JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 3 119

DOCUMENT

BY AFFIDAVIT QF

!

Registration District No. -_\3&-______...anary Registration District No. 5..'.2.‘1’.&.-&9!:"!#: No. ___

STATE FILE NUMBER

& B60-010721

f institution: Resgdence before
O e 2P

Indde Limits

Y-% No ]

1. PLACE OF DEATH R e, . 2. USUAL BESIDENCE {Where deceased liv
a. COUNTY MJ\ a. STAT . COUNTY
b. Cé‘l;‘\' [If aupzidp corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY W

O
& e 5 5en | o

pital, give location}

INSTITUTION

d. STREET
ADDRESS

Insi¥e I.|m|n cutside,

Yug Na [

give location)

Reside on Farm

Yes [ Nox

3. NAME OF DECEASED
{Type or print)

Jod

_Middle &o

4, DATE
DEATH

Last

Day

Year

/7, /760

5.\ SEX COLOR OR R.ACE 7. Married Never Married [ D E OF BIRTH | 9. AGE (last birth y) IF UNDER 1 YEAR | IF UNDER 24 HR
‘A M Widowed Divorced [ /! Months | Days HouuT Min.
410 73
& i i IWD OF BUSJNESS OR INQUISTRY EBI: a?L'ACETCny nna'nalyr r.numry) 12 CII ZEN OF WHATY COUNTRY
b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBWR WIEE
v L
e ottt e /1
15. SED EVER IN U.S. ARMED FORCES? - AL SECURITY NO. . INFORMANT ’ Address /’
(Yeas, r nown) | (If yes, give war or dates of service) / & \ / 7, /4
m—— A PP PN ','.-";.'4 d
18. “€AUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)
PART |. DEATH WAS CAUSED BY: N 7/ ;
IMMEDIATE CAUSE (a) *%
- ’—-d-

Conditions, if any, DUE TO (b)

which gave rite to

above cause (a),

stating the under-

lying cause last. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDI”ONS CONTRIBUTING TO DEATH bm not related 1o the terminal PART 111, If deceased was female was

disease condition given in PART | (s}

there & pregnency in last 90 days.

l O Yes I O No | O Unknown

WHILE AT WORK [0
NOT WHILE AT WORK [J

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

z
Q
-
L4
o
£ | 79, WAS ALTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
3 PERFORMED? (m] O O
v] YES[] NO O3
-
& | 70c. TIME OF  Hour  Month, Day, Year
& INJURY a.m,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CNY, TOWN, OR LOCATION COuNTY STATE

/3

{City, town, or county)

(State}

0 .

21. 1 sttended the deceased from ,/ '4\3 I 'o.s_éiﬁo—_cnd last uwmalive on—%‘l&l—ld—'_—'ﬁh
Death occurred at. ;l'lyéd_m on the date stated above, and ta the best of my knowledge, from the causes statad.
22a. SIGNATUI l 22h. ADDRESS 22c. DATE SIGNED

.

DATE RECD. BY LOCAL REG.

-17-lLo

ﬁ.leT%Ez zIGNATURE




gost TV SK

‘STATEMENT‘.B-Y lICE;;ED EMBALMER 098‘ 8 Hd

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

L4

. Licensed Embal rNo.S.é ; 'd
P. O Addre%ﬂ .

. Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER-in.his OWN HANDWRITING. (Failure to comj
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 not embalmed, fact should be so stated above.




