JRI_ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ H60=010081
: EILED Rve§srrr£§£:0i§ri§ Nio.gg.ﬁ_-u -.&_-____.Prlmary Registration District No. _J_Q:ﬂ_z____ll-gi:rrar'l No. 2’-4.__---—-. STATE FILE NUMBER

NDED

| 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceasad lived. If institution: Residence before
| a. COUNTY B ) 7"6 EA? o.stare M g b. COUNTY ﬂ a,y/rj/ly admission)
{~ ’ b. CITY (T outside corponie limits, give TOWNSHIP only} Length of s1sy in 1B 5. COITRY A Inside Limits
| 10WN )ad/Dﬂ r 44 ﬁﬁ 7y /o M5, Bn CHARYWELL Yos @~No [
(8 ;%éP’I“TiTEOgF {If NOT in hospital, give location) Inside Limits d:g%iEEl'ss {If cutside, give location} Reside on Farm
L]
INSTITUTION cA J/F/h” NORS, IV E Mo Yo B Mo O Y O No
KR P:AME OF DECEASED First Middle Last 4. DOA":I'E Month Yaar
{Typa or print) D £ ‘7- @ F
DEATH
DELLK ANVE ME c:ﬁ.r/r/u &S, ~ i7-/765
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | 9 AGE (lant birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
ujl/‘ 7£ Widowed B Divarced [ /.,_ z‘ -/&i gl Months ] Days Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durg mcm of wnrkinr)} oven if retired) IJVJ ‘__U ‘f
13a. VATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
DAVE MILLER | ELLEN N orpir)s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, or unknown) [(If yes, give wer or dates-of sarvice) I £ 2 [
N4 sy E o2 i,
= 4. CAUSE OF DEATH (Enter only one causa per line for (a), [b), and (c). p INTERVAL BEQEN
5 PART |. DEATH WAS CAUSED BY: QNSET ANG-.CEATH
- 2
g IMMEDIATE CAUSE () =) " i = JOR e T I "1 A
L g
g / éu_. e,
Q Conditions, if any, DUE TO (b} g /-y-'v)“yw P WIS 0, W N e _/1_. /’a‘ s
which gave rise to /
above c:usu d(n), / / ”
stating the under- y
lying cavse last, DUE TO () /{ﬂ/'{f:—.—.{"’} s AT o W o ¢ B ,'.‘-ﬂt)—'f»-{l /':’
z PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. 1 deceased was female was
'9_ diseass condition glve% there a pregnancy in last 90 days.
S ,Z&ﬂt&
3 O Yes O Neo Unkno
; e T [T 5% T Toum
= | 19. WAS AUTOPSY 20a. ACCIOENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.,)
b PERFORMED? O a B
3] YES( No[1
—
X | 20c. TIME OF  Hour  Maonth, Day, Year
= ENJURY a.m.
; A P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [0 : “farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
21, | attended the deceased frnm?[j_%’l’/L_ to. -' —Mﬂnd last uwj:; slive an_< "ﬁ [_ ',/Ju, b /)
D..fh occurred at c ,/t"’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L. 72a. s|(; or tnln) 0 22b. ADD ESS 22c. DATE SIGNED
° Ny, S \ A
g _/{hf\ f ‘? 4 / / T ’L/ 2"’) ’ 4 7 /e M
< 23a. BURIAL, € ATION, [23b. DATE A 23c NAME OF CEMETERY O CR MKTOQ:(/ 23‘d LOCATION (City, ¢ /6r coynty) i {State}
[ 5FI‘(EMO\-"AI. pecify) - ‘ ‘! ’I J
<f 2 "FUN!RAL DIRECTOR ADDRESS 25. DATE RECOPAY LOCAL REG. |2 R SIGMTURE
| > ‘
B O ,
; L4 L4

{ticensed Em $1stement on Reversa Side)
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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.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No. 3 ?é ’
T
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hlSﬁOWN HANDWRITING. (Failure to con

: . with the above constitutes_grounds far révocation of license). | -t e Y 4
, If embalmed by a STUDENT, h?. also shall sign in his OWN handwriting. - T A

' ) L’eﬁxkki‘hkﬂ t embalrﬁd§a&i be so s!alfgi ‘afbgve e e et s ,..:-'i\
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