J vISIoN 'OF HEALTH — STANDARD CERTIFICATE OF DEATH  =60-018714
%lLEID S MAY 27 1 373 jﬁ S S o, . ) STATE FILE NUMBER

Registration Distriet No, Primary Registration District No. g
N = e

NDED
1f institution: Residence before

2, USUAL RESIDENCE [Where decessed lived.

1. PLACE OF DEATH
a. COUNTY c / Q V a. STATE /]4 b. COUNTY (D / a l/ admiasion}
R

Length of stay in 1b Insida Limits

b. CITY {If outside corporate ll'yﬁh, give TOWNSHIP only)
TOWN 3 5 ym Yau [ No O
. FULL N (1f NOT in hospital, give locagybn Lnside Limits Reside on Farm
HOSPITAL OR
|Nsmu1|ori5‘62 6(‘1 ” i% ’_K |YeO NeD Yes O Neid

Laar 4. DATE Menth

3. NAME OF PECEASED .Firsf Midd) ] Year :
WA Richard P Coarts | MAV (2 190

7. Momedﬂ Naver Married [ lg DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER 1 YEAR I 2
ours n.

5. SEX % COLOR OR RACE 1 e
b Widowed [J Divorced [ y onths 'Y'T
Ma/e Caveasio I  HOyrs
02, USUAL OCCUPATION TG ve Rind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11._BIRTHPLACE (City and atafe or codhtry) | 12. CITIZEN Gf WHAT COUNTRY
»
M . % -~ -

riflg gnost pf working life, even if retired)
Y/ e {d Pe )
13b. MOTRER'S MAIDEN NAME 3 NAME OF HUSBAND OR WIFE

13s. FATHER'S N

2!\A g:;!?’ ?’S _— C f'/jg!ls — ]
AS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURI‘I’Y NO. 17. INFORMANT
(ch, no, §r nknown)l (If yes, give war or dates of service) # gé a 3
Zﬂf 1/7¢rs. pis
INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b}, and (c},
E PART I. DEATH WAS CAUSED B Ve ONSET AND DEATH
z IMMEDIATE CAUSE (s} M‘LM nd é‘w'““? a2 N
o
.
0 Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying  cause  last. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessad was female was
'(_3 diseass cendition given in PART | (8) . Z :2: there a pregnancy in last 90 days,
§ MW | O Yes | g N- I =] Unknown'
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, a a a
%) YES [1 NO
% | 7 TIME OF  HouF  Month, Day, Year |
& INJURY a.um,
; p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., stc.)
) NCT WHILE AT WORK O
o | 21, 1| attended the deceased from V. ?', —M u__.._[_a-—.lnd last saw h,mahve on s. /,‘ 6‘
'? Death occurred t'_—z_wa‘_ﬁ—-g—_—ﬂl on the date stated above, and to the best of my knowledge, from the causzes stated.
8 b 22a. SIGNATURE e or title) 22b. ADDRESS 22c. DATE SIGNED
. N togre 2Ll 2o | 573-00
> = .
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Wwn, or county) {State)
a ! M
z ar HifiCometesy &) ale., o.
< a3 ECTOR ADDRESS 49 . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 7
[+] .
b
“FZ).LZ./MewcomP»-a Sons S SF o o udt w.

(Licensed Embalmer‘s Siatement 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

or by Student Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

- Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRLTING {Failure to co
with the above constitutes grounds for fevocation of license).
If embalmed by a STUDENT, he also shall . sign in hts OWN handwrmng

+ If Hiis body ks not embalmed fadt should be so ‘stated above

- 1.}\.




