Jﬁl‘_Bj%sION OF HEALTH — STANDARD

MAR 15 1850

Registration District No. __Zﬁ_--_--_--_.}rimnry Registration District No.&.c..l_j_é.____ltegilfrar't No. _____ll_________

1)

CERTIFICATE OF DEATH
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STATE FILE NUMBER
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1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befure
2. COUNTY a. STATE M ' b. COUNTY . 7L admission)
/// nlon WSSOy CLlivTon
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
- #- £ oW A7 el Yos bR
2 11Soet R il Shau R & o a]
c. FULL NAME OF (If NOT in hospltal, givg location) inside Limits d. STREET # 7 L (IF cutside,’give location) Reside on Farm
HOSPITAL OR ADDRESS _6, .
INSTITUTION ch Yes @Ne O (o - -b QM Yes I No
3. NAME OF DECEASED First Middle Tan a. Dé\FTE Month Doy Yeor
(Type or print)
L Lan? LIAlker A e Rlf /O /FéO
5. SEX 6. COLOR OR RZ? 7. Married [1  Never Marrind . DATE OF BIRTH | 9 AGE (last birthday) :UNhDER 'DYEAR ': UNDER 24 HR
Widowed [ Divorced [] onths ays ours Min.
esple Colspe - 5- Vary;
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

P}
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——

/7477?41&74'
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13a. FATHER'S NAME
15. QAS DECEASEB‘ EVER IN U.5. ARMED FORCES?

{Yes, nW 5known)l (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

1 /e N 208 K<

14, NAME OF HUSBAND OR WIFE

———

16. SOCIAL SECURITY NO.

Nowe.

18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

17. INFORMANT Addrpss
L]
Fa) s éh 75
' INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: m /| ONSET AND DEATH
IMMEDIATE CAUSE (a) o 54 X B
Conditions, if any, DUE TO (b)
DO which gave rise to
above cause (8),
stating tha under-
lying cause last. DUE TO (¢}
z PART 1. CTHER SGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not. relsted o the- rerminal FART 11, 1T decessed was  female was
g diseasa conditien given in PART | {a} . - * - . there & pregrendy in last 90 days,
6 - I O Yes O Ne I O Unknown
v ..
E -~ 19. WAS AUTOPSY, a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ' PERFORMED? } ] (] a
S - YO NOQDY s, ot
E| 20c. TIME OF © Houl Month, Day, Year
=1 T OINJURY am.
g . p.m.
“{ "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, stree1, office bidg., erc.)
NOT WHILE AT WCRK [J ’\
21. | attended the deceased from m“' \‘ » e L k] and last sew :Llive on °I"‘.-n »
Death occurred at. \Mﬂ' on the date stated sbove, and to the best 3f my knowledge, from the cauzes stated.
e s -
22a. SIGNATURE { or titlely , 22b. ADDRESS/I /y/ 22¢. DATE SIGNED
V(% ) o, 1 Pl s
73a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEME)eﬁY OR CREMATORY 23d. LOCATION {City, tdn, or county) [State)
[}

REMOVAL (Specify)
3-//~/90C4 |
4. FUNERA {RECTOR - 7]2555

/7/ 4—77‘3 éaﬂ

o f
. DATE RECD. BY LOCAL REG.

N-/94o

: | AID .
26. REGISTRAR'S JIGNATURE ¥

{Lifensed Embglmer’s Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

t"hﬁ‘djig |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was by r

7] s / |

or by MMM/ Student Embalmer No. |
|

1

!

1

working under my personal supervision.

Student, Signed .

Signature of Student Embalmer

Licensed Embalmer No....g é < a |

4
. ’ ¢ A 4 Sy P. O. Addre -

. - S P - ¥ » »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi

L Lwith the above constitutes grounds for revocation of license). . 1
Lo " " . If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.

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

.. . . .
. - - P .~ oo . . . D v - - -
3 s v Tty




