JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 2

Registration

INDED

DOCUMENT

BY AFFIDAVIT OF

29980 /7

-
Primary Registration District No.?._ﬂ_:;._\.---__kegisfnr'l No. -___J_z.._.__-__

=60-007026

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where doceaaed lived,

If inatitution: Residence before

a. COUNT'ZA f/‘) I/ E?Lfdt:‘ % 5.50 {ff/ b, COU A F/Q Vf/ff admission)
b. CCI)IY {If outside corpbrate limits, give TOWNSHIP only) Length of stay in b C1 inside Limits
TOWN/(-ZX/N?]LOA/ 5.04. &iffs/ﬁ/f/ Yesﬂ Ne ]
c. l:{t.g.éprlﬁ;ATEOOF {If NOT In hespital, give location} Inside Limits d. ASEIEEEEES T (If cutside, giwé location) Reside on Farm
LEXRR o e m. Tlospitac "B Ol £ysFside e em
3. (P‘:AME f DECEASED Mtdche— Last 3.‘ Dé\;:lE Month Day Year
ype of pri
/1/? ?\%9 /4/4.15 / /A,Mg / DEATH (eri-udwf (%40
6. COLOR OR RACE 7. Married [ Never Married O wi? 9. AGE (last birthday) MNH YEAR l:UNDER i:.m
idow: Fvar ths ays lours in.
4[&1‘0‘@ w/'_{}_.& Widowed Divarced [J /é 71' 47— | ¥ |

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or cmy 12, CITIZEN OF WHAT COUNTRY
durin, osr of orklng Infu o if retired)
PRY e & om e !//l/(’kauf, . U S L
13a. FATHER 5 NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sfﬁ)/vleg del-?kf' AuwCrvoh 7/?10/7‘ a5 e
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NC.” [17.” INFORMANT Address E/} res C. ,\ ?/
[Yes, go, or unknown) | {I{ yes, give wap or dates of warvice) C) yd
Y5 I b er 1y A Y ot e ARREI+ .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |I.

Conditions, if any, DUE TO (b}
which gave rlse to
above cause (a),

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and

¢4u@g@u@%;f7

lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANL CONDITIONS CONTRIBUTING TQ D H but not related to the terminal PART Ill. f docaased was famale was
g disease condition gy in PART | (e) ¢ . there & pregnancy in last 90 days.
§ ) l 0 Yes ] KND l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUEDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)
x PERFORMED? ] a
v ves O NOK .
s 20¢. THME OF Hour Month, Day, Year
-1 INJURY &,
7] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

r i

20e. PLACE OF INJURY {o.g., in or abour home,
farm, factory, street, office bidg., etc.}

208, CIiTY, TOWN, OR L

OCATION COUNTY STATE

2
. |0Mnd i

on the date stated asbove, and to the best of my knowledge, from the causes stated.

/i
her . 4
ast saw gogplive oM

/4@£2§3W

P
22b. ADDRESS MM"
%

22c, DATE SIGNED

23b. DATE

2-8-4

“

MATORY ¢
em.

fzac NAME GF CEME'IERY OR CR

Ao~ @ J"Ac;t-

D

CATION (City, town, o caunty)

“&O.
bAre FACK.

/(Sram)
26. REGJSTRAR'S SIGNATURE

24., FUNERAL DIRECTOR

ADDRESS

Qyéé __;’LKEK‘[ é:,“‘ (Qu/( A‘rou

D-~2¢ -LO

25, DATE RECD. BY LOCAL REG.

M

[Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

oy —_— Student Embalmer No.
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working under my personal supervision.
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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