JRI E’L‘EBWFEFZH;W STANDARD CERTIFICATE OF DEATH

NDED

Trr—arica

-50—-006644

Registration District Ne. --____

f___.l’nmnry Registration District No. _/Jd Z._/..-Regufur s No. ----------6%
Fil

STATE FILE NUMBER

1. PLACE OF DEA
a. COUNTY

2, USUAL RESIDENCE (Where deceased |ived,

An:

Residance bofore

a. STATE b _b. COUNTY misslon)
b. ngf {fAulide corporate limits, give TRWNSHIP only) Length of stay in 1b €. C(I)'LY Inside Limits
TOWN / % TOWN Yo' ) No O

DOCUMENT

4

BY AFFIDAVIT OF .

c. FULL NERE OF (If NOT in hospitel, give Igfation) lﬁdn Limits d. STREET {Hf cutside Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /,22_{ Yes [ No D Yer 0] Ne P,
3. gms OF ns)cnszn First Middle Last 4. oéqFrE Month Day Yeor
ype or print /
Ene Toloso AN ek vusrY 3 ST
5. SEX 6. COLOF ORARACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
: f. f Widowed [] Divarced B vz E 7/ ég Months I Days | Hours | Min,
T02. USUAL OCCUPATION (é ¥ind of work dons | 10b. KIND OF BUSHNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur} § warking life, even if retired) ?
© Fy % % - .S,
13s. FATHER'S NAME v 135, MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE

T5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yﬂw unknown) I (If yes, give war or dates of service)
2

s, 1AL SECU NO.

{/ﬂ-ﬂf’— #1327

T8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2)

Conditions, if any, DUE 7O (b}

lNTERVAL BETWEEN
NSET AND DEATH

which gave rite to
above causa (a),
stating the under-

Death occurred at. m on the date stated above, and to the

lying cause last. DUE TO (c)
z PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a} thers a pregnancy in [ast 90 days,
é [ O Yes l E]ANo I {0 Unknown
= | 7. WA3 AGTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJYRY OCCURRED. {Entar nature of of itern 18.)
& PERFORMED? a ] .
C YES (O Noﬁ 0
& | 20c.TIME OF JHour  Month, Day, Yeer
a INJURY am.
g p.m._?_ ._2 .
20d. "INJURY .QCCURRE - 20%, PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK %I Wtory, streel, office bldg., etc.) -
NOT WHILE AT WORK B A ﬁ//
A" el L
~ 21, ) attended the deceased from. e, and last saw

3t of my knowledge, from the cayses stated,

22b. ADDRESS

[P8 &

23p. Dn ,/ /?éé 4 NZ OF CE EI’ERW cnm‘l’oz = 7

22s. SIGNATURE

ﬁ) {Degree or titla)

SE 2~ 5~b0

(Licansed Embalmer’s Statermnent on Reverss Side)

2 il 2l i At .
25. REGISTRAR'S SIGHATUY 2> :

[ 22c. DATE SIGNED




4."'.’8

Tl T T T m—

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signedm%é

Signature of S_wdenl Embaimer

Nofe: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.

Licensed Embalmer NO.M
P. O. Address //’/@5%0




