JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-009464
F[LED VSReMAﬁnn]Duan %013_ 2,4__(_ _____ Primary Registration District No. g.&.a_-liegutrnr s No. _X _______ ——— _‘STATE FILE NUMBER

NDED [y
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whera deceased lived- j1f inglitution; Residence before
a. COUNTY % s 0 ~ a. STATE /}1 P/ b. COUNTY /‘J admission)
b. Cl'I'Y (If oytside corB&are limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limis
TOWN ‘ :E.E{'G”Tf 4”‘ A3 own Lk 2L - g,(/ﬂ M// Yes [§ No
c. FULL NAME OF {If NOT in haospit ive location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
'NST'T”T'ONHUQJING. ”PMC- Yes [, No [ Yes [0 No J
3. NAME OF DECEASED First Middle Lusr 4, DATE Month ;ar
(Type or print)
€ FF)e = Crosks | oS MAR J /925
5. SE 6. COLOR OR RACE 7. Married [J Mever Married [] (8. DATE OF BIRTH | 9- AGE (fast birthday} | IF UNGER 1 YEAR IF UNDER 24 HR
Widowed [If Divorced [J s‘m’,ﬂ - 7 MOS; ?YM Hours |  Min.
10a. USUAL OCCUPATION Gavn kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 IRTHPLACE (City and stata or country) | 12, CIT ZEN ,6F WHAT COUNTRY
Jee | - — AN _Co
) ¥ _ A7A. .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE J
v—
AT elbl ENMMA BryL  |Cykes cfw <
5. Awas DECEASED EVER IN U.S. ARMEE FORCES? 16. SOCIAL SECURITY NO. | 17, INFQUMANT 7 Address
(Yes, no, or unknown}| {If yes, give war or dates of zervice) C Q é
| I ] . ya f‘i } [ D D
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b} and (c}. » - T = INTERVAL BETWEEN
: uZ_' PART 1. DEATH WAS CAUSED BY: d ‘; O?ET A:ﬂ DEATH
g IMMEDIATE CAUSE (a)
g 4@, /w %IL‘A /
=] Conditions, if any, DUE TO {b) / O Ll
which gave rise to
sbove cause {a),
stating the under-
lying cause Jast. DUE 1O (¢}

I F PART tI. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceasad was female was
g disease condition given in PART 1 (&) thera a pregnancy in last 90 days.
§ ————— I|:| Yas IANO O Unknown
E 19. WAS AUTOPSY 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)

x PERFORMED? | O O
w YES [0 NOC R ———
' | o TIME OF  HooF  Maonth, Day, Yeer | PR
a INJURY am.
; P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, Ea:tury, street, office bidg., etc.)
NOT WHILE AT WORK [ L e /
e .
21. 1 attended the decessed from. 7 / L ] /J X ‘? " / ‘ o and last saw‘::. alive on—‘?&&@h
Desth gccurred at _/6 ?ﬂ ’p m on 1he date stated above, and to the best >f my knowledge, from the causes stated,
VAl
8 tle) Z DRESS 22: Sl
c A/ weew Cl, i, | 3/57s
2 N23a.  BURIAL, CREMATION, 23b DATE 23: NAMEbF CEME RY OR 2Jd OCATION (Citd, 1o, or county) (State)
a WAL (Specify) " 7\
& ?0 Mav Q0N AN Ao -
< - ADDRE} 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE .
5 (S Impiniq &L el b, /960 T, oo ‘

{Licensed Embalmer’s Staiement on Reverse Side)



L

-~ ) [ . . '

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Wéz ; 2 Z :
Student Signed

Signature of Student Embalmer @—7 ;
Licensed Em%md
I . =~ P.O. Addre
: . .

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). .
RETEE .o embalimed By a SFUDENT, hexalso shall-sign in his OWN handwriting.. - ** - A
If ‘this body is not embalmed, fact should be so stated above. )

S ey . . s e
' - o - R H ~




