) ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
¥lLEbW§eg{£ﬂin District gasp._//.é_—_// é__}’rlmary Registration District No. :ZQQ Q___-Reqisrrar': No. .,___'_IE“_/é________-

-60-005764

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived institution: Reside, before
a. STATE b. COUNTY / ission)
Y/ A7 /.aA/EM
. COi}!Y’ “inside Limits
a WW 0 N X
Za .
€. FULL NA.ME QFA d. STREET (If cutside, give Tocation) Reside on Farm
HOSPITAL O ADDRESS
Z YOIM No O
3. NAME OF DECEASED First 7 Middle Last 4. DATE Month Day Yaar
(Type or print) - k / DEATH
KVIA eRNAR a.enz.e
7. Married D Never Marrigh . DATE OF BIRTH | 9 AGE {last birthday)} | iF UNDER 1/YEAR UNDER 24 HR
Widowed [] Divorced D Montha D;yl Hours Min.
10b. KIND OF BUSINESS OR INDUS, i BIRT CE (City and ate ;r coubtry) | 12, CHIZEN OF WHAT COUNTRY
22,
13b, MOTHER'S MAIDEN NAME 4. NAME o;usyo WIFE
@M/ . -
15. WAS DECEASED EVERSIN U.5. ARMI ORCES? 16 1AL SECURITY NO, 7. INFORMANT Address m
(Yes, nﬁ: ozunknewn)l {If yes, give war tes of service} b 8 /¢ 57/3 ’ *
= 14, CAUSE OF DEATH (Enter only one cause per line for {a)¥ {b), and {c}. INTERV AL BE EN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) w W /9SS - o
| 8]
o]
(=] Conditions, if any,

BY AFFIDAVIT QF

which gava rise to
above cause (»),
stating the under-

DUE TO (& Aeetle ) /7
® W W 4

WHILE AT WORK ]
NOT WHILE AT WORK [

lying cayse last. DUE TO (e}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. If deceased was female war
.9_ disesse condition given in PART | (a) thera a pregnancy in last 90 days.
h ||;1vn!|jn.- II:IIJnkmwn
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
& PERF D? [m] a u] -
v JYES (X No O
— +
&1 20c.TIMEOF  Houl  Manth, Doy, Year
H INIURY &,
;. Seo P, 2

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., atc.)

2). | attended the decesied from

.- Déath occurred ot

/0 -/g"l/'(p to. ?""' £ = 60-Mlnlm"m“oq.i' /.—-470

: 25 A 4—m on the date stated above, and to the best of my knawledge, from the causes stated.

ZZa, SIGNA /E E {Degree or m;v;m'/ 2. ADD;ESSZ’&(( ” 74'. M

22c. DATE SIGNED

3-3468

23a. BURTAL, CREMATION, | 23b. DATE
EMOVAL (Specy
-

DIRECTCOR

23c. NAME CEMETERY OR CREMATORY ATION (CAT, "town, or county)
L4

(S1ate)

DDREE: E % 25, DAT%/BY LO: REG.

(Llcamed Embalmer’s Suieme‘LI on{ﬂevnrn Side)
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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.

working under my personal supervision

Student
Signature of Student Embalmer

{Failufe to «

i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:

with the above constitutes grounds for revocatlon of license).

ey embalmed by a STUDERT, heea SO sha{[\srgn*.tg 'hls OWN handwrmng

“If this body is not ernbalme?:l facthould be ‘so sfated above R U : _
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