IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 2 1 1860

B60-012179

STATE FILE NUMBER
{DED Registration District No, ___--&ii______Jrimary Registration District No) __o___"__.g.---__kegmror 's No. __s__ _____ 13-
1. PLACE OF DEATH 2. USUAL RE NCE {Where decensed i Hf institytion: Residencea before
a. STATE b. COUNTY} admision)
1
SHIP enly) Length of stay in 1b 8 CCI)'IF'!‘( L Inside Limits
4 Zc: ) TOWN Yer [1 No
E ifyf, gi i ’ p(uide Limits d. STREET [J T I cut a, give location) Reside on Farm
HOSPI‘I’AL ADDRESS
INSTITUTION (f ;Zpﬁ-B Yes ] No [ / Yes [ No OO
aldy /1
77 ML /A
3. (»TIAME OF DECEASED \/ First Middle Last 4. DATE Manth Day Year
ype or pring) ’ H OF
DEATH -
(=ILME D, AVES - 0
EX 6. COL R RYCE 7. Married [IL~Never Marrled [ /8. DATE OF BIRTH | 9- AGE {ldf birthday) | IF UNDER T YEAR I UNDER 24 HR
! Widewed [] Diverced [J ?’gq _‘/ £ Months | Days | Hours Min.
10a. USUA OCCUPATION (Give kind of work gone | 10b. KIND OF BUSINESS OR INDUSTRY| “11. "BIRTHPLACE (City and sjate or country}l | 12, CITIZEN OF WHAT COUNTRY
of working lifs, n tirgd) — -%r r J ]
e P R/ 1
4 13b. MOTHER’S MAIDEN NAM Ll
al.
5. WAS DECEASED EVER IN LS. JIAL 5| URITY NO.
(Yes, known) | {If yes, give war orMates of service)
>—< 18. CAﬂiE OF DEATH (Enter only one cause per line for ). and (:) - '
E PART ). DEATH WAS CAUSED BY: 7'
:5, IMMEDIATE CAUSE {a)
V]
8 <
(=] Conditions, if any, DUE TO (b} P ™
which gave rise to
above cause (2],
stating the under-
lying cause lasi. DUE 10 {c)
-4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceasad was female was
g disease condition given in PART | {2} there a pregnency in last 90 days.
;; |L__| Yes ] 0 No | ) Unknown
£ | 75, WAS AUTOPSY | 70a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 1B.)
= PERFORMED? a [m} o
¥ YES(O NoOo[J
- .
I | T20c. TIME OF  Houl  Month, Day, Yeer
= INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT W3RK [ . ) . 4 ~
md Z h . -
21. | sttended the deceased ’oand last saw h?r:-n slive ow j 6 o
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE r title) 22c. DATE SIGNED
= /6.0- 3-9-Lo
3: 4. 0ATE 23c. NAME OF CEMETERY OR CRENATORY 1y, town, or couply) (State}
o
= 7
T an-10 —/ 940 ;; W
=4 4 “ AbOp 25. DATE RECD. BY LOCAL REG! REGISTRAR'S TURE
; 5- ! b - é; 3
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v N STATEMENT BY LICENSED EMBALMER

APR 12 1985

| 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

Signature of Student Embalmer

- ‘““' ) . h ot Licensed Embaimer No.
Nt - . o

BRI R o X Af:idress

— T, "

Note: The ahove’"MUST BE SIGNED BY THE LUICENSED EMBALMER in his ‘OWN HANDWRITING. (Failu
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.




