JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60~019360
iNDEDrlL -:D NS'I’MA%izic'?NJ.gso / Kf Primary Registration District No. ____LQ-_Q__.. istrar’s No. "__m.‘ STATE FILE NUMBER
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1. PLACE OF DEAIH 2. USUAL RE CE (Where deceased i Miahitgish: Residence before
a. COUNTY a. STAT| b. COUNTY admissibin}
—r & o’ / 7
gorate limits, give T SHIP only) Length of stay in 1b c. CITY Sl Inside Limits
TOWN 3 1O Yol Tio
o . 1 Jo YRS 12 Z-, wéaNe O
c. FULL NAME OT in hospital, give location, Insida Limits d. STREET (tF odtside, give gEation) Resida on Farm
HOSPITAL O 4F ADDRESS /"g .
INSTITUTION Yu o [ JD 3 O > Yes [J No il

% )
7 A
3. NAME OF DECEASED irst VM' le La 4. DATE Month Day Year
(Type or print) D?AFTH
-/ - e cucl"" e L% é_@
IF UNDEK 24

5. SEX s C I.O R RACE 7. Married E’anr errlnd O e OFMBIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR
Widowed [J Divorced {J 3 Months | Days Hours Min.
L2 s '__,‘
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . BUTHPLACE (City and state orountry) | 12 IWZEN O
. working lifg, eyen if raﬂp /
w8 "Folice GARA9C ~ -

FATHER'S NAME 134 OTHER’SW NAME
AS DECEASEDREVER IN U5 ARMED FORCES? 1AL SECURITY NOQ. 17. INFORMANT
(Ye:, no, or, (If yes, give war or dates of service) - .
Ve *'jl o 07- 066/ T a
= 18. CAUSE OF DEATH (Enter only one cause per line a)f (b}, nndit). IN'I'ERVAI. BETWEEN
1‘Zu PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE {
¥
Q
o Conditions, if any, DUE TO (b)
which gava rise to
above cause (a),
stating the under-
[ lying c¢ause last. DUE TO (¢}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If decessed was female was’
g disease condition given in PART | (n) there a pregnancy in last 90 days. -
§ yd ) ] O Yes l 3 Ne I 3 Unknown!
E 19. WAS QPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Ll of item 18.}
[ PER D? m] m] m} )
] YE NO 3 13
&1 20 TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
uia p.m. i
20d. INJURY OCCURRED 20s. PLACE OF !NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUN STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
AT WORK
NOT WHILE AT WORK [] ,-' a o / 7
- / o
L, 21, | attended the deceasad fro d last saw po ahvu o
D Death occurred at. p‘_.m on the dete ttated above, and to the best of my knowledge, from fhe causes stated,
>
o | AL7 M I g
£l. D Yoo )u-' 0 770 G
<« | 23a. BURIAL, CREMATION, [ 23b. DATE 23c FA}gE OF CEMETERY O ?MATORY TION (CHY¥ 1own, or county) (Shre)
a EMOVAL (Specify} A
il BU AR Al |5-14-60 foRA] Hills (m AMSAS C'TY, #to
< 24, FLINERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
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{Licensed Embslmer’s Statement on Reverss Side)
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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 Slgned-/,t‘ ¢ ‘ Z ’{-& %
Signature of Student Embalmer /
LT b
"™ + 7 .licensed Embalmer N _A&/L

- . . i

R -
A .x . P 0 Address, / " Z
: F LI R '. '7""‘&L }.. \‘ .

che The above MUST BE SIGNED 8Y' THE LICENSED EMBALMER in his OWN HANDWRITING. (FailUre to coaJ
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. : -t
If this body is not embalmed, fact should be so stated above.




