JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 17 1980

é_,_ - ——-JPrimary Registration District No. _f_g__?__z--ﬁugmur s No. -_J IZ""_—

—-60-005447

STATE FILE NUMBER

NDED Registration District No. _____
1. PLACE OF DEATH ‘} 2. USUAL BESI ENCE (Where decessed lived,”Jf institution; Residence before
a. COUNTY a. STAT b: COUNTY admission)
b. CITY {If pytiide corporate limits, give TO! IP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN ANt _423 3¢ ‘rown/ YosKNoD
c. FULL NAME OF {(If NOT in holpu |, give Jocatio de Limits d. STREET {If cutside, give Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION f/d‘__? Ya i 8O ?/0 3 C{/a/ Yes 5 No b
3. FAME OF DE,CEASED Firsy Middle Last 4, DéﬁFTE @omh Day Yesr
ype or print
: i Wil /AM J‘/MAES AL CHO 4 S| oeam 1769
% &. COLO R RACE 7. Me"izﬁ Never Married [ . DATE OF BIRTH 9. AGE (lll? bll‘fhdly) IF UNDER 1 YEAR | IF UNDER 24 HR
| ; I'E OV‘ Widow Divorced [] /fz_ Months Days Hours Min.
i 104, USUAL OCCUPATICN {Give kind of work done KINP OF BUSINESS OR INDUSTRY llﬂl PLAC ity and state or ntry} | 12. CITIZEN OF T COUNTRY
. g most of working life, even if retired) £§ % /4
1 .
W: Z f: OTHER" § MAIDE AM . ) E OF HUS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. Address 4_.7
(Yes, nb, or ynknown) | {If yes, give war or dates of service)
2okt | he NINE Los AiArros, ). M
= 18, "CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). N INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY ONSET AND DEATH |
g IMMEDIATE CAUSE (a) ﬁm |
g - |
Q
=] Conditions, if eny, DUE TO (b}
which gave rise 10 v
above causs (a),
stating the under-
lying  cause last. DUE TO (<)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART III. If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days. |
c:: l O Yes | 0O No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART Il of item 18.)
] PERFORMED? m} a
v} YES O NOQ |
| | 20 TIME OF  Hour  Month, Dey, Year
=t INJURY 8.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OFf INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
2%, | attendad the deceased from /?yjyio__LuLnd last saw mulwc on — K_' é f) ‘
Death occurred ot V i m on the date ststed above, and to the best of my knowl-dge. from the causes stated.
/1
& 22a. SIGRAT {Degres or fiffa} 22b. ADDRESS . 22c. DATE SIGNED
: < 23p-BURIAL, CRE IION& b. DAT] NAME OF CEMEfER o TORY ATION (Cify, town, or county) (State)
! a EMOVAC (Spfcify) jif - %
| = 11-1 70 .
< 4. FUNERAL DIREGTOR ADDRESS yA'IE RECD. BY LOJAL REG. 25. REGISTRAR'S 5I
p
& 8- /6-7F4D

(Licensed Embalmer’s Statement on Reverse Side)




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 Signe

Signature of Student Embalmer

v Licensed Embalmer No. 7 g {\j

P. O. Address@m

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
t. If embalmed bys STUDENT, he also shah sign in his OWN “handwriting.
If this body is not embalmed, fact should be so stated above.




