JRI DIVISION OF HEAI.Ti-I — STANDARD CERTIFICATE OF DEATH - é/g_,{)(‘; 23460
HLEF} ugul}m Dil!r?c! llg:@_v_____________...}rfmary Registration District No. __________-_____Reqistraralo. .1:725.____ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE N o b. COUNTY admigsion)
N b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € C(;'I"!Y Inside Limits
| TOWN < T, AOU/.S_M(\ TOWN ST éOUlS Yeos P+No ]
} c. LLg.éPI;JTAATEogF (If NOT in hospital, give Iocatfon) Inside Limits d. Asl;EEEETSS {If cutside, give location) Reside on Farm
! |NsnTunor~ﬂoA (,7‘){ 46:/;/7:44_ Yes O No[J ﬂj’ﬁo /\/ELPASA/A Yes T No
! 3. (l_ll_AME OF DECEASED First Middle Last 4. Dg;l'E Month Day Year
ype or print)
G - M. Kin o fob 1 /966
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [ [8. DATE_OF BIRTH | 9. AGE (last birthday) RUNhDER LIEOR :: UNDER 2&”“
. Widowed [~ Divorced [ ! nths ays ours in.
Male |wWdTe 38971 62
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
unng most of workin 1|Fe, avpn if retired} b\j o _7,—- A
FACTORY Eegr elsd_CARRIAGE E¥%AS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S M‘AIDEN MNAME 14. NAME OF HUSBAMB-OR WIFE
v p K Nows) UN K Atow Al Carslerive. KiNG (deed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noor unknown) | (If yes, give war or dates of sarvice) A/ — k)
Ve Y57 42- 4179\ MoK AnToweK 2820 Neloasia
= 18. CAUSE OF DEATH {Enter only one cause per line for {a], (b d (). INTERVAL BETWEEN
I.IZ.I PART |. DEATH WAS CAUSED BY: 0—' Z ] ONSET AND DEATH
g IMMEDIATE CAUSE (a)
¥
Q AA o A
[=] Caonditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under- %20 /
-1 lying cauvse last. DUE TO (¢}
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL. If deceased was female was
.Q_ disease condition given in PART I (a) there a pregnancy in last 90 days.
§ [DYc:IDNo!DUnkmn
E 9. WAS AUTOPSY 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? [n] [u] a
t¥] YES [ NO
-
Z | Z0c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streetl, office bidg., etc.)
NOT WHILE AT WORK [J
her
21. | attended the deceased from - H and last saw |, slive on
/0 [+ -
D oeeurred  at m on the date stated above, and to the best of my knowledge, from the cavses stated.
S 22a. SIGNATURE Degres grititle) /) 22b. ADDREES 22c. DATE SIGNED
% | “Ta-BURIAL, CREMATION, | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} 7 (Stake]
Q REMOVAL (Specify) |
e e soN 825'_5_ Ffm jon/ab Com, IeFFmsoni Gek's. Me
< 24, NERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGN. TUR%
>
N ET 205 favre) | FEB 151060 | ., [ M D.
7 7 7

(Licensed Embaimer's Statement on Reversa Side) )-} ﬂ n.q;
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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. MM
-~
Student V//—\ Signed é

Signature of Student Embalmer
ticensed Embalmer Nop_-g_/jﬂi_
P. O. Address_2 70 é ?.A——u—r

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




