IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: 60—-0

rRoyn ..
H CC Yo LiAR 235 ]gﬁ.g. 2-’ 27 STATE FILE NUMBER
DED Registration District No. —_Primary Registration District No. _______. .. _____Registrar's No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherg deceared lived, If institution: Residence before
a8, COUNTY a. STATE b., COUNTY admission)
b. COI'LY (If gutside rate .lil'l'lil'l, give TOWNSHIP only) Length of atay in 1b €. COI';Y B Inside Limits
TOWN TOoW Yos K" Ne [
<. E%;PIT‘.\AT OOF {If NOT in hospital, give Iocm’i::n) Inside Limits d:g)léERFé'gs {If cutside, give locstion Reside on Farm
R s
. INSTITUTION 3\7\3 é M ‘r"’ Yas i No ] ;7‘3 6 M /,&\. Yes 0 No []
| ER 'D#AME OF DECEASED First iddle . Last . * 4;*'D€gE ¥ Month" Day Year
. {Type or print) ¥
; ,yd.«.c&o % DEATH R. 1960
' 5. SEX 6. (@higr og rACE 7. Married [ Never Married.[] [B. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [] Divorced [] 2.2 M?.'hl I 3:3, er-—l Min.

DOCUMENT

BY AFFIDAVIT OF

mals. |

gek 4/73 7

8. USUAL OCCUPATION (Give kind of work done

of working lifo, aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

1. IR‘I’HPLACI'(?

state or couw!ry)

Wm/

12. CITIZEN OF WHAT COUNIRY

duging
13a. F HER'S;JAME@\a !

13b. MOTHER'S MAIDEN NAME
-

14. NAME PF

USBAND@WE !

15.

WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

57/

17. INFORMANT

(Yes, no, or unknown) |(iy;sl£iv‘lwu or dates of pervice)

i8. USE OF DEATH {Enter only one cauie per line for { b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AYD DEATH
IMMEDIATE CAUSE (2} Qz s
P
Conditions, if any, DUE TO | - ‘
wbhoich gave risc(t;: &
sbove ceuse (a), s/
stating the under-
lying cause last, DUE T0 {c) é
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART f1I. 1f deceased was female was
g disease condition given in PART I (s) there » pregnancy in last $0 days.
§ / | O Yes ] ] Ne O Unknown
E 19. WAS AUREOPSY | 20s. ACCIDENT  SUICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTAI of item 18.)
& PERFORMED? ] [n} - - .
3 YES NO O ke
&1 20 TIME 9; Hour  Month, Day, Year
= INJUR am. (
a
g .3 om F L Eo|lace ﬂ /S PEe
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gn, in or sbout home, | 204, CITY, TOWH, OR LOCATIQN COUNTY STATE
WHILE AT WORK 3 farm, factory, sjrofft, Hffice bidg., etc.} N
NOT WHILE AT WORK [ \éM A - Sy &
21. | artended the deceased from te. and last saw :::, alive on
Death occurred at. on the date stated above, and to the best of my knowledge, from the csuses stated.
P . -~ -
Y 77s. SIENATURE ree or titl / 22b. ADDRESS 22¢. DATE 5|c?
-
(\ (, e /T o0 W 3 /0 Lo
23, BURIAL, CREMATION, 23¢, NAM F CEMETERY OR CREMATQRY 23d A OCATI (Ciﬁ' town, or county) (State)
REMOVAL ify)
' &-' -
24. FUNERAL DIRECTOR ADDRESS 25. DﬁEARECD. BY LOCAL REG. |26. REGISTRAR’'S SIGNATURE M

ent on Reverse Side)

-

D gl A




F il

I")
2.
1'.3.6\ ‘|
%
s - "
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

working under my personal supervision,

Student Signed . .
Signature of Student Embalmer |

Licensed Embalmer No.g—z‘hﬁ

. P.O. Address;dj_._%a‘ﬂz

\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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. -




