IRT BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6U—00'7588
FH'ED Y$nra!n§§u!]1 ﬁ\l!g_.s.g__gr_jtg'___ Primary Registration District No, _g?d\{a istrar’s No. A? STATE FILE NUMBER ‘

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasted lived. If institution: Residence before
a, COUNTY a. § b COUNTY admission)
PHEL PS T 18S0 0ps " PHELAS
b. C(I)TRY (I outside corporate limits, give TOWNSHIP enly) Length of, stay in 1b €, CITY Inside Limits
TOWN d TOWN f Y N
Lort A L 1dey 0 bl A " N O
c. FULL NAME OF (If NOT io’hospital, give location) Inside Llims d. STREEY Hf gautside, give location} Reside on Farm
IS P -5 e Hge v
e pS CO.MEMIRIAL Yy e M fagbanv o [VuRSIVG fome |70 B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print} S DEATH
MAMIE _ LAIZABETH STon £ FEGR 7 /P60
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married {1 |8. DATE OF BIRTH | ¥ AGE {last birthday) LUNhDER 'DYEAR l:UNDER ’ﬁ_ HR
Widowed Divorced 1 nths ays ours I n.
FEMALE | W )7L A Ay 22/€70 7
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) /?
_ﬁg S £ L £ AN, XYC.OK/O a8 -
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 11, NAME OF HUSBAND OR WIFE
| Tooinrt &N USSE K_A_Wéﬁém_ﬂ&ﬂ/ VAR oW 5
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, "SOCIAL SECURITY NOQ ORMANT Address
{Yes, no, or nown) | (If yes, give war or dates of service} V M
4{“2 |1F ves s o o < oA E MEATon . Sttt N 2,
— 1 AUSE OF DEA'I'H [Enter only one cause per line for (f), (b), and [c). IMTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED BY: Tﬁ ONSET Al DEATH
= - Doad
g IMMEDIATE CAUSE (a) eve )Dra.Q : Yo, Lo H / .
3 /'f
o Conditions, if any, DUE TO (b} )\m& /QAAO ’w- 3@
which gave rise to
above c':use d(a), Aé 0
stating the under-
-T— Iyinlgg:auu last. DUE TO {c) M& Q—J:tﬁ)u.o MQQAM,;, A
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed wanSfemale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 [ O Yes ] Kre ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a 0
U YES 3 NO {
-l
5 20¢. TIME OF Haur Maonth, Day, Year
a INJURY am.
; 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, factary, street, office bldg., etc.}
NOT WHILE AT WORK [
| attended the deceased from@ﬂ 'q ({? MMQO_IM! last saw :,:;.I“vg on &ﬂ ’ 6 o
< DAsth occurred at. - 4"’” _m on the date stated above, and to the best of my knowledge, from the causes stated.
& 772, SIGNATURE [Degres or fitle) nbiD_D_Rju_? 22¢. DA }GNED
s \'\.. Y LD, a . %o
2 | 73, 6UBTALL CREMATION, | 23b. DATE Z3c_ NAME OF CEMETERY OR CREMATORY 73d. LOCAT(ON [City, tawn, or <ounty} Asrak)
9 REFAOVAL (Specify} F A F U/“E /9
T Eg.l, (7&0 [’Aigﬂamc = SBEM, YETTE " )t.&
< FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
5| 4 Lol
o M. £AToss S veurvdn M@ Mﬁép_ AL~

(lncenud Embalmer's Statemens on Reverse Side)




&>
STATEMENT BY LICENSED EMBALMER

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

?T . . Student Embalmer No.______
by

-

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. SO é b

i ==
P. O. Address ot Ta Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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. |




