JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Z60<-018395
ILED VS MgAu\t{rat?an mrm 9 2 e faeacmeeeee_Primary Registration District No. _é_-_ZLZ_____Reﬁi!tut‘l No. y _— _— STATE FILE NUMBER

ENDED
;— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where® decensed lived. If institution: Residence before
. a. COUNTY a. STATE b, COUNTY sdmissten)
LPs0 ne A//J.ia o Bosrne
b. CITY {If cutsille corporate limits, give TOWNSHIP only) Length of stay in 1b [ Inside Limits
TOWN : TOWN 7, Y N
f C‘a/’r Al},&' /%V)’J!ury es [] No
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cuside, give location) Reside on Farm
T'p?sﬁ'f'rm%o?a /é/ Yes [J No (& ADDRESS Y N
7>/ ét/}-f/?/‘-p nU M }/_)0 o L) No
| a. (I:AME OF DE)CEASED First = Middle Lest 4, D&;IE Month Day Yaor
' ype or print // . .
DEATH '
| Xl Wi/ lern ny My 2 SFel
; 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married (1 [8. DATE @F BIRTH | 9- AGE (lasf bipfiday) | IF UNhDER IDYEAR :‘UNDER 24 HR
! : Widawed Divorced [ ” o Mont SI ays ours Min.
- Female | WHhi7e il Hor /824 7
i 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSYRY| 1Y BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! dyfind most of working Jife, even if retired) K / ” #_
; /4"/ LSt W Ey Wy lsany [T )
132 FATHER'S NAME 4 136, MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
5 y/Y%:: —
15, WAS DECE D EVER IN U.S. ARMED FORCES? . SOCIAL SECURITYM 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, gi or dates of service) .
| ven 22 L— Lowre Losnce Harloburs Pr
[ 18. CAUSE OF DEATH (Entdr ofly one cause per line for (a), (b), and (c) INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B - (INSET AND DEATH .
g IMMEDIATE CAUSE (a)
(]
2 W
o Conditions, If any, DUE TO (b)
which gave rise to
asbove cause (a),
sfating the under.
lying cause last. DUE TO {c)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decossed war fernale was
g disenase condition given in{PART | {a} there a pregnancy in last 90 days,
§ ]DYGI[DND]DUﬂan
'u__. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter natyre of injury in PART | or PART (I of item 18.)
& PERFORMED? O o (]
o YES (O NOQO
& | 20c. TIME OF  Hour  Month, Day, Yesr
z INJURY  am,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J Y
7 Fopd
3 %| 21 1 artended the decessed tro / %mm last saw mlliw nr\%w
¥ ~
ﬁ“,h octurred  at ,/ " ;f! - m on tha date stated above, and to the best of my knowledge, from the causes stated.
ol B y Z2b. ADDRESS 22¢. DATE SIGNED
=
; 23RIA'L CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’(CIW, town, or county) (Stgfte) 7}
2| o) V& LE&NT Plesgn] Cemeler et J22s
& i1 2y /5 / EJSan (Fuldd wd 77E aﬂ
< RAL DIRECTOR / 25.” DATE RECD. BY LGTAL REG. | 26. REGISIRAR'S SIGNAIURE
-
@ ” )nty J/A'm/ m; 41560 | lde. S W
{licensed Embalmer’s Statement on Reverse Side)




~ . .. . STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embaimer No.—l

working under my persona! supervision.

Student Signedﬂ %‘Z %’M i

Signature of Student Embalmer

LIRS ey, s .

o -’ . s Licensed Embalmer No j 6

N .~

" P. O. Address
" . ‘ . ~ . . » |
Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the.above constitutes grounds for revocation of license). ‘
" If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) |

n . o



