JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 21860 . o .

-60—-00'7235

Registrar's No. C'{ 3

STATE FILE NUMBER

Registration Distriet No. oo eoeeu._ Primary Registration District No.,
‘NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
V) 7/2 7277, Y, /73 Beacor?
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Instde Limits
2
15 Nrron vz Hudsaw. | 1A Vrs. | S Meyror v O Ne B
c. FULL NAME OF {If NOT in hospital, give location) Infide Limits d. STREET {If cutside, give location) Reside cn Farm
Y = R L M 2 s o
HeTioTIoN A Aome [0 e Lore View 7 Mome. | =0 N
3. (?_?AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
DEATH
Los A~ Ly er . 23. /%0
5, SEX 6. COLGR OR RACE 7. Morried [1  Never Married @—18. /DATE OF BIRTH | 9- AGE (lsst birthday) [ IF UNth? 1 YEAR :_': UNDER 24 HR
Widowed (] Diverced [ Months | Days ours Min.
e 7€ Lk rrewns /Y

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done
durmngst of rklng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

13a. FA

13. WAS DE'EgA

{Yes, no, n”known) (if yes, gi

THER'S NAME

ey

‘
13b. MOTHER'S MAIDEN NAME

KA b lepnd

(City mﬂ tate or coun!ry) 1

Mazea_&ga%__zi Lol

£ OF HUSBAND OR WIFE

/o -

2. CITIZEN OF WHAT COUNTRY

oS, A

SED EVER IN U.S. AmED FORCES?
ve war or dates of sarvice)

)77

[l

16. socyt[ SECURITY NO. [ 17. INFORMANY

Address

& // B rrder Moo . SHe.

PART L

£
18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BEYWEEN
QONSET AND _DEATH

Zrs

_QMQ;LZZAMJ /3

Conditions, if any, DUE TO (b)

which gave rise to

abova cause {a),

stating the under-

fying coause [ast, DUE TQ {c)
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the erminal PART Ill. If deceassad was femasle was
g disease condition given in PART | (a) there a pregnancy in tast 90 days,
3 i!:l Yes ] 0 Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
& PERFORMED? [ ] a [m]
v YES [J NO
o .
& 1720c. TIME OF  Houl Manth, Day, Year
a INJURY am.
g P.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, stree?, office bidg., etc.)
NOT WHILE AT WORK [
hi .
21. | artended the deceased from. to. and last saw h?r:; slive on.

£:3

o2

Death occurred at

ﬁn m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,

233, BU

MOVAL (Sppcify)

L, CREMATION,

23b. DATE

‘Z/ZJ/ g éo

{Degrea or titlg)

22b. ADDRESS

D:TE 7ED

3e.

e 1 fe Aoz

NERAL DIRECTOR V4

ADDRESS

AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ?7 r county) / {Statef
e /l;/ /o,
25. DATE RECD. BY LOCAL REG. | 26. EGISTRAR ySIGNArURE
% =[+6 ko
¥

[Licersed Embalmer's Statement on Reverse Side)
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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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.m

~ o, A P. O. Address %’77

L

. coe
. e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. (Failure 46 co
* with the ‘above constitutes grounds for revocation of license). * . b -
s If embalmed I:iy a STUDENT, -he alsc shall sign in his OWN handwrmng .
' If ihis body is not ‘embalmed; fact shouldibe so statedt above, ™ = *- - - Lo v

Y L -t LN




