JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :60-—020041
F".ED V&cMAx:a)érimu_h--_.A.g_ ————Primary Registration District No. -.a_ﬂ_za.--_keqimnr': Ma, ---_9__?.’. ______ STATE FILE NUmBER

- -
1. PLACE OF DEA 3 2, USUAL RESIDENCE (Where decensed liyed. institution: Residence before
a. STATE m b. COUN misslon)

b. CITY (If i its, givea TOWNSHIP only) Langth of stay in 1b ¢. CITY ‘// Inside Limits
TOWN

OR
A LKs TOWN %Aﬁ@ Yo oo 0
g FULL NAME OF {If NOT in hogpital, give location) Inside Limits d. STREET (If cutsigde, give location) }aaldo on Farm
HOSPITA| ADDRESS
INSTHTUTIoR. M %’, Yes [ No [ /;[o 4 Yo [0 Nol)
D P;IAME OF Il:s)cEAs:n First Middle g Last 4, DSTE Month Day ear
(Type or print ?
£ /A? Mowice Wartz | S pte, 5 [/ éﬂ

5 SEX 5. co;jk OR RACE 7. Married [0 Never Married [J |8, DATE OF BIRTH | 9. AGE (l’wilfﬁy‘v) IF UNDER | YEAR [ IF UNDER 24 HR

/;-’ Widowed B Divorced [J gj Months | Days Hours l Min.

10b. KIND BUSINESS OR INDUSTRY| 11. BI LAGE (City und state or country) | 12. CITIZEN OF WHAT COUNTRY

5 2270 ce. S A
VOTHER‘S MAIDEN N . 14. NAM: OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [Fi6. SOCIAL SECURITY NO. [17. INFORMANT Address /

(Yes, no/ﬁzénown) I {1f yes, give war or dates of service) \5'/ 3 - O:" ?? MM a)m ‘L)dMMJ

18. CAUSE OF DEATH {Enter only one ceure per line for (a), (b)_and (c).
PART |, DEATH WAS CAUSED B

LMMEDIATE CAUSE (a)

'
Conditions, If any, DUE 7O (b)w

which gave fise 10
above cause (a},
stating the under-
lying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11, If deceased wezs female was
disease condition given in PART 1 (a) there a pregnancy in lest 90 days.

l O Yes l £ No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW THJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? 0 ] [m]

YES 0 NO @
20¢, TIME OF Hour Month, Day, Year

INJURY a.m.
B.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, QR LOCATICN COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc)
NOT WHILE AT WORK [J

—
21, | attended the deceased from#lﬂ to. 10’4"4 /J‘/%and last saw :::.r_n[ive nn_l?_&aaa,_
3 & oo

Death occurred at m on the date stated above, and to the bast of my knowledge, from the causes stated.
~ A

e
22s. SIGNATURE 7., agree or tille} 22b. Acp&ss - P 22c, DATE SIGNED
. - f . -
/] ~D S 1560
BT 23c. Nj OF QEMETERY OR CREMATORY MWHW)%
.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

g

INTERVAL BE

EN
QMNSET AN? DEATH

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

{Licersed Eshbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be sc stated above.



