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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILEB VS daguBmgn lulm .,,../..(.’:.é.-_/._/_(é__.,}r:marv Registration District No. _é[/[z___ﬂeqll"af‘l No. __Z___-_________

[
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STATE FILE NUMBER

g~

1. PLACE OF DEA'I‘H
a. COUNTY

fL[M/L/Qﬁ_W

a. STATE }?’LO

| 2. USLAL RESIDENCE (Whers deceased lived.

If institution: Residence befare

admission)

b CONNBN e S
. A A

DOCUMENT

BY AFFIDAVIT OF

b. CITY (If pytside corporam lirnirs, g:ve TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
TN . OZ %WL TOWN A P M Ye:XNQ 3
€. FULL NAME OF (1f NOT in hospital, give Iocmon) Inside Limits d. STREET v {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTI‘I’UTION Yes No (0 N Yes 0 No (O
3. NAME OF DECEASED First Middle Last 4. DOA';I'E Mont Day Year
(Type or print) ]
A ek b f] oo 2. (960
5. 6. COLOR OR RACE 7. Married 0  Never Married 8 E OF BIRTH | 9 AGE U“'y("hd'vl IF UNDER } YEAR IF UNDER 24 HR
. Widowed [] Divorced [] 1 ?ﬂj Months ys | Hours | Min.

IAA

10s. USUAL OCCUPATION (Give kind of work done

W— aos; of warkinf life, even ﬁlf retired)

10b. KIND OF BUSINESS OR INDUSTRY| 71,

—— e

BIRTAPLACE (City and state or country} | 12. le ZEN §F WHAT COUNTRY
3 L) —

13aJFATHER'S N

15. WAS DECHASED EVER IN U5, ARMED FORCES?
{Yes, no, or nown}{ {If yes, give war or dates of service}

AApa

14.

MAME OF HUSBAND QR WIFE

OCIAL SECURITY l:l;

3-4£0-§333

17 ORMANT

ara s

e .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for fb), W’d [ch

7,
P ,‘ém -7/a7,dw

INIERVAL BEPAWEEN
(o] DEATH

/2

— y%//ﬂ/ff/

Conditions, if sny, DUE TO (b}
which gavea rise to
above cause {a),
stating the under-
lying cause last. DUE TO (e}

WHILE AT WORK [ farm, factory,

NOT WHILE AT WORK [

street, office bidg., atc.)

— /

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
Qe disease condition given in PART | (a) there a pregnency in last 90 days,
=
5 } O Yes O No | 3 Unknown
?— 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? =] O 0
L YES O NO
- .
& | 720c.TIME OF  How}  Month, Day, Year
b1 INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased Z\W, to
Death occurred st l : m an

' dn:a stated above, and to the best »f my knowled

ri L i
91' } hd éﬂand {ast saw E;aliva on. 3' 94—//

, from the csuses stated.

22a. SIGNATURE f f” /\/ﬁ)egree or

}
title}

e W

22:;,02; &2&

[¢]

23a. BURIAL, CRgMAT;yO)N 23b. /
EMOVAL (Jpeci & 0
@uuu ol {59

y OF MEIERY OZ‘CREMATO?Y
!; '-1 s .

m\ﬂol\l {Ciry, g’n of Launty)

(State)

DIRECTOR V ADDRESS

25, DATE RECD. BY LOCAL REG.

Yt

&gunsed Embalmer’s Statement €n Reverse Side)

26. REGISFAR'S

IGNATURE




STATEMENT BY LICENSED EMBALMER

I h cewt th dy whose name is recorded on the reverse side of this certificate was embalmed by |
or by {2 Student Embaimer No.______

i

working under my personal supervision. Fji W
Student Signed_A gD
Signature of Student Embalmer
Licensed Embalmer NO.B 0 7é

P. Q. Address' )’h

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




