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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-0077620
E”-ED VS FEB 1 7 Igsag‘___y__z_____}rimury Registration District No.yg/\}’- 20 STATE FILE NUMBER

Registration District No. ___ Registrar's No.

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY p/ A/ é a. STATE O b o Y/ /{& admission)
b. Cl'lRY (If outside ‘corporate Iimi!.s, give TOWNSHIP only) ] Length of stay in 1b <. CtT‘l’M P tnside Limits
CEARKSYILLE YRS SELARKSVILL L= o w0
c. FUI.éPrl\!rAME QF (If NOT in hospital, give location) Inside Limits d. ASE)EEREETSS (If cutside, give location) Reside on Form
DUYAFT Mt EL  APHS R N0 hyysr s MotE s A PHFS [wD v
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} - . OF .

SUDY LEDBEIHER. RicKARD| ™ FERB /R /960

S/W L £ 6. COLOR OR RACE 7. Married [0 Never Married [] |[8. DATE Of BIRTH | ¥- AGE lla7thinhday) IAF:\BUI;JhDER IDYEAR I::UNDER z:‘tiHn

A Widowudﬁ Diverced [J | 7 nths L ours n.
W yaoim 4

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] ity and state or country) | 12. CITIZEN ;gEAT COUNTRY

i CHIRDPFFC FOR ™ CLARKSV/LLE e

a

W2LY CAMPEELL |\ MARIHNA FOX.  EVeEne.O. RI1cAARD.
f\?;. wn:solfic“i?‘:svo EVEfR Il: ui.aA\:::Ez t{?:f?:urvice 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addus x zV/ s DEQ .,
e oo or e T ° Y44-/2- 6178\ L LoD OCHARD

18. CAUSE dF DEATH {Enter only one cause per line for (a), [b), and {c}.
ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

= de— e

which gave rise to
above cause ({a),
stating the under-

Conditions, if eny,} DUE TO (b}

lying cause last, DUE TO {c)
4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decoased was female was
N g disease condirion given in PART | (a) there & pregnancy in fast 90 days.
7? ‘f) 'D Yo l 0O Ne ] [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
. R PERFORMED O a [m]
o YES O NO —
- N
& | 720c. TIME OF  Hou Month, Day, Year
a INJURY a.m. J—
l; 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 bidg,, etc.)
NOT WHILE AT WORK [0 o — ﬂ 0
\C 21. 1 attended the deceased from . 4 to___ D— and last saw :‘:M ‘/2-.
S Death octurred at j A’M m on the date stated above, 8and to tha best of my knowledge, from the causes stated.
22s. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

2-12-bo

. LOCATION (City, town, ar county} {Stare)

DB 927560 |GRECH \Aeod CLARKSY I LLE SN -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNAJUR|

\CARRoLL- Coldyer CLARKSV LA J—/3-60
(L.cMngimer s Statement an Roverse Side)

BY AFFIDAVIT OF




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.

P. O. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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