JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 7 1980

-60—-307973

STATE FILE NUMBER

A rarsc

NDED Registration District No. —_________________.Primary Reglstration District No. _______...______Registrar’ s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decensed lived. 1f institution; Rasidence before
a, COUNTY a. STATE b. COUNTY asdmission)
fl
b. CITY {If gutside corporate limits, give TOWNSHIP only Length of stay in 1b <. CITY - Inaide Limits
TOWN ,S? Louvrss p) .fT LovlS Yer O No DO
c. FULL NAME OF {If NOT in hoiplm glve Iocat Inside Limits . STREET (lf vutslde, give Ioﬂhon) Reside on Farm
HOSPITAL OR L o DoRess /
INSTITUTION / 7/ % S77 lveag nen / /], Y O Ne O
3. #ME OF DE)CEASED First Mlddln {ast &, DOATE Month Day Year
ype or print . . F
Wit Lrsqgr Bozpecy | &m FES. /4 /7 o
5. SEX , 6. COLOR OR RACE 7. Married B’ Never Married [} 18,, DATE OF BIRTH | . AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 Hg
: Widowed ] Divorced [ ¢ Months | Days | Hours Min,
€ |WHITE o 1> (05 G
104, YSUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12, CiTIZEN OF AT COUNTRY
uring most of waorking life, even if retired) /\?E Kﬁ A
s 0 ‘ ) - - .
13a. FATHER'S NAME 136, MATHER'S MAIDEN MAME M‘U\ME OF ¥ R WIFE
FoLAK zZDEC H
15. WAS DECE D EVER IN U.5. ARMED FORCES? OCIAL SECORITY NO.™ [17. INFORMANT Address
(Yes, no, or upkngwn) [ (If yes, give war or dates of service} / I
ol ARY ozZDECH /i /v
- 18. CAUSE DF DEATH (Enter only one cause pgr line for (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ’C ONSET AND DEATH
g IMMEDIATE CAUSE (a)
O
o]
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (8), X
stating the under- ‘7£ 2 0 . 0
lying cause/ last. DUE TQ (¢)
= PART 1. HTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART 11l Hf deceased was female was
g disease condition given in PART | (a) there a pregnasncy in last 90 days.
§ IDYul [0 No l O Unknown
E 19. WAS AUTOPRS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 1 of item 18.)
trl PERFORMED? a w] a
o YES O NO
—
& 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY wm.
g [ BN
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farrm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
21, | attended the deceased from to. and last saw :rr:; alive on
gh occurred  at. o on the date stated above, and to the best of my knowledge, from the cauvsea na!ed
al lr—
o T (Degres 22b. ADDRE 5. DATE SIGN
?{ 23a. BURIAL, CREMA 23b DATE 23. N f METERY OR CREMATRRY 23d. LOGATION (City, towh, or county} 15pate)”
[=] EMOVN. (Spﬂ:
& Fem. 1 7 Mbs S. 7/eu QUL T LowrS A
< 1] RAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTﬁR‘S S1
o
& Q/tf:.‘u 2946, FEB 15 1960 .
it
{Licansed Embalmaer‘s Statement on Reverse Side}




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.
e

working under my_personal supervision. )
\_'——-——_.____ i /
Student I Signed: W

Signature of Student Embalmer
P ord
Licensed Embalmer No 4{53 /1

P. O. Address %‘é’/( é’

Nofe: 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).

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.




