l"ﬁ!“_lgly‘I%I%IJN?Fs HQEBAULTH STANDARD CERTIFICATE OF DEATH -60-018756

7 STATE FILE RUMBER
NDED Registration District No. _____ ___Q_...___Jnmary Registration District No. 30[1?__-_-.3:91““" ‘s No. __é_é__-._..-
1. PLALE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY C 8. STATE /‘4 b, COUNTY admission)
LiN"] oA 3 ClaixloN
b. cglv {If autside corporate limits, give TOWNSHIP only) Length of stay in I1b €. cmr Inside Limits
S Za vk £ 0N oy | S (G 3 opl Mo |mED
¢. FULL NAME OF (If NOT in hospital, gjve location) [4 Inside Limits d. STREET (If cytside, give locdtion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO M Yerfg Noll 20 A M . Yo O No &
ALANEAR, & +
3, NAME OF DECEASED First TMiddle Last 4. DATE Month Day Year
{Type or print) j Dg:TH A
EIRLE oy SLeasr A 3 l?éo
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH [ % AGE (layr'bigthday) { I UNDER | YEAR | IF UNDER 24 HR
Widowad Divorced [ ot 4 Montha ] Days | Houns I Min.
V-lg-s3€2l 77
102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, every if retired) - y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE =
ﬁa A0 S.QGM\ SMM&& %—/ Sl
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [W. INFORMANT Address
{Yes, no, or unknown} l(lf yes, give wear or dates of servica)
(LT - -
[ 18, CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and [c) - INTERVAL BETWEEN
uz_' PART 1. DEATH WAS CAUSED 8Y: ONSET AND,DEATH
:E) IMMEDIATE CAUSE {s) ‘ e Ve LV' G/ /%Vlm L"’l-f é Za .
L
8 41 al Tnsaf/ii
8 Conditions, if any, DUE 1O (b} Cervdi a Hsayr7¢ ¢ I!' e V S s
wb}:’i:h gave riu( t)o
above cause (o),
atating the under- l é /4 ’ / ¢ . S—‘y,‘\;
] Iying cause [ast, DUE TO {a) I(PVd- l z-J \?V/O S C fV j/j
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relsted to the terminal PART 111. If decsased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
g I O Yes ] O Neo I O Unknown
E 19. 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 [m} )
" v YES[J NO
. § '¢2‘Dc. TIME OF Hour . Month, W%
- ’-g Y g e ’ o \
- - - 1
T W -"‘ 20d. INJURY OC . PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J = tarmi~factory, street, office bidg., atc.)
- NOT WHILE AT WORK (O \
. - | PN A
.| =] - Tt | attended the decessed fro J une 3 d and last saw hu!m"“" on \J_“i‘ ne a /W
R ] I . 6¢,,p,«mw"ed at = z d_m on the date stared above, y to the best of my knowledge, from the causes stated.
R . A4
o % - Degree or 1Qle p 23 7 22c. D/ G
”
HRE //,7 (ot M[‘w’ Cadid =l = é"?’?é Aﬁé ¢le/s
i 3a. 5UR|A|_ cgg )3;, DATE 23c. NAME OF CEMETERY OR CREMAJQRY = ¥ 1 23d. LOCATION (City, 1own, or county) (State] ¥
o (SF"c
& -t~ L0
< 24. FUNERAL DIRECIOR ADDRESS | . DATE RECD. BY LOCAL REG.

(Licensed Embalr}c[r v Statement on chru Side)



L
s vk
. ¢ . s8 L oed oo, My ‘
L A STATEMENT 8Y LICENSED EMBALMER I

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