I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS, APR, o5, Jaadj,z___;z-_J..m.,, cegraton i o, &5 Y B v 5575

DOCUMENT

BY AFFIDAVIT OF

__160-013495

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL IESIDENCE {Where deceated lived. If institution: Residence before
a. COUNTY ;‘(" o U’J a STATE”’a’. L b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
185mw536-,-,_—,? ERIVES IYR &Moo TSSVN ST Lo vrs, Yas @ No ]
c. I:!Lgépl'\lTA’\QME OF (If NOT in hospital, give locatian) Inside Limits d:gRDEREETSS {If cutside, give location) Resids on Farm
msmunowafﬂ/;;p,c Dbl weore Tal Yes B No[d LT 41 wWALSE m AR Yo O No g
3. #:::Eo?:ri?af)cEASEo First Middle last 4, DoAgE .‘Momh Day Year
GusTna JrrRr pEATH F -~ ‘0 - Lo
5. SEX 6. COLOR OR RACE 7. Married [J MNever Marriad [] 8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FGM Y- wﬁ IT€ Widowed B Divorced 1 ?. 1 ,-’ ’ 7’ Months | Days Hourl—l Min.

10a. USUAL OCCUPATION {Give kind of work done
dunn mou of working life, evan if retired}
Heov Wae R R

10b. KIND OF BySINESS QR INDUSTRY
RETIRE D

11. BIRTHPLACE (Cil‘y and state oF country)
Aranw Arsrona -

12. CITIZEN OF WHAT COUNTRY

v

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND QR WIFE
bovis sceTT VIRGinim LEw ' $ wleam Thss.chnR A [O8R Q)
15. WAS DECEASED EVER [N \L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . .
{Yos, nA r unknown) I(If yes, give war or dates of sarvice) 1'[,6 Mﬂ l . "
75 0B.vson To3TkkSHIRE
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL WEEN
PART |. DEATH WAS CAUSED QNSET AWD/DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

_é&mm \Z/M—W
DUE 7O (b} éM—MM-\ W"

[ Ak

above cause (a),
stating the under- a 0 /
lying csuse last. DUE TO (c)
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminal PART NI If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ | O Yes ] Q’No ] {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? ju; 0 O
=] YES O NO
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WCRK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY [e.0.,
farm, factory, strees, office bidg., etc.}

in or about home,

204. CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttended the deceased fmm_MlL LFlar [O fqéﬂ and last saw -lum."“" on Pl [ Il

Death occurrad at ,'F' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATUR (Degree or jte} 22b. ADPRES: zzg DATE SI
BURIAL, CREMATION, | 23b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (Smn)

A AIE bo| 0. P cémETCRY CuBa Mo

ADDRESS

Z&FUNE?%;;;RM oueRkanQ Mo

25. DATE RECD. BY LOCAL REG.

3-//~b O

[Licansed Embalmer‘s Statement on Reverse Side)

%.yﬁ\ws SIGNATURE




STATEMENT BY LICENSED EMBALMER

| 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 Signe
Signature of Student Embalmer

Licensed Embalmer No.ﬂ

P. ©. Address. d .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constit(tes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P . . - -~ - .
1 [ N 4 L

“




