JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VSReq:BrRlon #nm%oo._-

_/.a._l.----.--__.?rumcry Registration District No. éjg____i___-_aegmnr ‘s No, -_../.l__________--

- B60-010425

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESJDENCE {(Where decsased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY ( ». STATE b. COUNTY I o admission)
Douclas Q. {auGlAs
b. CéLY {if ounsida corporste limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
TOWN /e R %3//{’5 TOWN MA CaM A Yas 1 No
c. FULL NAME OF (If NOT in hospitgl, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION aMe Yes [] NOX i’ . % No 3
7 —
3. ';AME OF DEJCEASED Firsy Middle Last 4, D(?IIE Manth Day Year
(Type or print L l l M / M /X /?
e Re Oles | = /VIAL 60
5. SEX F é. Colaj RACE 7. Marned Never Married [ E-DA]'E OF BIRTH | & AGE {last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Divorced [J £ Months | Days ours Min,
feb-d (S50 70
108, USUAL OCCUPATION (Give kind cf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. HPLACE [City and state country} | 12. CITIZEN OF WHAT COUNTRY
during mo working life, even alirnd) //
e — AZed/e ennd WS A
13a. FATHER": 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ok unknown) I(If yes, give war or dates of service)
N b

+ SAAC

JANE

16. SOCIAL SECURITY NO.

A/ on &

S; 44

'"'m/%/es

drﬂs

464/’75 /ﬁg

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

18." CAUSE OF DEATH (Enter only one cause per line lorﬁb), and (¢e).

INTERVAL BETWEE|
OB‘S—ET D DEAT

72

[/ 4

Conditions, if any, DUE TO (b)
which gave rise to
above cause (8),
stating the under-
Iying cause [ast DUE TO (&)

ﬂ/@rw@m«z

dizease condition given in PART

PART Il. OTHER SIGNIFICANT CONDIYIons) CONTRIBUTING TO DEATH but not relsted to the terminal
&

PART 11, If deceasad was female was
there a pregnancy in last 90 days.

WHILE AT WORK
NOT WHILE AT WORK J

Vi

farm, factory, street, office bldg., etc.)

] 0O Yes |/Q'N° I O Unknown
i?, WAS AUTOPSY 20e, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART ) of item 18}
FORMED? (m] B O

YES [0 NO
20¢. TIME OF " Hour Month, Day, Year

INJURY s.m.

pom. ‘

20d. INJURY OCCURRED I 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decessed fro

Desth octurred at.

¢

,,MLLJ

on the date stated sbove, and to the best of my knowledge, from the causes stated.

758

nd last saw h". alive an.

W”L/%’/M

22a.

g z {Degres or liﬂo)ﬁo

22:. DATE SIGNED

OHf— .zy/éo

ﬂzf’ 3 /%

23¢c. NAME_OF CEMETERY OR CRE

/%ﬁm e allow

QOCATION (Clty, fown, or
/oublas

nty) (Sula)
Amu’h/ /’7 .

# ADDRESS

25. DATE RECD, BY LOCAL REG.

3 -2¢ -¢d

yumn’s EIGNA!URE Z

{Licensed Embalmer’s Statsmant on Reverse Side)




e
4

. wnh the above,constitutes grounds for revocanon of license).

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 SignedAMM_—.
Licensed Embalmer Nom

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fiilure to cor

1f embalmed By a-STUDENT, he also shall sign in"his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




