NDED

JI}_ ng V\}SION OF LTH - STANDARD CERTIFICATE OF EEATH Eg‘ﬂ_g ¥ j ;534
L Reg:::lﬂgn :[lJ.uZ:: No. ,_,_zz___g___________.?nmary Registration District NOS C) 2 istrars No. / ,V ya STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE s b COU sdmission}

b. C(IJTRY {1 150 rporate limitsmgive TOWNSHIP only) Length of stay in 1b <. COII!Y Inside Limits
16WN, (LD h TOW Yes 0 No O

c. FULL NAME OF (If NQT in hospitel, give Ioc tion) Ingifle Limits d. STREET F ive location) eside on Farm
HOSPITAL OR ADDRESS
INSTITUTION | Yest] No[] f 5 7 ] Yes [] No [

3. NAME OF DECEASED Firat Middle Ia 4. DATE Month oy Yepr
{Type or print) OF
o7 7190,
5, SEX .. CRU]R O RACE 7. Marni Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | ¥EAR | IF UNDER 24 HR
ma&m ' Widowed
0

Divarced ] S"" q- ’ggg 7/ Months | Days Hours Min.

Ca. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City ang state or country) | 12. CITIZEN OF WHAT COUNTRY

most of workl\t hf]: ’jn if rcmed) W{A - 4
A THE T GAME r E g v ) 13b. JMOTHER'S MAIDEI WAM = ug%;!or HUjND on wi

15. WAS DECE D EVER IN U.5. ARMED FORCES? SKJ S0CIAL SECURITY NO. 17. ém Address
{Yes, no, or unknwn} [ (If yes, give war or dates of servide) - X m ﬂ'
A |1 ver g e e 4q1- 3b- L3878 Attd - Mﬂf/p 2

- 18. € E OF DEATH (Enter only cne cause per li or (a), (b), and {y). TERVAL BETWEEN
E PART |. PEATH WAS CAUSED BY: NSET AND DEATH
. g IMMEDIATE CAUSE ()
W
: Q
' o Conditions, If sny, DUE TO {b) / wQe‘l
which gave rise 10 d
tbove cause (a),
stating the under-
-1 lying  cause last. DUE TO {¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not solated to the terminal FART [1). If deceased was female was
,9_ disease condition given in PART | {a} thero a pregnancy in last 90 days.
S I O Yes l O No l [ Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
. [+ PERFORMED? =] (] =]
=] YEsJ No O
-
S| 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
b g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
' NOT WRILE AT WORK []
2). | attended the d d from. \D' . M . r—? to. ? et 'j g 66 and last saw :ienr.'llivﬂ on l‘ ot Sq_
Death occurred st q-f >0 Lo, 3 + 1. t ° m on the date stated above, and to the best of my knowledge, from the causes stated.
s GNATURE C {Degres or fifle] 275, ADDRESS m 3 s|GNED
= % ~aans Do m L VYWD
i Z3a, BURIAL, CREMATION, 3b DAY 23c. NAME OF CEMETERY OR CREMATORY \} . LOGATION (City, fywn, or county) ’(Su.k]
[a] MOVAL (Specifg) lo
T 0 Qi)
< t DIRECTO! ADDRE 25. DATE RECD. BY LOCAL REG. 25\ EAISTRAR'S SIGNATURE
Z C? b Sublow O ~7~ 40

+ y i >

L|cemed Embﬂmef s Stotement on Reverse Side)




with the above constitutes grounds for revocation of license).
-

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 z[‘_/.‘i a2 - ka‘%

Signature of Student Embalmer

— ' .-’ e f  Licensed Embalmer No.%

- P. O. Addmssw

Nofe: The above MUST BE SIGNED BY THEr LICENSED EMBALMER in h1s OWN HANDWRIT!NG (Faiture to cor

)

if embalmed by a 'STUDENT, he also shall sign in his OWN handwnhng .
I this body is not embalmed, fact should be so stated above.

-




