JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS 88uiebd380. $2G s seraton i v

DOCUMENT

BY AFFIDAVIT OF

~60—-006052

STATE FILE NUMBER

Registrar’s No.

/

1.

PLACE OF DEATH
a. COUNTY

2.

a. STATE ¢

Residenca before
admission)

USUAL RESIDENCE {Where decessed lived, If institution:

sb. COUNTY

Ti

b. CITY (If outside cofporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY | W Inside Limits
S . 3 0O #Layﬁ/ TOWN C/Ln > Yes ] No K
c. FULL NAME OF {If NOT in hospital, give location ide Limits d. STREET ? cutside, give locatien) Reside on Farm
'l'lNos§r}:'II-{.Gllhooth 2 m’ t S E a{ CAA"‘C Yeu [] Nox ADDRESS'Q : Yas ‘g No [0
L} ” L

3. NAME OF DECEASED
{Type or print)

First

Willie

Ed:;o.r J

5.

SEX

7. Morried [T dcvor Married
Widowed [J Divorcad

8.

it

é, COLZR OR RACE

7/28/181

Year

960

IF UNDER 24 HR
Hour:T Min,

OF
DEATH #J
9. AGE (last birthday)

IF.UNDER 1 YEAf’
g1

DATE OF BIRTH

Months Days

10b. KIND OF BU

T8 BIRFMHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

PAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c}.
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) N ATv n atl

o .ﬁJ%E&g)F HUSBAN%R‘V§FE A *
| Heme
Address 3- g:

VA EN
ONSET AND DEATH
s

L A sy

[Fovrp DP~rb Twm iy Hint)

——

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lasf, DUE TQ (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseass condition given in PART | (a}

PART 111, If  deceased was  female

there o pregnancy in last 90 days.

was

4.

z
e
=
§ l O Yes I 1 No [ Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | ar PART M of item 18.)
§ ssnrom&m =] O o
G S0 NOYD
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; P,
20d. 1MJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. 1 sttended the d d from. M. to. and last saw R:.:‘ alive on__P >
Death occurred at_&& l q: = m on the date stated above, and to the Best of my knowledge, from the causes stated.
225, $IGNATURE (Degrea or title) 22b. ADDRESS [22c. DATE SIGNED
He cazbo BO. Zaurow~m HILT &, CASig ™, Pt J_!?—"'/'b-
Z3a. BURIAL, CREMATION, | 23b, DAJE Z3c. NAME OF CEMET Y OR CREMATERY 71 23d. LOCATION {City, town, or county) (State)
OVAL (Specify] . [ ]

ERAL CTOR

26, TRAR'S SIGNATY




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. g,,i i E 2

+

. P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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 embalmed, fact should be so stated above. .




