ENDED

DOCUMENT

BY AFFIDAVIT OF

VISION OF
FILED VS MAR 15

Registration Digtrict No. ____

1%

LRIL’

LTH — STANDARD CERTIFICATE OF DEATH
[é__________ Primary Registration District Na.3 QA?____Regmur s No. __-..-__Q__Q______

-60-007821

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY C‘D\_ ?‘\Q : \‘D

a. STATE 'N\ o

2, USUAL RESIDENCE {Where deceased lived.

if institution:

Residence bafore

b, COUNTY%* ‘mﬂcm‘) admission}

b. ClI;f {If sutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN n WLTQ,\‘W.. . ’)_ 5 60\‘.‘) row~ \0}(2\\)%? -’\\0 Yau il No O
<. ZL%;JJ&A{IEOOF {If NOT in hospital, giva location} Inside Limits d. EE)%EREEgS [ cumﬂn, give location) Reside on Farm
AN Henng, Nee (e, WMeapiol [w§ wo Lot Crane X 0 N
a. (aTaAME OF ps)csasr:o First Middle Last 4. DéOIFTE Month Day Yoar
Yi& 9r print . .
Cetnl Toel Wwili§oerd o Waren 4 V440

5. SEX

TOO\E

6. COLOR OR RACE

Wik e,

7. Married

Widowed

Never Married ]

8. DATE OF BIRTH | 7+ AGE (last birthday}

WA | Vg

Divorced ]

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION
dyring most of working life, aven if retired)

NG \Q\A o

Give kind of work done

T0b. KIND OF BUSINESS OR INDUSTRY

\ov\ e eon

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Caan\¥. \)3\\\\QQ

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) I[If yes, give war or dates of service)
O

MOTHER'S MAIDE

e e ‘mmal‘:

16. SOCIAL SECURITY NO.

409 -

—%Q\JLQ,_M\":I‘:&?‘;\%%'; U.S )
JN\Q\TW A@O«\(\

Y

17. INFORMANT

AL ATe NN

206L0mne S

Address

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,

DEATH WAS CAUSED B
IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for (a}, {b), and {c).

Core Braf

vam,ﬂa.}

INTERVAL BETWEgN

ONSET AND DEATH
— l L ,&

DUE TO (b} w CO“-"/( AMIW < agpaunst

wbILich gave riu(f;\ d [ 4]
above cause (a),
stating the under- mmﬁ e@"- ’——a 5%“
lying cause Jest. DUE TC (e} ¢ 3
PART 1l. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TC DEATH but not,relsn 10 the rerminal PART lil. if deceased was female was
ease :nndlzn given in P, I {a there 8 pregnancy in last 99 days.
P - I O Yes I O No I O Unknown
19. WAS AUTOPSY | “gDa. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCUR . (Emer'naluru of injury in PART | or PART Ll of item 18.)
PERFORMED?, 0 O
YES[J NO R
20¢. TIME OF "Hour Month, Day, Year
INJURY a.m,
p.m.

NOT WHILE

20d. INJURY OCCURRED
WHILE AT WORK

2 20e. PLACE OF
AT WORK O

INJURY {e.g.,

in or aboyt home,
farm, factory, street, office bidg., eic.}

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the deceased from

Death occurred

[795 7

ol av

at.

a.

mﬁd ?'/ /?ﬁ.nd last uwm alive D"—M&—M

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDR%__ Z e , /M

[22c. DATE SIGN,ED

A &>

pwm

23k, DATE

5\\\\\Io

I 23c. NAME OF CEMETERY OR-ERENTATORY

?)‘(‘U e,

20Xt U

UNERAL DIRECTOR

,\

ADDRESS,

Wt Woe. V\o\\( Q\\\) u*b\’\o

25. DATE RECD. BY LQCAL REG.

{Licensed Embalmar's Sutemanl on Rweru Side)

LOCATION (City, Jown, or county}

2:% f_z § . {State)
26 |

. _REGISTRAR'S SIGNATURE

A PPN AT T




Y 73l T « .
* f“ - I
- - ? _
STATEMENT BY LICENSED EMBALMER

| hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student,__

Signature of Student Embalmer

Licensed Embalmer NO.ML

' P. O. Address. 2{,@% @AA—

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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. ;

i,




