JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED E"_gﬁevanrﬁct 99.1966.-!.6_/  ——_Primary Registration District No. -{:‘?_E.Z:-_Rnimar‘: No. _____

-60-0156

3 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESI Q (Where deceased lived,  If institution: Residence before
». COUNTY a. STATE ' b. COUNTY on)
Jack.sa ) o) Jac ks o Y
b. CITY (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
T1OWN : ; o H C A t ) Pett?
ALSAS iLM: TOWN Al3a= L7 Yes o™
g FULL NAME OF | in hospital, give locatign # [mido Limits d. STREET [{ tside, givi \Lo_r)rlon) Reside on Farm
AL / waten || g E R o
e o es o
Jerey 30,/ : v
3. NAME OF DECEASED First i Middle Last 4. DATE Month Year

{Type or print) Jh M OF
A‘A] DEATH e 4 / N “Ye'
SEX 6. COLOR OR RACE 7. Married (1 Nover Married (5] OF BI H 9. AQE (lest birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ Months | Dayy Hayrs Min.
Mn eJ Wh: $e. / —é—é'f—s,
'lﬂa. USUA CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1/ BIRTHFLACE (City ang state or country) | 12. CITIZEN OF WHAT COUNTRY
urmg orking lifo, even if retired) ._A{ S‘ 4
s L 941.:59.:54: a YN P

lao FAWR‘S NAME

13b. MOTHER'S MAIDEN NAME

137 IAME OF HUSBAND OR WIFE

—

T s Dhavkles

16, SOCIAL SECURITY NO. |17, INFOﬁﬁANT

Address

e PRavble, (£7

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ' (If yes, give war or dates of service)

S
76. 74 -

= 18. CAMSE OF DEATH (Enter only one cause per ling. 4o ), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY; F ONSET AND DEATH
§ IMMEDIATE CAUSE gy
b ‘\/
8]
[a] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under.
{ying cause last. DUE TO (¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female way
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ , -'. 5 . . - . ]_D Yes l 0O Neo ] ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE’ HOMICI‘DE 20b. DESCRIBE HOW INJURY AQCCURRED. (Enter nature of snjury in PART | or PART |1 of item 18.)
& PERFORMED? =} - 0} :
=] YES ] NO
-
& | 20c.TIME OF  Hour  Month, Day, Year
o INJURY am, H
. g p.m. 3
5 LY
’ = 20d. INJURY QOCCURRED w] 20e. PLACE OF INJURY (e.g., in or about home, 201 CITY, TOWN, OR LQCATICN COUNTY STATE
WHILE AT WORK farm ctory, sireet, offica bldg., etc.)
NOT WHILE AT WORK |:1 /
J1s . i
' “ 5 21. | attended the deceased from#%#b_aw to. %_Q_md last saw i, Bive o —
. 5 Death occurred at. the defe stated sbove, and to the best of my knowledge, from the causes stared,
1k . PN
- ! 5 1] "22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. SIGNED
*
|, AQW . /c.o/%uqﬁ Ro/ed
< 7 BARIAL, CREM ON, PATE V4 TION {City, town, or K
o VA fy)
i
< ADDRESS RECD. BY LOC. 26. REGISTRAR’S SIGNA
>— .
@

(Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body, whose name.is regerdedson the pdverse side of this certificate was embalmed by
or by W‘ ﬁ& mz Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
- A . . . s\ .
* . : o . 1\\.

% Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER m hl-S OWN HANDWRITING (Failure to co

with'the -above constitutes grounds for revocation of license). -~ « A .
A emBilmed by a STUDENT, he alsosshall sign in his OWN handwrmng\I - > S ‘
If this body is not embalmed, fact should be so stated above. . _ . - : |
- A R L T Y ‘




