JﬂLBj_ BN OF H&QLTH STANDARD CERTIFICATE OF DEATH _60-—00'}'223

STATE FILE NUMBER
Registration -Digirict No. ___2_9_9__-“"__Pr:mlry Reglistration District No. _g_-___%.J_--_Regmur s No. --:?.._..}_ _________

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

2. COUNTY \/ a. STATE b. COUNTY ~ / admission)
c
1 b. C|TY (f ou!u{éZporare ﬁif{i\m TOWNSHIP only} Length of stay in 1b c. CA‘;Y '/WD /7/1 C d Inside Lirmits
s MAC ON Sclipe | S UCON 0 oK

c. FULL NAME OF (If NOT in hospital, give location} insidéFLimits d. STREET {If cutside, give location) Retide on Farm
HOSPI ADDRESS

'NS"TU"O"‘EsﬂMAf/f/}/\/ Hd.}ﬁ///ﬂ- Yeos [X No[] ?/z_"/) R,Q//IZ?CO/)'/O YuB\NoD

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

(Typs or print} L//l/)l ﬁL.LIL S/jt/yc/’/[’ n?:]}u 57;}-/\/ 23 /74@

S.fsx- 8. COLOR OR RACE 7. Married [X,_ Never Married [ (8. DATE OF BIRTH | 9-. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

W/?// 7,5 Widowed [ Divorced [} /7/3 Y.S:—}g{]?' ?b Momh:l Days Hours [ Min.

10a. USerL OCCUPATION (lee kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11,7 BMETAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

VP ASELEZE™ | fro yse ki fas VSALESM INANAL LS

13s. FM’HER 3 NM ,' 135 MOTHER'S MAIDEN NAME 14. NAME OF H

ZE N (TAA 1 SSA THNES  |meEs 2 S/0%NCLR

15, WAS DECEASED EVER IN S ARMED FORCES? 716, SOCIAL SECURITY NO. INFORMANT Address

M7 il B s Rl V) /Y7 -4 /?ij 25N Fagpa MAtery waon
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by
working under my personal supervision. %"gp ﬁ
- g
Signed A ﬂ &
Licensed Embalmer No. @ )
(o]

Signature of Student Embalmer
P. O. Address X
—

Student
{Failure to col

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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.



