URI DIVISION 0|= HEALTH STANDARD CERTIFICATE OF DEATH ~60-00704%
E”-ED VR\S““%ORH District No. _____Z_Z__g___Jr-mnry Registration District No. B-Q.zﬁ__negmrar g ) - N— 3 ./ STATE FILE NUMBER

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

». COUNTY L /4_5/?'&577-5 a STAW/_QAH R] b. CO&WAVEWE admission}

b. CITY {if outside corparate Iu)fms give TOWNSHIP only) Length of stay in 1h €. CITY Inside Limits
OR

S iy '9p /S Vi LLE YWErasl nramuspir vo Gote 0

c. FULL NAME DF (If NOT in hospirtal, give location} Inside Limits d. STREET 7 7 [If cuniide, give location) Reside on Farm
HOSPITAL Ok

NSNS L b fe jr 2 o RESTHomE | # ™0 |9 7A Z‘ﬁ/&/}’u I SXRELE] Y O Nl

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

(Tymorpranr)/}LBEﬁ)r K ‘{/afm/slr/ Dg:TH/th' #—- }?53

5. SEX 6. COLOR OR RACE 7. Married Jhs Never Married 11 [8., DATE OF BIRTH | % AGE (lant birthdey] |IF UNDER | YEAR [ IF UNDER 24 HR

MALE W#/ ]ﬁf Widowed [ Divorced [ ‘ /274' fj Mnnthal Days Hours I Win.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY

durang moar of wor ﬁ Ilfz;ven if retired) @d Lﬁ_m 2{, & ,;

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME M 14, NAME OF WptvwadmiE V/IFE
»

Q8 MISk( KoS 14y A LiZ24BESY JXoShieki

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECORITY NO. | 17. INFORMANT Address

[Yes, noA,;' aknm;vn) I.(lf yes, give war or dates of aervice) 457‘ 2 0 _ﬂlt’;' ZLl‘zﬁ_ B Erﬂ/rds,u”:-x/: ly‘c » yleﬁm

18, CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and [c). 7| INTERVAL BETWEEN
PART -I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) £2 S & A 9 Sherdd w@(/y}_r

Conditions, if any,] DUE TO (b)

DOCUMENT

which gave rise 10
asboave cause {a),
stating the under-
lying cauvse last.

DUE TO (e}

’ PART H. OTHER SIGNIFICAN' CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ull, If deceased was female was
4 ™~ disease condition given in PART | {a) . there » pregnancy in last 90 days.

.
Latonid § (oo tix  eaicapbo lop a—l‘%b\, [Dves | TN | O unknown
20a. ACCIDENT SUI%DE HOMDICIDE 20b, DESCRIBE HOV’ INJURY OCCQRRED. {Enter nature of injury in PART | or PART Il of item 18.)

L

9. WAS AUTOPST
PERFORMED?
YEs(J NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, atreet, offics bidg., etc.)
NOT WHILE AT WORK ]

21, 1 attended the deceased from @d ? q ;j fo_&d;Mand last sawma!ivn OLMM&—

Death occurred at. / 2 g 5 PI' } m on the date stated above, and to the best of my knowledge, from the causes stated.

228, SIGNATURE (Dogru or mle) 22b. ADDRESS 22c. DAIE SIGNED
fﬂ&%&; C. Z‘ /f.z.qwd (/.«M ﬂ,M44LM A-F1-40

Z3a. BURIAL, C 236, DATE ]23: NAME OF csmmnv OR CREMATORY ¥ ¥ 23d. LOCATION (City, town, or county) (State)
R

Bufial  12-2¢4- /?fxﬁms r MﬂR%’ CEMERERy \[970p Syt MO

25, DATE RECD. BY WOCAL REG.

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

XH 4 J/.S'

{Licon:

mbalmer’s Statement on Reverse Side)




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 Signed;_ Cﬂ{/ :7: Wl tts
O

Signature of Student Embalmer /

Licensed Embalmer No
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this bedy is not embalmed, fact should be so stated above.

-



