JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3,FEB.4.6.1980 /-5 ¢

DOCUMENT

BY AFFIDAVIT OF

Primary Reg

ation District No. 02 06/ R

gistrar’s No.

~G0-006843

STATE FILE NUMBER

7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

1f institution: Residencs bafore

duripg

“AA

of working life, even if retired)
VN VW)

T

SACLTARTIO

/AR EL ME L e

a. COUNTY —_— a. STATE ’ 15, COUNTY bt admissl -
JAS P (=f——= “J) ssove; T BSPEA wmivien
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits
R . oR -7 L)
TOWN JorL. N /5 Vs, TOWN JO Ls Yo fI No O3
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give locstion) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION ;3/ 7 /(,V, Yes M No D -2/ 7 /C/ Y OO No_B'\_
3. (P:AME OF DE)CEASED J— First Middle Last 4. Dé\gE ﬂWMonfh Day Yeor
vype or print,
JO ,t]//V X/é_z_éé“‘y DEATH v . 6 - &o
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] [8. DATE OFBIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER i“' HR
I ] Widowed [ Divorced Moniths | Days Hours in.
L& (A 7E B mayat grst £t
10a. 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

Y, S, A&,

13a2. FATHER'S NAME

TOHN U fELL &Y

' 13b. MOTHER'S MAIDEN NAME

iy

CHRECPE T7

14, NAME OF HUSBAND OR WIFE

-

15. WAS DECEASED EVER

IN ULS. ARMED FORCES?

{Yes, no, ar.ynknown) | {If ve1, gine war or dates of service)
Yo —

14, SOCLAL SECURITY NO.

17, INFORMANT

Address

Voo 1o

LS, /ietA WieaSHrerK ¢

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH. WAS CAUSED BY:

(a), (b}, ard {c}.

K é Ks
INTER AL BETWE ’

ONSET AND DEATH

IMMEDIATE CAUSE (2) WIWML——ADD%&M

ins antaneo:.g

Conditions, if any, DUE TO (b)
which gave rita 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 11, f decoased  was  female  was 5
g disesse condition given in. P I [a) e a pregnancy in last 90 days. |
§ ]EIY:: I 0 No l ] Unknown §
sl
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART ) or PART It of item 18.) ?
g PERFORMED? a a [u] .
v YES[] NOO NONE
1 20c.TIME OF  Hour  Month, Day, Year |
a INJURY &.m.
g p.m.
20d. INJURY OCCURRED 20s,. PLACE OF INJURY (e.g., in or sbout home,. | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.) H
NOT WHILE AT WORK [ . ' -
her . .
21. | atrended the decossed from—_D3d DOt attend found dead at homed i ww [if sive on :
Death occurred et m on. the date stated above, and to the best of my knowledge, from the causes stated. i

22a, SIGHATURE

/(A&U(J(_Luuu_b

{Degree or title)

M. D.

23a. BLIRIAL CREMA'IION

lsprﬂfv)
L

23b. DATE

§ 8 /A

Cnmner_n.t'_lla.s%e%.
23c. NAME QOF CEMETERY “OR CRE

OSLRORL L E

22b. ADDRESS

22c. DATE SIGNED !

2

(State)

el

ADDRESS

#ueus T 6 o), _ToPiid

25, 5TE RECD BY LOCAL REG.

/2 - /Pbo

;[—G/F?‘-;

GISTRAR'S SIGNA .
s %Mx«/

BTy

(Licensad Embalmar’s Staternent on Reverse Side)




fep 28 19
STATEMENT BY LICENSED EMBALMER
| hereby certify thgt 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 Signed"w@

Signature of Student Embalmer

. o CL .. (/g—?

Licensed Embalmer No.

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

ING. (Failure to coJ




