Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

-60-007630

F".ED VS FEB 2 19 STATE FiLE NUMBER
Registration District No.ﬁ,___@__kg_-__}rimary Registration District No. __________._____Registrar's No, -_L.Q________--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed I f institution: Residence before
8. COUNTY % a. STATE b, COUNTY admission)
b. CITY [If ide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR . OR .
TOWN M/& EECZ 3 W TOWN You [0 No
c. FULL NAME OF {If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location) Roside on Farm

DOCUMENT

BY AFFIDAVIT OF

HOSPITAL OR

INSTHUTION ﬁ\.,@‘ /-—/34}'\' //‘{

Yes [J Nuy

ADDRESW@ I

- Qo

YenX Ne OO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
RO R. % 7eB. /e, /7€
wwidia Aol DEATH . 2 O
6. COLOR QR RACE 7. Married [J Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
~» Widowed bi Months Days Hours Min.
idowed (3 n@& :M {30’”&3
11. BIRTHPLACE (C 12. CITIZEN OF WHAT COUNTRY

10b. KIN F BUSINESS OR INDUSTRY

es,

S DECEASED EVER IN U.5. ARMED FORCES?
no’ own)l {If yes,

deies of service)

1é.

.\

SOCIAL SECURITY NO.

Y4 -1 - 4303

Z’OTHER’S MAIzEN NAME R

nd stategoy coyntry)
Tas,

)

14. NAME OF HUSBAND OR WIFE

17, _INFORMANYT

obient

b7

[}
2 00, WMo

. R _l.»z«'.ldressa)< l

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E ) J ONSET AND DEATH
IMMEDIATE CAUSE (a) Pre & P77C & /2 URE
Conditions, if any, DUE 10 {b}
which gave rise to
above cause (a),
stating the under-
lying cause fast. DUE TC (¢)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 1Il. \f deceased war female was
g disease condition given in PART | (a} there a pragnancy in last 90 days.
§ rlj Yes O No l 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 itern 18.)
b $EnFoaAﬁoD? g O |m]
]
v Es O X
& | 20c.TIME OF  Hou Month, Day, Year
3 INJURY wm.
g Brifa
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
d d her .. —
21. | sttended the from 7 to. and last saw i, alive on
Death occurred af. 2 L—d [] on the date stated above, and to the best of my knowledge, from the ceuses stated.
> )
GNATURE or title) 22b.§0 % 22, DATE SIGNED
bl 3 ” Z"'/‘ ‘ [»)
T3, BUBJAL, CREMATION, [ 23b, DATE / 23 TNAME OF CEMETERY GRCREMOFDRY 23d. LOCATION (Ci ofvn, county) (State)
VAL (Specif bt
1 (1 4 .
24. FU L DIRECTOR - ADDRESS/ N 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W@a Aol 16,190 ,

{Licenaed Embalmer’s Staternent on Reverse Sida}




4')}

096l 5 ¢ 834 SA

Iz

R .. o %1

STAYEMENT BY LICENSED EMBALMER

fe

! 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 Signed

Signature of Student Embalmer
Licensed Embalmer No‘.:::f ﬁd

" .

P. O. Address

-
1
.
PR
-

?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cg
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