Rl DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH

FILED

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived, [f institution: Residence befare
a. COUNTY a, STATE b. COUNTY admission)
k. C(IJTRY (i outside cor| OWNSHIP only) Length of stay in 1b c. C(I)LY . / Inside Limits
TOWN TOWN Yes O No 5
<. FULL NAME OF Inside Limits d. STREET {If cutside, give | ion) Reside on Farm
HOSPITAL O ADDR ’
INSTITUTION Yes [} Nog Ye®y No [
3. NAME OF DECEA Firsy Middle Lasf 4. DATE Day Year
(Type or print} ] M [of Y é
a ELMEK cal  [F6 0
5. 6. COLOR QR RACE 7. Married [] Never Married [1]8. DATE OF BIRTH | 9- AGE (la IF UNDER') YEAR IF UNDER 24 HR
Widowed ﬂ_ Divorced l. lzl/ry/ M:“_“’" E::’: H"-’:’l Min.
ION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDU, - BIR ACE (C"ry 3 ate or country} | 12 CITIZEN OF WHAT COUNTRY
duri of working life, even if retired) I /
v QAMNLAL 77O
13 1 13b MOTHER'S MA!DEN NAME ~ ’ 14. NAME qF H
| 74 /
1 I o 4 e A TP e,
WAS DECEASED EVER IN U.5. ARMED FORCES? 16” S 1AL SE URITY NO ’/’ INFORMANT dhddress / p
€3, No, or un (If yes, give wazg;.dﬂ!r‘ﬂf service) ' m
I !Jm % _/, A AN A
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, agd (¢} TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ’ 27 Al DEATH
7
g IMMEDIATE CAUSE {a) % : . L APLEL ¥
v
8 Y e et
a Conditions, if any, DUE TO (b)
whith gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
T
= PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the terminal PART 151, IFf deceased was female was
g se condition | (a) there & pregrancy in last 90 days.
§| e U I 3 Yes O No O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
x PERFORMED? -0 a ]
o YES [ NO q
— "
& 1 720c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
¥y ] -
21. | attended the deceasegmg' q r to and last saw pi, alive oni__ﬁ@ a
Death occurred at 3 3 D m on the date stated above, and to the best »f my knowledge, from the causes stated.
[T 22b. 55 TE NED
5 R
=
z BRY OR CREMATORY 33T TON (Cify, (awpd or county) ( (s(m)
]
e 4 W 6 SZ#e
< 25 DATE RECD. BY L CAL REG 26, REGISTRAR'S SIGYIATURE
5 4//4 -0y

(Licensed Embéimer’s Stal:(enl on I(e’vzrse Side)

e




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 Signed

Signature of Student Embalmer
Licensed Emba 'No.
P.O. Addr@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.



