IRI IV|S|ON OF I.TH STANDARD CERTIFICATE OF DEATH — e 3
ReBVASION Ot 60-005731.
{DED Registration District Ne. %d_g ....... —=aPrimary Registration Districr No. 5a_j-q___ﬁegistnr'l No. -‘._;.74.-.---__

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY , é é . a. STATE mﬂi b. COUNTY é ?‘Z- admission)
b. Ccl)'I;f {If outside corgorata limits, Qive JOWNSHIP only) Length of stay in 1b €. COITY bl Inside Limils
R »
TOWN A}’ . TOWN / I#‘ ¥ No
Lprpel], 4L Lpr.0c 4T AFwe Flo.| ™5
c. FULL NAME QF (If NOT in hospital, give locatiog) 71 Inside ity d. STREET 7 (if cutside, give location) Roside on Farm
H‘ITAL % &/ ADDRESS
. T Yei No 3 Yes [J No
3. [';AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype ar print,
DEATH
el ﬁ&e/m fobinSan 2 Vi /F6o
5. SEX 4. COL RACE 7. Married O Nnvar’Mamed O {8 DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _|IF UNDER 24 HR
' Widawed Divorced [} Mnnehsl Days I Hours I Min.
¥ [06-/5771 B2

aa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

?i‘ uring most of warjing life, o /j/ ilredlj Z .!/‘.?97/ » m A

13b, MOTHER'S MAIDEN E 14. NAME OF BPSBND O
. . ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. IN| NT
(Yes, no, or unkncwn)l (If yes, fAve war or dates of service) .:z , 1

Address

— 18. CAUSE OF DEATH {Enter only one cause pcr line for {a), {b), and {c} ¥ INTERVAL BETWEEN
5 PART |I. DEATHM WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) e
2 A[‘-, M Vﬂ/)*abéa.,— . 7
a Conditions, if any, DUE TO (b) /9'0(/
f which gave rite 1o *
above caume (4),
stating the under-
| lying cause last. DUE TO {¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the rerminal PART NI, If decessed was  female was
g disesse condition given in PART | {a} there o pregnancy in last 90 days.
5 ID Yes l O Ne I D Unknaown
' E 19. WAS AUTOPSY /Da. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERFORMED? =} [ (w]
g YEs 1 NO ]
-
& | 20c. TIME OF  Houb  Month, Dav, Year
| ANIURY L am. v .
| o p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg., etc.)
B : - NOT WHILE AT WORK (3
! .. 2l l attended the decessed from 2 - 7 = c, d m 2 —{f- o and last saw :::1 alive on '2 -Hd (oO
.
’ N o“gh occurred  at A gA i‘ o m on tha dote stated sbove, and 1o the best »f my knowledge, from the cavses stared.
ANA S ) _
5 22a. 51G] {Pearge or titls} r 22b. ADDRESS 22c. DATE SIGNED
\
2 M/ M / 2-2.5-foo
a . BumAL' cgsmﬂou 23b. DATE 7 1 ] 23c. NAME OF CEMETERY OR CREMAJORY 23d. 10 i (Stare}
=) /7 b
T “ . : Ll 1
< 24. FUNERAL DIRECJOR
> £ P
m .

{Licensed Embalmer_‘_s Stalement on Reverse Side)



»a

STATEMENT BY LICENSED EMBALMER ,

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

orby Student Embalmer No.

2

working under my personal supervision. / /
Student Signed M
Signature of Student Embatmer / f /
Licensed Embalmer No_@&

. . P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\NRITING. (Failure to cor
with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If. this body is not embalmead,.fact should be so stated above. ot L e

\



