URI DIVIS!ON OF HEA
HLED VS

ENDED

DOCUMENT

BY AFFIDAVIT CF

MAR 21

i)

Registration District No ——

H —~ STANDARD CERTIFICATE OF DEATH
Z_!?_.,,__.___Pr:mary Registration District No. -_.3,-Q le_aegmm s No. ..__-.-_?_'_g....___

—60—-0055'1.

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decesred lived. If institution: Residence before
a. COUNTY STATE COUNTY admissi
Clinlon » SNV, S 30 00 C/Ay mission)
b. cg;r (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(l)TY Inside Limits
TOWN C ﬂMSAD‘J Zw.gels TOWN %/1’ Yo [Gtio [
c. FULL NAME OF {1f NOT in hospitpl, gwn location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
SPITA ADDRESS
ms'ea‘) s/ tq‘_, Yes @ No O Yes [T No i
3. H_AME oF _BEJCEASED First Middle Last 4. D.OAFTE Month Day Year
ype of print - -
/t/ﬂ,thu oz ARAACES CM /.E,q CEAH Lrlounry £, /96
5. SEX 6. COLOR OR RACE 7. Morried []  Mever Married [ |B. DATE OF 81fH | 9 AGE (lant birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
e * Widowed Di Months | Days Hour Min.
/zmﬂ'le wb'& idowed (g ivarced [ ﬂ// ?Lr' %4 s
10a. USUAL QCCUPATION Give kind of work dene | 100, KIND OF BUSINESS OR INDUSTRY[ 13 PLACE {City and state of country) | 12. CITIZEN OF WHAT COUNITRY
duri st of working [ife,” if_retired) /
%as& tlo:ﬁé A mE ,97' Raf. Missew® o, $.A.

13a, FATHER'S NAME

J}LU -575:../%/2:/&1

F3b. MOTHER'S MAIDEN NAME

VAR Jmwa)s Scol*

14, NAME OF HUSBAND OR WIFE

ccclqdﬂ. E. Ceern /eq

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nomnknuwn) I {If yes, give war or dates of service)
[ =

16, SOCIAL SECURITY NO.

NVor &

17. INFORMANT

Addres

ARy #ﬂyzvzs-

o/7, ﬁfz_s.sou ue.}

disesse condition given in PART | {a)

there & pregnancy in last 90 days.

T8. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. .
IMMEDIATE CAUSE (2) Pev: pheval vdscqlar olldapic| f5 A
Conditions, if any, DUE TO {b) 6 Ao d by 8ccl aSlon G Sy r
which gave rise to 7 ¥
above :':usend(l),
stating the under- - .
lying cause last. DUE TO {) e Jes [ a8 5c Q-—m‘ 2 £ I"C"" ra.
PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 7O DEATH but not relaied to the terminal PART III. i decesssd wes femals was

’DYu' m’ﬂ:] O urknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? a 0 O
YES [0 NO @
20¢, TIME OF Hour Month, Day, Year
ENJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WQRK [m]

20e. PLACE OF INJURY (e.0.,
farm, factory, street, office bldg., etc.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from. /?ff ta, / 7 &0 and las? tow L‘::..ulive on__# 7Y Zl,‘ 7L
Death occurred at. ‘f; ) a2 / m on the date stated above, and fo the best of my knowledge, from the causes stated.

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Spm:iiy)

23b. DATE

/'gé 25/960

| 23c. NAME OF CEMETERY OR CREMATORY

EvER s LS

sa) (ontTime

Crionshod /77:55@we,;

(Degree or fiila) 22b. ADDRESS 22, DATE SIGNED
£, o . 20260
235 LOCATION (City, town, or county] (State)

L DIRECTO

e45

24 FNE

war/( Come 6’04/ Ao

d Embal . €

3

25. DATE RECD. BY LOCAL REG.

Eatr 23-/966

on Reverse Side)

26, pREGISTRAR'S S)

ATU




»+ . 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._____

L0

LFE3

working under my personal supervision.

Student Sign
Signature of Student Embalmer
. s TN L N

<

Licensed Embalmer No.

. . . P . . K LN ' R L
Note:' 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 handwritihg.
" 1f this body is ot em.ba_lgne:ed,,féc‘t ‘s_hou!d_i_:{e so stated above.



