? m} O =]
¥ YES NO
5 20c, TIME OF Houl Month, Day, Yesr |
a INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O
2§. 1 attended the deceased from__a ~18 - lq gé + = had 24 nd lost saw I'Flm alive on__=d * 29~ 6a
Death occurred at -.&ﬂ s __m on the date stated sbowve, and to the best of my knowiedge, from the causes stared.
. SIGNATURE (Degree or title) ADDRESS . 22c. DATE SIGNED
2 Camp Merardoan, Yiu ba
'g il M.t bl i L] 3—\.3-
« 23a. BU L, CREMATION, { 23b. DATE ‘1 2 AME,OF CEMETERY OR CREMATORY, LOCATION (City, E\Jn, or county} {State) ]
o REMOVAY, {Spgcify) . /9 ” |
z F~3 - / |
< 4. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD. BY Locquz: GISTRAR'S SIGNATURE :
> 1 3-2f_/ J(
% |BISPLINGHOFF FUNERAL HOME®"702% 4f 0
v i 12

{Licensed Embalmer's Statement on Reverse Side}




En
.
,

e
]
-

STATEMENT BY LICENSED EMBALMER HaR 14 1989!

|
1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by i ‘ Student Embalmer No.

working under my personal supervision.

Student Signed

Slgnature of Student Embalmer |
L

: (I

Licensed Embalmer No.__ "~ = © ™

) o . P. 0. Address%,_é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
*  with the above consfitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- P If. this body is not.embalmed, Fact should be so stated above. R




