IRI Hﬂ!ﬁS{@l*Eng Ig%/“j’;TANI-)ARD. C.ERTIFICA"I;&?;EA.TH by _GOZA%E?E?L’%?S

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whero decessed lived. |f institution: Residence before

[a)
- county LS - . STATE M - * b. COUNTY . dmissl
' &rrfaon & 13sourt Ha'r'son admission)
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Ee‘t‘qav\y 20 VAL TOWN —Be;«H,,o,“..' You D No O

c. FULL NAME OF (If NOT in hespiral, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm

H [e] DORESS .
IP%S:‘I":‘II'L‘;‘[%ONR —& ‘\ TOA 5-‘* e'!: Yes m No O ADORE R [} \Y’O GC.\ S'\Tcg‘l Yes [J Ne N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) HaT ‘e“ E l Ie i°{ \N.lk\\n -T-18] DEO':TH ﬂ 6 / 8 /9‘0

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

melﬁ W‘..'_te Widowed [ Divorced [ JQ Im 7# Months | Days Hour:T Min.

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

Uﬂ”, mﬂu ’; ”. sa ‘q‘

during most of working life, e if retiyed) Ha rrisor DU""V /—A
rrissn
:a . !i“, 2 Su a “,J;QJ‘”Z aurthovse 1 1
13a. FATHER'S MAME b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR Wire

Johw B. WilKinson Jane Kin Rade Nova & W.iKnsosw

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, %3 unl:nnwn)l (1f yes, givexwar or dates of service) 49, _.’4 '97&5 M'a E w'/k""“’ &4‘0#7 , mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

—
IMMEDIATE CAUSE (s O o/ ﬂ,'/ 1 Hroe Br <. s$— ! Ao

Conditians, if any, DUE TO (b) é gﬂr )é/r,/,w %"?ﬁr _ﬁ/"}'ﬂff 4 0 :/)‘ ’

NDED

DOCUMENT

which gave rise 1o
sbove cause (a),
stating the under-
lying couse lasi, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Ill. if deaceased wasr fenale was
disease condition given in PART | [a) there » pregnancy in last 90 days.

— [D Yes l [] Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HO!\ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
O .

PERFORMED?
YES ] MO —_— —_—

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m. L

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

21, | attended the decassed from ?/?/‘r:‘“ to. ] /LMo_nnd last saw :::, alive on 2- /l 3/6 o

Death occurred at /0 ’9' e m on the date stated above, and to the best of my knowledge, from the causas stated.
.

223, SIGNATURE {Degree or title} 22k, ADORESS 22c. DATE SIGNED
%(/Z{Me«, ﬂﬂ Efs'rmuy - /o 2-20-b0c

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) » [State)

MEDICAL CERTIFICATION

VAL (Speci / -
éuor'-g,;s " |2-A-/960 [Yeram Cempete-y Letbany /H, ss0 07

22)- 1740 {/7,%47%“%

ADDRESS

BY AFFIDAVIT OF

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Ly
Licensed Embalmer No.m
' ?.0. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cc
with the above constitutes grounds for revocation of license).

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

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




