IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O —
FILED VS MAR 60—-005659

2. :3 STATE FILE NUMBER
Registration District No., _.. e mm—re~=uu_Primary Registration District No. e mnglemaaREQistrar's No. o0 .

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY s. STAW b. COUNTY W) admissian)
"
b, CITV (f e con limits, ) TOWNSHIF only) Length of stay in 1b <. Cé? - Inside Limiss
TOWN @ /'[H‘MJ—- TOWN Yes P No O
€ Ll.g.éPNTATE QF (If NOT in hospital, give location} Inside Limits d. ASIEE%EETSS (i eutiide, give location) Reside on Farm
1TA
INSTIIUTION — Yes ' No O PU Yes [ NUK
3. ('_:AME QF DE)CEAS First Middle Last 4. DOAFTE Month Day Year
ype ar print F é
0 SEPH ~ WAL KEL- Wosk &€ /| 8w Zok 22, /76 0
5. SE 6. COLOR ORMACE 7. Married Never Married (3 3. DATE OF BfRTH | 9. AGE llast birthday) | IF UNDERA YEAR IF UNDER 24 HR
i i Months Days Hours Min.
Widowed [] Divorced {] :6‘ 77 7 2 onth Jay: I Hou
: 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY[ 1 Tt{ﬂ.A {Cityyand state or country) | 12. CITIZEN OF WHAT COUNTRY
§ life, even if retired)
, A ayro | 2, S, A
13b. MOTHER'S MAIDEN E IV NAME OF HUSBAND OR WIFE
b Y |
|5 WAS DECEASED EVER IN U.5. ARMED F s iy 17. INFORMANT
{Yes, or ynknown) | (1f yes, give war g ‘g{ of service)
(= 18. CAUSE OF DEATH (Enter only one¢ cause per line for (a), (b), and {c}. INTERVAL BETW!
5 PART |. DEATH WAS CAUSED BY: ] ONSET AND DE:\TH
g IMMEDIATE CAUSE () w m Jﬂ# Abde 78 sentiq
¥
2 M
et Condiions, 1 wy| oue 100 (BT Raap 9efesgtloc | Srlal 7S e -
which gave rise to
asbove cavse (a),
atating the under-
lying cause last, DUE TO {c)
F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART IlI. If deceased was female was
g disesse condition given in PART I {a} there a pregnancy in last 90 days.
§ ID Yes ] O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
g ségromhtlsg? O a O
v O NoR | ¢ .
& | T20c TIME OF . Houl  Month, Day, Year
a INJURY - am. *
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] {arm, factory, street, office bidg., sic.)
' NOT WHILE AT WORK []
" 21. | attended the decessed fro . 10_&2_3_Léa_and last saw ;o alive ol 7 &
Deoth occurred st . m on the dale stated above, and to the best if my knowledge, from the causes stated.
8 72 s:cnnuai egree title) 22!:,/5“ 9 22c. DATE SIGNED
- M /” A LZf ..M % 22Y-60
2 Ja. BURIAL, CREMAJWON, | 23 DATE 23c. NAME QF CEMETERY Y ty, towrp, or county) (State)
[ OVAL {5 o—
jred
< UNERAL DIRECTOR ATE RECD. BY L?} GISTRAR'S §iG| ATURE/
—
= %2 goFEeN
4 74

{licensed Embalmer’s Sh!emenr on P.everle Side)
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. . STATEMENT BY LICENSED EMBALMER 1

1 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. %Q i
Student Slgnedw
Signature of Student Embalmer
Licensed Embalmer No. M
Golad oo

+
. . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg .
If this body s not embalmed, fact should be so stated above, . W



