URI %LJ—!BIQSNA?I& EAdBTd-I — STANDARD CERTIFICATE OF DEATH

Regmrcflcn Dmrl:t No ______._______Prlmary Registration District No. . ___________Reagistrar’s Nn

DOCUMENT

BY AFFIDAVIT OF

60-017349

STATE FILE NUMBER

4122

1. PLACE OF DEATH

2. USUAL RESIDENLE {Whare deceasad lived,

if Instittion: Residehco before

o, COUNTY a. STATE A S & oY R ; admissior)
b. CITY inf nulllde cprporate limits, give TOWNSHIP only} Length of stay in 1h c. CITY Inside Limits
TOWN AOU 1S, L Fi TOWN S/ LOU!S Yes O Ne QD
c. filgslpﬁ'ﬂiogF (Ef NOT in hospital, give Iocnuon) Inside Limits d. :l;gEREEI‘»S urside, g Iocagz\) Reside on Farm
INSTITUTION 4/4_517/ Cu'g c/ L f:l Yes O Mo ‘/{p 5‘7( EC/ Yea 00 No O
3. NAME OF DECEASED 4. DATE Day Year

{Type or print}

Middle
[ C

5#/? H

DEATH 4/~ a2 - /8L0

7, Married ] Never Married
Widowedx Divorced [

é/?‘émaé

9. AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

g 2 Months | Days Hours Min.

IWWHAT COUNTRY
f i

10s. US ON (Gwe kind of work done | 10 OF BUSINESS OR INDUSTRY and stata or, niry)
ven if retired) " %Q
/
TEATHER'S %W % ‘
15 W ECEASED E' ARMED FORCES? 6. 1AL SECURITY NO. ¥
(Yes, oknown] yel r or dates of service} 0 N z

14, SAME OF I-USBA?D OR WIFE

.mronmur i f: ;, y:\ddreu Mﬁ

18. CAUSE OF DEATH (Enter only one cause pcr tine for {a), (b}, and {c).
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o
a G

el log

dliease condition given in PART | (a)

Conditions, If any, DUE TO (b)

wm gave riu(f;;

[ ceuse  (»

stating the v . ‘74 1 ) l

lying cause last. DUE TQ () s}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl. If deceased was female was

there a pregnancy in last 90 days.

z
=]

=

é , O Yes [ XND ] [J Unknown
£ | 39, WAS AUTOPSY | 20a. ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}

= PERFORMED? a [u}

3] YES [] NO

J | 20c. TIME OF "Hour  Month, Day, Year

S INJURY aum.

] p.m.

ES

20e, PLACE OF INJURY (e.g., In or sbout home,

INJURY OCCURRED
20d. farm, fnctory streat, affice bidg., ete.)

WHILE AT WORK [
NOT WHILE AT WORK (J

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

ya
21. | sttended the decessed fr fa___md last sow wllve or\_%‘ 0
Deasth occurrad » on ‘thefdats stated above, and to the best of my knowibdge, ‘from the causes stated.
220. SIGNATUR ’ {Degree or mle] 22b. ADDRESS ATE SIGNED
MATORY 23d. LQEATION (City, Zfwn,rer my) (s )

g

“ABR

%M ?ﬁ/ﬂw@D:Zm/dé—u

RECD. 8Y LOCAL REG.

360

E?JM (12,

4 Ermhal e £

t on Reverse Side)




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 Stydent Embalmer No.
working under my personal supervision. / ' / //
Student Signed Z, LA ‘

Signature of Student Embaimer // .
Licensed Embalmer No. é//

7 G
P. O. Address. s nd

Note: 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 shall sign in his OWN handwriting.

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



