I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol ot g el
FILED VS APR ¢ 60-015087

Registration Dis

o
]
1. PLACE OF DEATH 2, USUAL DENCE (Where deceased . If institytign: idence before
a. COUNTY a. STAT b. COUN )ldmin!un)
b. C(I)TRY (If putside corporate lighits, Hlive TQWNSHIP only) Length of stay in 1b <. CC'JTRY 7 '. Insice Limits
TOWN M 77 ' ; A S TOWN u_,é_,__) Yes [ Ne
c. FULL NAM f NOT in hospital, give {ocation} Inside Lirits d. STREEY (it cutside, give locarign} Reside on Farm
HOSPITAL O ADDRESS ‘/ /‘n
INSTITUTION Yes No [0 Yes ] N

|
3. NAME OF DECEASE First o 4, DATE

T h Day Yeor
t
(Tye or print) d; . bEATH /7£ 7—— é o

&. COLOR QR RACE 7. Married [1 Never Married (] |8 DATE OF BIRTH | 9- AGE (lant birthday) | IF UNDER | YEAR | IF UNDER 24 KR
Widowed [ Diverced ;?, Monfh:l Days Hours I Min.

STATE FILE NUMBER

- -

, aven if retired) / J/

kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ) BIRTHPLACE (City and statefor country} | 12. CITIZEN OWCOUNTRY

lyME OF HUSBAND OR WIFE
L% [
ED EVER IN U.S. ARMED‘;eP&S? . TY NG, dress L] ;’Q/
own) | (If yes, give war o es of service} !
| . v< jl.-a /Aa‘ﬁlud—

18, CAUSE OF DEATH {Enter anly one cause per line for {a), (b), and [c). P iNTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; QNSET AND DEATH

[MMEDIATE CAUSE (a) " AW Mrs

DOCUMENT

Conditions, if any, DUE TO (b}

wbhaash gave rua‘ I)o A ‘A‘L%L
stating the under: ¥
lying cause last. DUE TO (¢} l s g:,s

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was  female was
diseasa cogdition given in PART I there & pregnancy in last 90 days.

] [Q Yes I 0 No ] {0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] O u]
YEsO NORR

20c. TIME OF Hour Month, Day, Yesr
INJURY s.m. -
p.m.

204, I-NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J

21. 1 attended the deceased from = -1 lq 6 o oY 9 nall A & 4 O  nd last sow maliva oan—

Death occurred at /! /J J m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

+

(Degres or title) 22b. ADDRESS
» -

_ W02 773 co.
23h DATE 23cgHA, aF CEMEIEgY OR CREMATORY LOCATION (Ciry, town, county) [Stale)
4,,,- b o Thagel, Do

NERAL DI CTOR/ ~ )kaAYE RECD. BY LOCAL REG. ?ﬂ R‘S SIGNATURE
i 7 ’;"M

(Licensed Embalmer’s Summ-nf an Reverse Side)

22c. DATE SIGNED

e e

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

c -

or by , Student Embalmer No.
working under my personal supervision. /
Student Signed., { M‘?J
Signatura of Stvdent Embalmer
CRRPRE . - e L Licensed Embalmer No.
. P. O. Address [/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). “h -

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

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




