JRI DIVISION OF HEKL'TH STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 2 1980

NDED

DOCUMENT

BPREFIDAVIT OF

Registration District No, ___.____ ______..._._Primary Registration District No. ... _Registrar's

260012878
,,2____3621 STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

..\

2, USI.IAI.
a. STATE

Residence before
admission)

‘Where daceased lived. If institution:

b. C%r

b. CITY (If oumda egiporate | WIOW ] Length of stay in 1b [ CITY \__S-‘ Inside Limits
/&//;:!L TOWN Yes ] No O
¢ FULL NAME OF (1 NOT in hefpital] give locgion) Inside Limits d. STREET vdc, ve Iocmon] Reside on Farm
HOSPITAL O ADDR;&
|Nsr/uaon, L& / . Yes [0 Ne[] 0O /[‘ s No O
3. N sczns:n , First nddra Last 4. UATE Month 7 Year
ot 4/ & Aelore i | m
™ ﬁpp / [ p < / -
7. Marridd [ N.m Married Ia DATE-OF B "%, AGE ({last birthdayP] IF UNDER Y YEAR | IF UNDER 24 HR
Widowed D Dlvorced —%B% d} Months ] D?“ Hours Min.

(p BIRTHP

12. CIJIZEN OF WHAT CO

and state or country) UNTRY

13a. FATHER'S NAME:

w

10b. KINWSWESS
% TARMED F

13b. MO /
(Yus Y| (If yos, //jﬂ ﬁf service)

SECTIRITY, hio.

\/_:Or

14, NAME

/A:fx%//“ re Lot

14, SOCI
ATH (Enf"'r onlyenb.cduse Inne for (a), {b), and {c},
- 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s}

IB CAUEE or

"\

Conditions, if any,

DUE TO (b) (C/Wg / /

/‘\ INTERVAL B EEN

COINSET AND DEATH
< 23
/O

E4K

which gave riss ta
above cause (a),
sjating the under-

lying <couse lait. DUE TO (c}

2SY¥L S

7

PART N,
dizease condition givan in PART | [

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal

PART I, If deceased was fermale was

there a pregnancy in last 90 days.
I [ Yes I O No ' [0 Unknown

PERFORMED?

9. WAS AUTOFSE | 209, ACCIDENT  SUICIDE  HOMICIDE
[} ] a
YES[J NO

20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of

njury in PART | or PART i of item 18.)

20c. JIME OF Houwr  Month, Day, Yoar
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factary, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

and last saw R:‘ alive on

| attended the deceased frony[ﬁ&
Death occurred o, é‘;‘

m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

T [Degres ot T, AD aeEi Z?/}E SIGRED
Tic. NAME OF CEMETERY OR CREMATORY T3, LOCATION [Ciry, Town. or county) ? Srere) '

Anatomical Board

"= “ADDRESS

C4-56 Manchester

24, FUNERAL DIRECTOR

F?owland Mortuaiy

svdh

MAR

25. DATE RECD ay LOCAL REG.

980

(Licensed 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 n]

or by Student Embalmer No

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

-

- P. O. Address

Note: - The abo¥e 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.




