JR ISJON OF HEALTH — STANDARD CERTIFICATE OF DEATH - ¢
FREY 'O 6 =hi
Registration District No, -..-.%.__..-.._Primary Registration District No.g_é){v.z_-_-kagimar's No. _____é_f__-_- STATE FILE NUMBER

NDED
1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where doceased li mm ution: Residence before
a. COUNTY a. STATE % b. COUN admission)
-l i imi WNSHIP only) Length of stay i c. CITY Inside Limits
% 4, TOWNW Yo O Noﬁ
H%éPITALE OF (f NOT in hospital, give location) Imudu Limits d. SgléEE'lss {If cutside, give location} Resids on Farm
- ADDRE —
lemuno%“/ M /l/,f'a Yes3g Mo O R-b 8){ lé'v Y XJ No O
3. l:P_I!AME OF DE,CEASED First Middle Ih 4, DOAFTE . Maonth Day Yenr
ype or print
(llara 7’)7@ Linder oim Feb. ¥, 1960
5. a COLOR 7. Married Never Married [J] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
j Widowed Divorced [ I Months | Days Hourl—l Min.
10a. USUAL OCCUPATION { klnd of work done | 10b. KIND,OF BUSINESS OR INDUSTRY BIRTHP CE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
during mos i if retived) @
| yA
: FATHER'S [JAME ER'S MAIDEN 3 14, NAME OF Husam‘
¢ NN
5. WAS DEGEASED EVER IN U.S. ARMED FORCES? L SECURITY . IT/INFORMANT Address
(Yes, nu%n)l(lf vcs,\g_iv_e%u!u of servlce%? 2 \3& ;/77/ '!f:%' gz ’ta- 5: -.zgz g , !éb
| 18. CAUSE OF DEATH (Enter only one cause per line for [al, (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o} OM M . ‘S'a’a.«gz-—
o
Q
=] Conditions, if any, DUE TO (b}
which gave rise to
asbove cause (a),
stating the under-
1 lying cause last, DUE TO [c)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 M ﬁw—@é—ww | O Yes | ﬁ({o I 0O Unknewn
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v PERFORMED? 0 O
u YES[O NOZ
S| 720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g pam.
20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J ., ,
21. | attended the deceasred from ? /}/0 /—b y/ to. 2 L] and last saw R;:.alivu on .lr/gj/‘ o
Death occurred at. \{ ’10 . }n m on the date stated above, end 1o the best of my knowledge, from the causes stated.
6 22s. SIGNATURE (D}ﬂf” or title) 22b. ADDRESS 22¢. DATE SIGNED
e S~ Liey. Tt o X Jon | HocTis
f'{ Z3a. BURIAL, m %} 23c. E OF CEMETERY OR EEERSTILIRy ﬁu\non (City, town, or county) {State}
S] " el v/ .7 .
£ Vil @ % .
< L DIRECTOR DRESS 26, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SEWURE
5 HTrecees Bty | 2-Fd0 7 0 e /
- g 2 e, 7 At

(l.lccmd Embaimer‘s Statement on Reverse Sid / /




o

FEg 28 1980

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision. : 2
Student Signe m

Signature of Student Embalmer (//&/ W > 7 M
: Licensed Embalmer No. 3;5_22 {é 2

~
P. Q. AddreW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg~ oo

If this body is not embalmed, fact should be so stated above.




