oz

%4 BIIRION 9F K

w

DOCUMENT

»
».

BY AFFIDAVIT OF~

ALTH — STANDARD CERTIFICATE OF DEATH
Registration District Ne. -____ﬂ._.__.}'rimnry Registration District No. yﬂ ;f ? Registrar’s No. q;/

-60-0186"71

STATE FILE NUMBER

1. PLACE OF DEA

2. USUAL RESIDENCE (Where decooied

IivE If institution:

Residance before

a. COUNTY J' " a. STATE M o b. COUNTY admission)
b. CITY (I o ﬁr rate limits, give TOWNSEHP only) Length of stay in 1b c. CITY Inside Limits
orR 1 y OR .
TOWN 7)/,f ) TOW Yor 1 No [0

€. ;{g.ép“}t\EogF {If NOT in hospitsl, give location) Inside Limits d. :;EEEISS If cutfide, give location} Reside on Farm
INSTITUTION 7ﬂo M Yes & Fo O 72 o M Yes O No @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)
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/7¢ s

9. AGE (my)z
73

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] 18, DATE OF BIRTH IAFMUB:‘DER IDYEAR I:: UNDER i:‘l HR
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13a. FATHER'S NAM
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o

14, ;AME OF HUSBAND OR WIFE ;;

AS DECEASED EVER IN U.5. ARMED FORCES?

es, n nknown) ' {If yas, give war or dates of service}

16, S%ML SECURITY NO.
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PART L.

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and {c).
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as By

Conditions, if any, DUE TO (b}

which gave rise to ———— =

above cause (a),

stating the under-

lying cause last, DUE TO ()
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female wa
e disease condition given in PART | {a} there a pregnency in last 90 days.
L
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E 19, WAS AUTOPSY I 20s. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
& PERFORMED? [} a
U YES ] NO W
-
&1 720c TIME OF  Hdur,  Month, Day, Yesr
a INJURY a.m,
. pm- .
"l 20d, li’dJURY QCCURRED . 20e, PLACE COF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 3 + |~ farm, factory, street, office bldg,, e1c.)
NOT WHILE AT WORK [J
21, 1 dad the d d from /0 'ﬂ? g_ E lo__i_:#_é_bnd lest saw oo alive on 5--— ?"‘"éa

Death occurred at.

JiAST 2L

£

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

{Degree or title}
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Z2c. DATE SIGNED !
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25.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer,Ng 7_%

P. Q. Addres; ”

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 Ilcense) .
"N If erbalmed ‘by & STUDENT, he “also shall sign-in Hix OWN handwrmng < .,
If this body is not emba[med fact should be so stated above, :




