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) VISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -6 -
'Pl (Bb3"Ton % 1860 o5 0-019158
Registration District No, ______--_-.j _2 ~=Frimary Registration District No. 3..._..-.‘:_2.:5.Regulur ‘s No. --_-.{_----------- STATE FILE NUMBER
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar- deceased lived. f institution: Residence bafore
a. COUNTY a. STATE b. COUNTY * z a sdmission)
b. CCI’T“Y (If cunide c/ rate limits, give TOWNSHIP only) Lang:h of stay in 1b c. CITY M‘ #| Inside Limits

OR
TOWN TOWN M v.% No O
¢. FULL NAME OF {if NOT in hoapiral, give I tion} Inside Limits d. STREET {If ounside, give Iaynon) Reside on Farm
HOSPITAL OR ADDRESS
'““’“"“Jm:‘/q—q’ /%»&_ Y0 %0 by S YNy b }’Q
3. gm! OF ‘DE)C&SED First . Mid . L 4. DATE e phonith Day
ype or print
£M£¢flf neamg’]""‘l7 /7‘0

5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] [8. DATE OF piRTH | %. AGE {last binthday) IF UNDER | YEAR IF UNDER 24 HR :

Widowed Divorced [J ’o /Zc‘ ; ? _5( Months | Days Hours Min.
1

102 USUZL DCCUPATION [Give kjnd of work done | 106. KIND OF BUSINESS OR INDUSTRY ty and state or country) | 12, CITIZEN OF WHAT COUNTRY
du st of working life, f patired)

T ER;S NAME WTHER'S MAIDEN NAME AI\ME OF AUSBAND O{WI 4‘ ‘
Sy (22 = LM Lerror”’

15. WAS DECEASED EVER IN U.S. ARMED FORCES} 15.7 SOCIAL S RITY NO. ; INFORMANT ) Addresl '

(Yes, no, or unkmw"' give war or dates of service) d ? 4‘ , z‘ -7: 2 G

= 18. CAUSE OF DEATH (Entar only one caute par line for (a), (b), and (c). v INTERVAL BETWEEN |
E PART |. DEATH WAS CAUSED B N : . ONSET AND DEATH
:27 IMMEDIATE CAUSE (o) z 4&42 ‘ ¢
1)
Q
o Conditions, if any, DUE TO (b)
which gave rise to N
above causa (a},
stating the under-
, lying cause last, DUE TO {c}
! z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IIl. If decessed was female wu:
. ,9.. dissase condition given in PART § (a) I , there & pregnancy in last 90 days.'
§ r&—yv‘_% ,D Yer l O W ] 0 Unknown'
| :L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE Hq{ INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
| x PERFORMED? a . a 0
| Y YES3 NOD) e :
L & | 20c.JIME.OF  Houl  Month, Day, Year,
a1Y INJURY . am. i, '
2 o7 p.m. LR
. o .| 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I I . WHILE AT WORK 3 tarm, factory, street, office bidg., ete.)
AWl T Novwhile AT work O
E -8 21. 1 attended the decessed from / ?57 n..L'—ZZ:__é-_é_and los? saw malivo on, 5 il 53 7= Q 0
] * ,
‘ ~d i B T~ "Du!h oceurred at L7, 30 _D m on the date stated sbove, and to the best of my knowledge, from the covses stated.
B 22a. SIGNATURE W 22b. ADDRESS v Zic. DATE SIGNED
]
|k %@ % ten, Ol lor, PP |5-28-bi
| Z 23as. BURIAL, CREMATION, 23b 23c. NAME OF CEMETE&Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o OVAL (speCl ) }
& 3 0/iLo ,
< 24, FUNERAL ECTOR ADDRE: . BY LOCAL REG. EGISTR ‘S SIGNATURE
. >~ 2 (E "

(Licensed Embalmer’s Statament on ré/Slde)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by .
5 Cazea

working under my personal supervision
Signed(/

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

Licensed Embalmer No.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of ‘license).
3{- . If embalmed by a STUDENT, he also shall-sign in his OWN handwrmnq remy
: vif !his body is.iiot embalmied, fact should be s stated above. E TN \ L PR NPT Y

. ) Twge . '-' g\-‘ .. "“ L -..;“'J .

“ &




