| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-014'753

“-.ED Vs APR 8 1 STATE FILE NUMBER
. Regish’a!lon mnctglga /Af—//z Primary Registration District No.-%’za Registrar’s No. /
1. PLACE OF DEA 2. USUAL RESIDENCE {(Where deceasad liv If institution: Residence before
a. COUNTY 2 a. STATE b. COUNTY . dmission)
Ranhlh O. 25Cann S &
b. C(l)l;’ (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY B Inside Limits
r
TOWN OWN ¥
WAsh vg Ton 2~ days ‘-BIHA/C\, nX O
c. FULL NAME OF {1 T in holpital, give Tecation) Inside Lirfita d, STREET {if cutside, give location) Reside on Farm
HOSPITA . v N ADDRESS
INSTITU CAnCiS ]‘1051\("» esN a0 Yo O No‘q
3. GIAME OF DE)CEASED First Middle Last 4, Dg":lE Manth Day Year
ype or print B .7/ . A .
DEATH —
DoRA, : erriLL . e\ 8- /9¢0
. SEX 6. COLOR OR RACE 7. Married X  Never M.med% 8. DATE OF BIRTH | 9- AGE {last birthddy) | IF UNDER 1 YEAR _IF UNDER 24 HR
- Widowed Divorced Manths | Days Hours Min.
\SCML& while o eh-11-19W B2 [ [ |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.4BIRTHPLA %fy a ?.rvc&mwy) 12, CITIZEN OF WHAT COUNTRY
ddring most of workmg jife, even if retired) " - ” F‘,
Quie .te O win._home€ Ascawade { auady U. S, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMyOF HUSBAND OR-WHFE
. Th ~5 MacoareT? \/lems O/ ver Teveitl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOQCIAL SECURITY NO. ORMANT Address
(Yes, no, or unknown)| (I yes, give war or dates of service} 5 7 - M
Vi , fYone l 'C}\Efé . erril] -~ B'. 'JC!" o
= 18. CAMUSE OF DEATH {Entar only one cause per line for {a), . INTERVAL BETWEEN
I.I.z.l PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
w] * .
Q
Q Conditians, if any, DUE TO (b) 3
which gave rise to ad
above cause (a),
stating the under-
lying causa last. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH but not related to the tarminal PART . If deceased was female was
;_Q_ conditionggiven i T (a) there a pregnancy in last 90 days.
< At Lot L) [T ves [ O o | D Uskoown
& 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? (m} a (]
v YES{J NOO
& | %< TME OF  Houl  Month, Day, Year |
a INJURY sm.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bldyg., etc,)
NOT WHILE AT WORK (] / / /
21. 1 attended the deceased fl'om__%%fg n# nd last sa i alive o%
Death occurred ot l ," m on the date stated above, and to the best of my knowledge, from the causes stated.
5 3) 726, ADD 72, DATE Si
= 72 leraly s Hp
A OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, ar county)
p:! . .
£ Unian (emelery |anB~ /7] sigir,
< “2a Su 1 JCT - DRSSk e 25. DAT /L /[ocm. REG. | 25. REGISTRAR'S SIGNATURE B
> ,
: F%mmh_zmga- Mo

{Licensed Embalmers Statefment fn Reverse Slde)—l




e oo STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

. , A L. .
L I N U e e
or by b Studént Embalmer No. |
|
working under my personal supervision.
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.__/L/)!

o e ot T ¥ % :
, P. O. Address '

. - * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o co
IR with the above constitutes grounds for revocation of license).- TR

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




