JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
260 4 —60-013430

FlLED V%eg@f&);n%%rilghléd. ______ )[_ .éﬁ_-_.}fimary Registration District Na. __.Aﬁ__.d__&:fegilfrar‘l No, ——____ A,

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. [f [nstitution: Residence before
a. COUNTY a. STATE\“ b. COUNTY admission)
{ Ld.cdzé@‘ o M&gw
b. Cé':f {f o e corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY U Inside Limits
TOWN A/ ' 440 Yo TOWN K At o ® -e Yes @ No O
. FULL NamE OF {If NOT in ital, givi n-:atmn) Indie Limits d.” STREET (If cutside, give Jocation) Reside on Farm
HOSPITAL OR ADDRESS
lNSTITUTiOSa yo Yes @ No [ izz 5!0 g ! Yes [] No &
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) . . J/ . DgAFTH
ittt Licrcq $° -~ /0~ |40
5. SEX 6. COLOR OR RACE 7. Married [  Never Jarried [ [8. DATE OF BIRTH | 9 AGE (last birthdey} |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months Days Hours Min.
YW o s A - 24 - £3 il e S
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
duri ost df)}working life, even if retired)
/g aju,. M M , YV, u S.A.
13a. FATHER'S NAME 13b. THER'S MAIDEN NAME N4 NAME OF HUSBAND WIFE
s .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. Addrena:slo
(Yes, noaof unknown) | {If yes, give war or dates of service)
A — 487-03-020 ¢ (- & rte
= 18. CAUSE OF DEATH (Enter only one csuse per line for (a) J#5}, and [c). .| INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMERIATE CAUSE (o)
|
Q
a Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the ynder-
lying cause last. DUE TO (<)
F4 PART 1I. QTHER SIGNIFILANT CONDITIONS CONTRIBUTING TO DEATH but nal related to the terminal PART HI. If decosed was_ female  wes
= disease condition given in PART | (a) thare a pregnansy in last 90 days.
§ IDYMI O No I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIPE  HOMICIDE 20b. DESCRI E HOW INJURY OLCURRED. {Enter nature of injury in PART | gr. PART il of item 18.)
g PERFORMED? u] o l ﬂ
- VeSO N i V4 P By - o )
I | "20c. TIME OF Hour  Month, Day, Year u
g INJURY  am. Z / 7 o
g e 4 /1] o) ‘ A 777,
% ] _!.'4‘4 Al VY i,
@! 20d. INJURY OCCURRED 20e. i ; OWN, OR LOCATION QOUNTY, STATE
= WHILE AT WORK.[] acjory, street, office bidg., etc.} /7 ¥ M
S NOT WHILE AT WORK 1y ¢ (1 Sy A '._!{(4 iy
. ¥ = L F/
‘W] 5] 21 1 attended the decsssed from to. and last " ir:1 alive on
_g[ Death occurred et m on the date stated above, and to (Jia beat of my knowledge, from the causes stated.
cug = GNATURE {Degree or 1itle) 22b. ADDRESS —— 22c. DATE SIGNED -
o] By 5""
= 2 1 . /7 .
d>4=
s 2. EMATION, {/23b. Dntf Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, o my) {State)
=} pecify} K
o S22~ 19006 ZM (Pﬂm.gﬁa“
< 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. e‘r LOCAL REG. REGISTRAR'S snc}uﬂuas
N d-1l-¢6o ?Lwa., W
o . & 7M ’f-c. e /] 6

{Licensed Embalmer's Statement an Reverse 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

tn

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Nofe:
wnth the,above constitutes grounds for revocation of, Ilcense)

-+ N

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- If embalmed by a STUDENT, he also shall sign'in his OWN handwrltlng
If this body is not embalmed; fact should be so sfatedgabove .
PR ¥ T S Y

Signed W /\%M/;ﬂ-(
Lit‘:ensed Embaimer No. éfz 72
N C P,

P. O. Address

({Failure to c
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