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OISH%TH — STANDARD CERTIFICATE OF DEATH ayg ~

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTYSZ"F[MC ',x

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

" SS ot TS T L AN EDS

b, CITY (If cutside corporate timits, give TOWNSHIP only)

S F/AF ' £ 1.

Length of nc); in 1b

c. CITY Inside Limits

TOWN F/,’. rm.(/f/‘ Yos & No [

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits

Yﬂlﬂ Ne (]

d. STREET {If cutside, give location} Reside on Farm

ADDRESS ?/a /70/'7,’0 e Yo O Nok

3. NAME OF DECEASED
{Type or print)

. First

LscE

Middle

S,

/A

Last 4. DATE Maonth Day Yeor

LER

" FEmALe

10a. USUAL OCCUPATION

during most of warking life, evenyif retired)
13a. F ER'S NAME

T HoMAS Do/s /5 oA~

4. COLOR OR RACE

WiHTE]

7. Married [0  Never Married []
Widowed

Divorced

i MARCH. 12, /[féo
B. DATE OF BIRTH 9. AGE (tast blrthdgk If UNDER 1 YEAR [ IF UNDER 24 HR
/WP T A

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTR'

Months Days Hours I Min.
BIRTHPLACE (City ‘and state or country) | 12. CITIZEN OF WHAT COUNTRY

%5 4.

13b. MOTHER'S MAIDEN NAME

FrAA € OWSsES

WA Shs &; 27y

15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes, no, or unknown) I(lf yas, give war or dates of service)

16. SOCIAL SECURITY NO.

VA

PART |.

IMMEDIATE CAUSE (s}

DUE 30 (b} W w&‘!ﬁ&.‘a’_“‘l—._—._m_

Conditions, if any,
which gavs rise to
above causa (a),
stating the under-

18. CAUSE OF DEATH {(Enter only one cause per line for ta), (h), and (c).
DEATH WAS CAUSED B

#NTERVAL BETWEEN
Al ONSET, AND DEATH

lying cauvze last. DUE TO (c)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), If decessad was female was
g diselse condgion given in PART | (a) \ there a pregnancy in lsat 90 days.
3| , --%]Dwruhx[NoIDUnknm
£ 1 779, WAS AUTOPSY | 20a. ACCIDENT _ SUICI HOMICIDE ¢ | 20b, DESCRIBE HOW INJURY CCCURRED, (Enter Hature of injury, ymﬂ' I or PART 1} of item 18.)
=3 3. . AL A - md fment e, L, L
[+] PERFORMED ] (m] T 4 .
o YESO N
-l
-«

| 20c. TIME OF Hour Month, Day, Year
E“" “H, INJURY a.m. . . (AN -
E L ~ GO -

20d. 1NJURY OCCURRED
WHILE AT WORK []

200. PLACE QF INJURY (o.gu, 1 or nhou: home,

farm, factory, street, office bidg., erc.}

iy COUNTY STATE

20f. CITY, TOWN, OR LQ;CATi_ON PR

NOT WHILE AT WORK (] R . / 4 /‘
- .2|. I artended the d d from. ;,/,9 /6 9 to. 5'/’ %éo and last n\g-m)ohve OMF
., n“rh accyrred  at. m on the dm stated above, md to the best of my knowledge, from the causes stared.
22a. SIG“A Degree or title) 22b. AD
\.Aj M D , W
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMORY 23d. LOCATION (City, ﬁ)wn, or county)

REMOVAL (Specify)

Baura’

1AM he 14, 102

& o/

Y27y )

. FUNERAL DIRECTOR

ADDRESS,

- Ayter

25. DATE RECD, BY LOCAL REG.

Yhaa 15,1440

r 4

{liconsed Embalmer’s Suhmom on Rwa S:de)

26, EEGiSTRAR'S SIGMIUZ
) i /U
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STATEMENT BY LICENSED EMBALMER

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

or by_Q&M‘.‘l_o‘l‘-—'M"-u Student Embalmer No..m

working under my persona! supervision

sudern_Denad Pole Catdorere., Signedﬂg W

Signature of Student Embalmer
.
Licensed Embalmer No.z"’ J
-

P. O. Address jafé’ﬂ”

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
¥y Y, With the Qbove constltutes grounds for revocation® q_f Ilcense)

Choe, .

< If emBalmed by a STUDENT, he also shall sign in his OWRN han&wrmn\g TR h A
If this body'is not embaimed, fact should be so stated above.
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