UJRI DIVISION OF HEA],TH — STANDARD CERTIFICATE OF DEATH

HLED ¥enllirhi&5 Dlm§t 1?_';!512.---_-_Jrlmary Registration District No, _\ﬁT%_Z_---_Regimnr‘l No. --n?.:‘?.-j

-60-009184

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decezsed lived. If inatitution: Residence before
a. COUNTY L a. STATE 'coumw_ . sdmission)
27 rulS Y /SS o) Louvts
b. Col'l;f {If outside corporate limits, giva TOWNSHIP aonly) Length of ptay in 1b <. CITY Inside Limlts
S 77 gy7on MO Jalays || S GFO)ES | oo
c. FULL NAME OF (it NOT in hospital, give location) lmicylimiu d. STREET cutside, give Iocnhon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION eéawf‘/ #05,017-“_ Yos @ No [ Ypr O Ne B
3. (P;AME OFf DECEASED |rst Middie Last 4. DSJE gmh Day Year
ype or print) Jd ‘
DEATH
Y 77e S (7 17 €o
5. SEX 6. COLOR OR RACE | {7. Morried [1 Never Married f [8. D, F BIRTH | 9. AGE (last birthday) |iF UNDER | YEAR | IF UNDER 24 HR
%‘E & ao Widowed [ Divorced [ ’/”/ 77 Months | Days Hours Min.

DOCUMENT

pY AFFIDAVIT OF

Ausr oV

10a. USUAL OCCUPATION (Give kind of wark done
duying most of working life, even If retired}

10b. KIND OF BUSINESS OR INDUSTRY

44.6’036'&

11. BIRTHPLACE [City and state or country)

Q0E MO

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

TAMES

13b. MOTHER’'S MAIDEN NAME

2 -
14. NAME QOF HUSBAND OR WIFE

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

(eré or unknown) , {1f yuleiE war or dates of service} W
18. CAUSE OF DEATH (Enter only one cause per iine for (), (b), and [c).

Glsronm s

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (2} M W B‘QMC& A DY Cuiastrn oo
/
Cenditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the undsr-
lying causo last, DUE TO (&)
z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If decessed wosr femals was
g isease condition given in PART | (a) . there a pregnancy in last 50 days.
hi . WCMU’W lDYeleNolDUnknawn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | orTPART 11 of item 18.}
& PERFORM w} (] 8] Ia N
o YES &
= {
5 20c. TIME OF Hour Month, Day, Year EY .
z INJURY  am. s
ui.n p.m. '»l
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY SFATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.} .
NOT WHILE AT WORK [J { * .
N £
21. | attended the deceased fro b 'o . fc\____‘u_lﬂa_%nd last saw ::.; alive OH—&A_%_LﬁG_.
Death occurred st ‘4' Z, on the date stated above, and to the best of my knowledge, from thé causes stated,
22. ATURE (Degres or titls) Zb ADDRESS 5 22¢. DATE SIGNED
%ﬁ“ Zﬁm Lo acJ G/ )4,’ a? - /
BLIR - D) 23d. LOCA wn, of :o (State
QVAL (Shesify) /-
d =~
. DATE RECD. BY LOCAL REG. |26 GISTRARLS S| RE =
A ) LR,
R ~20-b2

{Licensed Embalmer’s Staternent on Raverse 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_Ng

o

working under my personal supervision. s

Student Signed / R 77 g

Signature of Student Embalmer "/
Licensed Embalniér No.

=
PO, Addres 4,.’4’"44
e,

DWRITING. (Failure 1o co

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his O
with the above constitutes grounds for revocation of license). com e

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. °

If this body is not embalmed, fact should be so stated above.

Ly




