IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, MAR 81980

DOCUMENT

BY AFFIDAVIT OF

Registration Dinn:t Na. ... 3.!{-4________.Primary Registration District No. »S_Q-él[.--__kegistrar's No. __-.._ZZ___--___

~60-007830

STATE FILE NUMBER

1. PLACE OF DEATH

“ COWNYY & f” Lpgmco P

2. USUAL RESIDENCE (Where deceased lived.

a. STATE m’

If institution: Residence hefore

b, COUNTY Jf F H RN g originion)

b. COITRY {If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b €. CITY Inside Limits
2 V g
S £ g7 By vée s S FLAT RIVER Yy 170 |wf oD
c. ﬂg.épfl\lTAATEO(gF {If NOT in hospital, give location) Inside Limits d. .EI;EEREETSS {If cutside, give locstion) Reside on Farm
INSTITUTION Yesfg{ No O TRyLorR R Yor O No X
3 [P;AME QF DECEASED First Middle Last 4, Dé\":l'E Month Day Year
ype or print) -
£EoLaR Gleévw _ Lomrwiwe | v F€E 29, /9ée
5. SEX 6. cou.on OR RACE 7. Married I~ Never Married [] |8. DATE OF BIRTH | 9. AGE (tast birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
mﬂ‘E Widowed [] Divoreed .’ a‘ nﬂ_ Months Days Hours Min.

102, USUAL OCCUPATION ; dore
R

10b, KIND OF BUSINESS OR INDUSTRY

REALIStats Lar

BIRTHPLACE {City and stata or country)

PEIJ)’, Aawsas | ywited sTares.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
EDGAR toemvé

13b, MOTHER'S MAIDEN NAME

OLIviR (DEwwis] TeR1¥E]

14, NAME OF HUSBAND OR WIFE

Tessie A, LoRWiWE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, 6\!\“‘\) I(lf yes, give war or dates of service)

18. CAUSE OF DEATH {(Enter only cne cause per lina for {a), {b), and (c}.

156, SOCIAL SECURITY NO.

Uy N o dv

17. INFORMANT Address *

mas, Tessie A _},‘,:u.be_ £y Brv

INTERVAL BETWEEN

SRIAL

PART |, DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a} ) Oéffﬂ/b‘%r‘f’k 779/%0/// (’/'05'/..5
e
Conditions, if any, DUE 7O (b} H/L /‘75’-—5 7 ”7/ @ ﬂi’/‘fd /fIO/‘J/ A
which gave rise to
above :l:use d(a),] @
stating the under- e &
lying cause last. DUE TO {c) //VFA‘ |2 /‘ /{/.z g ——
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there & pregnancy in lest 90 days.
§ ‘ IDYQ:I 0O Neo | O Unknown
'u__. 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? O ] a - f- . g Al !
) YES [ NO
—
X | 0c. TIME OF  Hour  Month, Day, Year
o INJURY am. .
g Nt p m. ~ N
20d. INJURY GCCURRED - 20e PLAGE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK - form,“factory, street, office bldu .y BT} ' . - . -
NOT WHILE AT WORK D
R
‘B= .| 21, | ettended the do:rz from. IQ» l 7 ‘ & to. ﬂ = "Iq“ lo and last saw i alive on ﬂ"“ ﬂ ?‘{0
) De.'h L~occurred at. 1 d 44 — s on the date stated above, and to the best of my knowledge, from the causas stated.
27a. !IGNATURE J (Degree or tjtle) 22b. RDDRES. 22c. DATE SIGNED
23a. BURIAL CREMATION, 23b DATE m: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Tity, town, or county} {State)

ST FAR®coes AEms . 4L Pae k. NVERS€ Bomwwe 7'«"04’9,

MAR 2, l‘lh
24. FUNERAL DIRECTOR
& caldwel( s .s'ox_r /-:Mf Frec@, r%0

ORESS =

25. DATE

N

(l.u:-nud Embalmer’s Srau{mam on Revetsa Side)

26, REGISTRAR'S SIGNATURE

RECD. 8Y LOCAL REG.

+
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STATEMENT BY LICENSED EMBALMER

1 hereby certify g the body whose name is recorded on the reverse side of this certificate was embalmed b
or by ﬁ ""Ad . 5 g

working under my personal supervision.

ale.

Student Embalmer No.

Student
Signature of Student Embalmer
Licensed Embalmer No. '2 5“5
7l 75
P. O. Address '] ”
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to

.withthe above’ constitutes 'grouﬁds fanre\/ocahon.of license).> % . 0H~% o iE LANG - TaZ A

H embalmed by a STUDENT, he also shall sign in his OWN handwrmng o T
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