leﬁ_lﬁﬁ’??juﬁi gIWH — STANDARD CERTIFICATE OF DEATH
VA4

———oPrimary Registration District NJ ¢ O der Registrar’s No.

Registration District No.

429§6

60=019702

STATE FILE NUMBER

:DED
1. PLACE OF DEA 2. USUAL R CE (Whero decessed lived. If instjjutipg: Residence before
a. COUNTY a. STATE ' b, COUNTY admission)
£ o
b. CITY {If cutsjdk corporate limits, give TOWNSHIP only) Longth of s1ay jn 1b c. CITY tnside Limits
oR 4 OR
TOWN ﬂ o TOWN Yes BT No O
¥ NOT in hospital, give location) 7 V4 Inside Limits d. STREET (If cutside, give location) Reside on Farm
! ADDRESS
Ye:}l Ne J Yo 3 Nog
3. NAME OF DECEA: First U Middie Last 4. DAJE Menth Day Yesr
(Type or print) / } : ) OEATH
LoMMy None (L 1 [ ants Z, 60
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married R, [8. DATE OF BIRTH | ¥- AGE (last birtdday} UNCER AR IF ONDER 24 HR
Widowed [J Divorced [ - Months Days Hours Min,
227a4s LinbrnsTh . 2-/957| 9
10a, VBUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| "11. BIRTHPLACE (City and statg or country) | 12, CITIZEN QF WHAT COUNTRY
durj t of wepfkipg life, even if rotired) "
a. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME OF RUSBAND OR WIFE
o (Ammma )7 2%;
S DECEASED EVER IN U.S. ARMED FORCES? T8, SOCIAL SECURITY NO. | 17, INF NT Address .
n) | (1f yes, give war or dates of servica) . /) ot
= Q ATH (Enter anly one cause per lina for (8), (b}, an% ).
E PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
O
Q
[&] Conditions, if any, DUE TO {b)

4

BY AFFIDAVIT OF

OWwens’

which gave rise to

above cause (a),
stating the under-
lying cauvse last. DUE TO (c)
=z ART 1L, OT PART 1. I# decessed was female was
g dj thers a pregnancy in last 90 days.
':) / I O Yes O N- | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDE| siury In PART | or PART Il of item 18.)
= PERFORMED? (]
AN YES[O NO[O
- .
& 2. TIME OF  Houl  Month, Day, Yeer
a INJURY a.m.
™ p.m.
i 3

20d.

TNJURY GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bldg., eic.}

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred o2

| attended the deceased from

And last saw R:!n: alive on

on the daste stated above, end to the best of my knowledge, from the couses stated.

2. SIGNATUR

E

22b. ADDRESS 22c. OATE SIGNED

L , town, copfity} (21818}
£ -
5. S WRE 7 t

f




-

STATEMENT BY LICENSED EMBALMER

I hereby certify 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITiNG {Failure to co
With the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thss body is not embalmed, fact should be so stated above. T

. -




