URI BIYISI@N, QF; HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District

--_-__-__/_fz_‘m_.frfmnry Registration District No. _.(_____.:z.'_':_keglsrrnr s No. _____-_1520

B60-011199

STATE FILE NUMBER

ing Iif

AENDED /
1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased . If institution: Residence before
a. COUNTY /& a. STATE b. COUNTY L% il
b. c(l)? {If outsjdpfforporate limits, give TOWNSH Length of stay in 1b €. C(;LY T Inside Limits
TOWN TOWN &,g_ Yos [hNo O
f NDT in hospital, give location) d. STREET (¥ . give locatlon)f Reside on Farm
ADDRESS
INSTITUTION q Yo O NoDJ
V7 AR
a. (P_?AME OF iDE)CEASEI) First Aiddle Last 4, DggE Month Year
ype or print]
)ﬁ 744 ‘ A R DEATH 3 —_ /.z &0
SEX & ol COlO OR RAC) 7. Marr‘fed Naver Married [} Is. DATE OF BIRTH 9. AGE (last birthdsy) [tF UNDER ) YEAR | IF UNDER 24 HR
Widowed [J Divorced O 2 - “ 53 Months | Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Ii. BIRTHBEACE, (City and state or country) | 12, CiTIZEN OF F, HAT COUNTRY
L

d ri.ng most of work

a L’

LLAGY p

2

é“, ot L = A .
. MOTHER’S EN, NAME 4. NAME OF HUSBAND OR WIFE
6! rs , C /
‘a. P L LT, a V1 s Fael / 1E505
16. SCCIAL SPEURITY NC. |17. INFORMANT v Address ¥
{Yes, no, gr unknown) | {If yes, give war or dates of service) A_ 7 ’ /
) | 405 01-37 35 leand  [50 2 74/ Brnnohs
[ 18. QOF DEATH {Enter only one :auu per line for'[a » INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
Q
o Conditions, if sny, DUE TO (b)
which geve rise to
above cauie ({a),
stating the under-
lying cause iast. DUE TO (e}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not rptated to the terminal PART Iil. If decoased was female was
g disease condition,given in PART | (&) there a pregnancy in last 90 days.
g ru Yer I O No | OO Unknown
E 19. WAS AUBOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of itam 18.)
[ PERFQ D? a a 0]
o YES NO [
-
&1 720c. TIME OF  Hour  Month, Day, Year
- INJURY  am.
; g.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bidg., etc.)
| NOT WHILE AT WORK [J
2 - — T =72 gn
] 21. | attended the decessed fr / J n_L_lé_Llnd last saw hlm alive
Death occurred st \5 , m on the date stated ebove, and to the best of my knowledge, from the causes stated.
.
s B3 | 2o sionATURE /£ ( Degree ﬁ"l) 5 325, KDORESS oare IGNED
=8 Y
3 s, BURIAL, CREMATION, | 22b. DATE 23c NAME OF CEMETERY OR CREMATCRY ty. town, or county} (Sraln)
G =, REMOVAL (Spacify) ’
£ ;. | B8-—4-6 0l p ,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL KEG. 4 26. REGISTRAR'S SIGNATURE
?t; ’ 3 -~ / V’é o -~ "
hJ
7{ C. w - {Litensed Embalmer's Statement 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 m

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

r

/-—.
/

—_

L

Signed ((/

LI
1
t

Licensed Embalmer No, & 5 { é

.. P.O. Address N areay Cd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.



