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BY AFFIDAVIT QF

-60-016316

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY o a. STATE b. COUNTY; admission)
TIL T ) »i /‘) & fut oot 2? K.‘%
b. C{I)TY {If oumde rporm limits, gfve TOWNSHIP only} Length of stay in Ib [N COI}:’ tnside Limits
TOWN { P TOWN M Yos 5 No D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET if ulllde give location) Reside on Ferm
HOSPITAL OR ADDRESS ‘ ” .
INSTITUTION Yos & No [ VA /:' / Yos O No R
L
3. NAME OF DECEASED First Mlddla Last 4, DATE Month Day Year
{Type or prin1} B ~ or
i, . DEATH — /,__...' é Pas)
5. SEX 6. COLOR 4 E 7_ Marrled Nmr Magfied [ [8. DATE OF BIRTH 9. AGE {laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
vt Widowed Divércad [ , Mon!_hx.i a: Hours Min.
/ : Ho22 - BE 73 "2
10a. USUAL OCCUPAYION va kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL IE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most orkify> n if fetired) 2 W < 7 ;
. FATHER’'S NAME - THER'S EN NAME 14, NAM
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715, WAS DECEASED EVER IN ys. ARMED FORCES?
(Yas,/vz} unknown) '(If vesl/give war or dates of sarvice)

16. SOCIAL SECURITY NO.
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18, CAUSE OF DEATH (Enter only ona cause per line f ), and [c). INTERVAL BETWEE
PART 1. DEATH WAS CAUSED BY: QSET AND Diﬁ
IMMEDIATE CAUSE {a)
)
Conditions, if any,}  DUE TO (b) g9 -6 “FLrvy,
which gave rise to ﬂ
sbove caue (a),
stating the under-
lying c¢ause [last, DUE TO (c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminesl PART 11l If deceased was female was
g disesse condition given in PART 1 {a) thare a pregnancy in last 90 days.
§ l ] Yes | [ Mo 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nsture of wnjury in PART 1 or PART 11 of item 18.)
[ PERFORMED? [} O 0
] YES [T NO[J
-
& | 20cTIME OF  Hour  Menth, Day, Year
8 INJURY am.
lg p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. | anended the dm:ene#m"q b 7" to. a ("‘ 6 and last saw i T live on 6 i [ ‘
Death occurred at. £ ; ’-3‘-’/9' m on the date stated lboveﬁd to the best of my knowledge, from the causes stated.
2Za, §i (_(j or mla) 22b. ADDRE 22%3”5 SIGNED
/ % -2,
23a. BYRTAL, CREMA'IION 23b. DATE 23c. NAME OF C| i (Srare)

ETERY OR CRWATGRY
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(Licensed Embalmer’s Snnmcnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

7/)} [ /%" //h‘e Student Embalmer No.__d_—?ﬁ

working under my personal supervision.

Student % /%"%& Signed

- Signature of Student Embalmer
. A ——— . w T LR .

A - = " T ™ 4 “licdnsed Embalmer No.

or by

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




