thPéHI%ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

MAY 1 1 1960

Registration District No. ______
NDED

_Q_Z{_Primnry Registration Dlstrict No. _iﬁ_i,j__kegisfrar'l No. -____9_1_________

~60-016369

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

2, USUAL RESIDENCE (Where decessed

a. STATE 2& ' ’

sitdence before
risslon}

I institugion

b. COUNTY

b. C‘IJ'I;I {If outside Torporpty limits,
S d g

fa TOWNSHIP only)

c. CITY v

TOWN

Length of stay in 1b

/ Iobe

L}
o

Inside Limits

Yes [] No [&H==—

J )

c. FULL NAME OFTIf T in hospital,
HOSPITAL
INSTIT

Inside Limits d. STREET

Yes A No [

f cutside, give location}
v A

Reside on Farm

Yeas {@=No []

AT,

3. NAME OF DECEASED
(Type or print)

T

Id ddle Last

E/} fa‘r/

4. DATE Month Day

OF
DEATH 5= S~

1985

6.

COLOR OR RACE

7. Married [] Mever Married [J |8, DATE OF BIRTH
Widowed [ Divorced Bt /- 8- 33

%. AGE (last birthday} [{F UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours l Min.

10b. KIND OF BUSINESS OR INDUSTRY

— i

. U.5. ARMED FORCES?
{Yes, r;o{ruﬂknown) , (1f you, give war or_dates of se
h______--—"—q

il. BIRTHPLACE and statejor country)
.
AL ATIRCN

12, CITIZEN OF WHAT COUNTRY

,

135, MOTHER'S MAIDEN NAME
*YICcE

14. NAME OF H

Fobbie O

USBAND OR WIFE

rvice)

Wiy—o 7- 99-57a

for]
18. CAUSE OF DEATH (Enter only ons cause per Ii
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO {b}

yor/(a}, (b}, and (c}.

2{3& Wé“ /7% ﬁ

QNSETAND DEATH

V4

which gave rise to
above cause (a),
stating the under-

Iying csuse fast. DUE TO (¢}

PART i1,

19. WAS AUTOPSY
PERFORMED
YES[J NO

SUICIDE
O

OTHER SIGNIFICANT CONDIT]I_OI‘:S, CONTRIBUTING TO DEATH but not related to the terminal
ai gt . s RT 1

PART 11, If decersed was female way

there a pregnancy in last 90 days,
l [ Yes | 0 Ne O Urknown

20k, DESCRIBE HOW INJ OCCURRED. {

Enter natwra of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

m)
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR L

Pl

OCATION COUNTY STATE

21. | antended the deceased from.

_T'S-'éc) and |

Daath occurre

-3

ast saw :Iun: alive on. 4:-- S-—/-;,o

m on the date stated abova, and to the best of my knowledge, from the causes stated,

or title) 22b. ADDRESS

[ Z2c. DATE SIGNED

- S 6o

Z3a. BURIAL, CREMA'IION 23b. DATE

REMOVAL ify,

S;5-/Téo

23c. MAME OF CEMETERY Of-GREMATSRY 23d

e\ ettt

ATIAN (City, town, or county)
Z 7o

{State)

RAL DIRECTOR ADD

B\Y AFEIDAVIT OF

{Licensed Embalmer’s Stgftemant Reverse Side)

25, DATE RECD. BY {OCAL REG.

Z6. REGISIRAR'S SIGNATURE : ; :




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

Signature of Student Embalmer

_/
Licensed Embalmer NO.M

P. O. Address

Notfe: 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).

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

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



