IHLﬂi\vglﬁ&l{ Olé @EGI.TH STANDARD CERTIFICATE OF DEATH

Z60-007244

5 STATE FILE NUMBER
IDED Registration District No. ______--____-________J'-‘nmarv Registration District No. 2.?._‘{:__‘___--Regmrur s No. _,__-7______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY = admission)
Ao A /o DHELEY
b. CITY (1f outsfde forborate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY / Inside Limits
S M Ao LA~ N T ) Fo A PP e X N D
<. ;lg.épNTAAMI? ¥ NOT in hospital, give location) Tnside Liknits d. AS;%?EEY 4 {If cutside, give locstion) Reside on Farm
1
WD A QI7pL, LS PrTa b | "R MO LEoNn iPD /Yo O ek
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print] —_ OF
17/ AANG pAMMER| ™ 2 - Do ~ /P4d
s.ﬁsx & c8LOR OR RACE 7. Married [1 Never Married (] [B. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER IDYEAR :: UNDER 24 HR
- — - Widowed Divorced (] Months [ 2] ours Min.
LAALE | ) o7 S Y-£7- /387 To
T0s. USUAL OCCUPATION (Ge kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City fnd state or country] | 12, CITIZEN OF WHAT COUNTRY
durij; g ost of \ngkin IIfe, ove, if__r_ghred] / - y
13a. FATHER E NAME O T3b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
STAveEr | /?,4/,— A4 PoARET ) ys
¥5." WAS DECEASED EVER IN U5, ARMED FORCES? 6. SOCIAL SECURITY NO.” F17. INFORMA Adcifess
{Yes, no, 9 ynknown) | (If yes, give war or dates of servics)
Ne Mis [edAdre R JPESA L LONARD
- 18./CAUSE OF DEATH (Entér only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: > ONSET AND DEATH
g IMMEDIATE CAUSE (a) y had / k)ee/(:' =
o
Q
o Conditions, If any, DUE TO (b)
which gave rise 1o
ahove cause {a),
stating the under-~
I Iying cause last. DUE TO (<)
= PART I1. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ decessed was female was
g ondition given in PART 1 (a) there a pregnancy in last 90 days.
g Vo tus -
E '_/ /abefec Me// QJ IDYGI,UNOIDUnknown
= [ 9. WAS AUTOPSY | 20a ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? [m] (] =]
S YES[1 NO B
6 20¢, TIME OF Houwr Month, Day, Year
& INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [
21. | attended the doceased from_z_"_LE._b_o____, rn_é;la'_éa—md last saw ::._a!ive an_‘z._z_Q:_‘_L—
»
Death occurred at J s 2 ) 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
N Vol "
B 22a. SIGNATURE DDRESS XO ;2715 SHENED
= gyo Lozeared ﬁfo 257 2.
§ 23a. BURFAL, TCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ef cdlnty} / (Stef)
=] MOVAL (Spacify) é — -
£ P ol Yo R O YA /%7, YA /’A‘/#ﬂ“? SEELBY COYNTY A7a
<L 24.7 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2rk GISTRAR'S SIGNATURE
> ~ AP A £ "/ d,u, ML vnntl,
5| £ P2 NeE  CAARAEE Sl T Lo

[Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER i

| 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. /% %W
Student Signedl___ M /

Signature of Student Embalmer

-

T R . Licensed Embalmer No

P. O. Address /

A s N 1
. 1 - o, - |
N Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+." If this body is not embaj_;;ngql,"fgft,shquﬁ!gl be so stated above. -

!




