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Rl DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60-019155
- 6 . _ _ '
STATE FILE NUMBER
IDEDF ”-FD MSIH‘JUNinriﬁNlB_e.Q._-l_é-.‘Z.-inmary Registration District No, _2__6_’_'2 2_Registrar's No. -_-_l.____g____ !'
_ ¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residsnce before
a. COUNTY M o STATE )’Zﬂ b. COUNTY éé sdmission) l
b. Cé'l;’ {If outsigla coggorats limits, give TQWNSHIP only) Length of stay in Ib c. Cé':f - d Insida Limins i
TOWN TOWN M m Ya[J No[J
e FULL NAME OF (If NOT ig hospital, give locgtion) Inside Limits d. STREET (1f cutside, give locatlon} Reside on Farm ¢
HOSPITAL OR ADDRESS
INSTITUTION Yes 57 No (] / 4 4{ Yes [J No O
ot & *
3. NAME OF DECEASE ~ Firsr Middle Last 4. DATE Month Day Year !
{Type or print) 1] OF {
ann DEATH e / ? < .
5. SEX 7. Marriod [0 Never Married L 8. DATE OF BIRTH | - AGE (last birthday)} | IF UNDER | YEAR ~IF UNDER 24 KR :
! X hs | D: H .
Widowsd [] Divarced [ 5 3’ ‘o ‘F .’I - . Months iY‘ lours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. #BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, n if retired) M‘.’
_— W on €, % le S .,
134 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
13, WAS DECEASED E IN U.S. ARMED FORCES? 16, SOCLAL SECURITY NO. | 17. INFORMANT ] Address .
[Yes, no, or, 0] | (If yosmpive=—rmror dates of servic ”
| MNomne Donotd e,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). 4 INTERVAL BETWEEN |
5 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH |
g IMMEDIATE CAUSE (a) ? rnanla M '
8 [ v J
fa] Conditions, ¥ any, DUE 70 (b} l. I)Lﬁﬂ-f.g__
which gave rise to 0
above cause (a), -
stating the under- ( m )
lying cause last. DUE TO i) - 4 -
z PART (1. OTHER SIGNIFICANT CONDITIONS CON'IRIWTING TO DEATH not rela o the lerminal PART lII, I deceased was female was-
:_3 disease condition given in PART | {s} thers a pregnancy in [ast 90 days..
3 Yo B . [0 ves I 0 N | [0 Unknown!
= | 779, WaAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE ,, mbtnsscnlas.ﬁqw INJURY OCGURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? . W} w0 0 o RN R
o YES:[] NO @ g - DO . .
— 1] 2 -
by & [ “5c TIME OF  Vowd  Monih, Day, Year K —
-l ] e RUURY o SN “\ N LT
F . x
. 20d. INJURY OCCURRED e PLACE OF INJURY (.0, in of #bout home, | 20%. CITY, TQWN; OR [OCAJION COUNTY STATE
1 1 WHILE AT WORK 3 farm, factory, street, offica bldg., etc.) : L
AR Y NOT WHILE AT WORK (] M
3 | —— the d d from. ‘,.’-'3 ! - la o“ 10_6;i:—é—a—-—and last saw B;;INW cn_ﬂ:_-"_";‘_L.___
‘-u - - r
4 Py Daath occurred ot /' o8 _ & .m on the date stated sbove, and to the best of my knowledge, from the cautes stated.
5 272, SIGNATURE {Degree or m& 22b. ADDRESS 22c. DATE SIGNED
S « & Q.4 . (-3 - 6O
< | "I3a. BURIAL, CREMATION, [ 23b. DATE Xk £ OF CEMETERY OR SREMATORY 23d. WOCALION (City, towp, or county) (Srate)
o EMOVAL (Specify) J"
i une 3,/g60 Y te
<« | "Za. FUNEBAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
> 7: Z é 7 .
@ J VgL%‘C‘- g 4 &0 Bﬁ@“’vy‘
(Licensed Embalmer’s Srnnmanrﬂ{ Reverse Side) 0
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T " STATEMENT BY LICENSED EMBALMER
rl

- .
! hereby certify that the body whose name is recorded on the revarse side of this certificate was embalmed by

, Student Embalmer No.

or by

working under my personal supervision.

Student —+
Signat of&‘u‘f Embalmer
) Licensed Embalmer No._@
h P. O. Address ‘ %@. ;
. Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to
.o with the above constitutes grounds for revocation of lidense). -3, .
—azer f‘f”embalmed by a STUDENT, he.also hall S|gn in his OWN handwriting. - .
™ ~If this body‘ls hot embalmed; fact #Suld be 56 statediabove. =\ RCEE N T PR

Tt e 3 -k




