JR! DIVISION OF I:IEALTH STANDARD CERTIFICATE OF DEATH - B60-010690

E“-ED vs APR 4 19 fa STATE FILE NUMBER
ENDED Registration District No. ____-_-.._é-j_j'nmury Registration District No. __‘_/__’g_l__r_‘:___negi;fur‘. No. ___. ____:?'_----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
s. COUNTY a. STATE M 6, > courmqz g /  sdmission)
- : r)
b. CITY {If outside cofporate limits, 9# TOWNSHIP only} Length of stayajn 1b c. CITY Inside Limits
183m * TOWN i ¥ N z/
__‘édm/ L7 M/,(/bté—d—d X wh Ne
c. :!%éPrI![ATEOCgF {1f NOT in hospntal give location) tnside Limits d. ASIY)%EEETSS {If outside, give location) Resicda on Farm
Al .
INSTITUTION Yes P17 No O R ED 2 / Yes 7 No O
3. (P.:AME OF DECEASED Firss v Middle tast 4. DéﬂgE Month Day Year
ype or print}
DEATH
Boyp (riBsanx Magey 23,
5. SEX 6. COLOR OR RACE 7. Marrled 3 'Never Married 53" [8. DATE OF BIRTH | 5 AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [J Momhsl Days Hours | Min.
FeEmaLE | WH(TE o2/ /979 Ko
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Chy and state or country} [ 12, CITIZEN OF WHAT COUNTRY
during most &f working life, even if retired)
-] . .
135, FATHER'S N, ] MOTHER'S MAIDEN NAME 14.f NAME OF HUSBAND OR WIFE
NoNVE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. S AL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown) { (If yes, give war or datey of service)
)yn "/2 = ‘f” &
— 18.” CAUSE OF DEATH (Enter only one cauvse per line for {a ), and (c)f INTERMRL BETAWEEN
E PART |, DEATH WAS CAUSED BY: - ﬁ‘l? ATH
= IMMEDIATE CAUSE (a) = q ”
o : : r
8 / / -
o Conditions, if any, DUE TO (b) | - M’ W
which gave rise to . [4
above cause {a), -— . Lon
sating the wnder- . -
lying causa last. DUE TO (c) a 7
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LI, 1f deceased female was
g disease condition given in PART | (a) there a pragna in last 90 days.
§ [3 Yes | ] NoJ [ Unkngwn
E i9. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= PERFORMED? (] 0 a
[v] YESO NOO
-
& 1720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 f.rm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [ =
AT vl o
s —
21. L the doceased from_~_w.a—l-iz’r 'j Aj éﬁ* last saw h_er alive on. 5 il 2-,?'-—’é a
. m on the date stated aboya, and to the best of my knowledge, from the causes stat
L “SIATE NED
o &
= . ’ 29/¢p
a 23d. LOCAION (City, town, or county) (Stpfa)
o r
T 4
s 25, DATE RECD. BY i 1 REG. EGISTRAR'S SIGNATURE
= 7 TLd
licensed Embalmer’s Starement on Reverse 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 No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No.éﬁiﬂ

-~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is no!.qmba!w, fact should be so stated above.




