L‘Elf P41 28

Registration District No. _

DOCUMENT

BY AFFIDAVIT OF

_53___--§______anary Registration District No. b/ ?‘ R

ALTH — STANDARD CERTIFICATE OF DEATH

H60—-013922

ar’s No.

STATE FILE NUMBER

1. PLACE OF DE% 2. USUAL RESIDENCE (Whare deceasad liveg institution: Residence before
&. COUNTY ! #. STATE 7 7 7{,1 b. COUNTY W admission)
V.4
b. cgn'r {If qutride Length of stay in 1b <. Ccl)‘;( * Va A Inside Limits
TOWN y éfpo . TOWN Yes O] Neo

c. FULL NAME Ol fl, give location) I4 waide Limits LA RE L] (f 'Vﬁive location) Reside on Farm
HOSPITAL OR | ’
INSTITUTION Yes [] Neo a< e 1 Yeos [] No
r- A
3. NAME OF DECEASED First Last 4. DATE MomW Day Yoor

WY/ o T, Y74

\2roliwe

DEATH

Rt/ r

L

W% 47%

g

Vi S
IF UNDER 1"TEAR | IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married Never Married y DATE OF BIRTH | ?- AGE (last birthday} i une o £ 2]
Widowed (J Divorced [ ths ays curs | in.
V2 o2 /.
102. USUAL OCGUPATION (Give kind o'f'wmk done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

{Yes,

15, WAS DECEASED EVER IN U.S. Al

‘.—-"

ED FORCES?
unknown) I(If yes, give war or darus of service)

16. "SOCIAL SECI

13b. MOTHER'S IDEN NAME
. g g

Y NO. {17,

INF

Addrasa

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (&), (k), nnd {e)-

Conditions, If sny, DUE TO (b)
which gave rize to
sbove cause {a),
stating the under-
lying cause last. DUE TO (c)

Cé-w-v‘-ﬂ-c—?

=z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reiated to the terminal PART Ill. If deceased was female woas
g disease tondition given in PART | (a) there a pregnaacy in last 90 days.
§ ] O Yes ] {d Neo O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

& PERFORME [} (m] 0

5] YES[] N

-

X | 20c. TIME OF ¥ Hour  Month, Day, Year

3 INJURY a.m.

wt p.m.

=

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

“20e. FUACE OF INJURY (m.g.,
f-rm, facmry, street, atfice bldg., ete.)

in or sbout hame,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred o,

W(/MU -
2k, | attended the deceassd from_&eccy W ‘4

m on the date stated sbove, and to the best ¢f my knowledge, from the causes stated.

L4

and last saw ::.:.l slive on

Degree or title}

B

[22c. DATE SIGNED

224. SIGNATURE
0.

[/23b. DATE

22b. ADDRE 7 T
Ay />



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by!

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure f%
with 1he above constitutes grounds for revocation of license).

"I embalmied by a STUDENT, he “also shall sign in his OWN handwrmng

tH thls body is not. embalmed fac’t should be so stated above.
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