JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-020348
1LED vs th:aank-mn ..... Az__é__}‘rimnry Registration District Nojai.zkegi:mr’u Na. _-ZZ!?.__- STATE FILE NUMBER

NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If insfitution: Residencs bafore
a. COUNTY o STATE m b. COUNTY P-ij— sdmission]
b. CITY (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR + OR \
TOWN 5 o A " e o 9. D LA TOWN — Yos M’?\Io [m]
€, FULL NAME OF (If NOT in hospital, give locatien) Insighe Limits d. STREET (If cutside, glve location)} Reiide on Farm
INETTUTION. ' Y N ACDRESS ! ¥ No |
1609 So. Dhio SF «@/ne o 1b0% S [Thins |0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaer

Lo b-19- | '
Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and wtats or country) | 12, CITIZEN OF WHAT COUNTRY

during st of warking life, even if retired)

'] -
13a. FATHER'S NAME . i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fromes WMontoun Roam | Pora Metls Lifoscon

15. WAS DECEASED EVER N U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. [17. INFORMANT Address w9 Y. .

(Yes, no, or unknown) I(lf ves, give war or dates of service) .
D

S‘ao-'lo—or'bLM)x)'.W. Qntz.fvvx_ Q

5. SEX 4, COLOR OR RACE /| 7. Married Bl Never Married [ “[s. DaTE OF BIRTH | 9 AGE (last birthd-vH"IF UNDER 1 YEAR [ IF UNDER 24 HR
iqj ) ‘2 ) . Widowed [ Divorced [ 70 Months | Days Houn—[ Min.
10a. USUAL OCCUPATION

! e Wesley NMarion eAM | 5™ Way 24
\

2
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY . SET AND DEATH
= IMMEDIATE CAUSE (s) W n! , MLA/VV\-A_— ;
0 1
3 d U
Q .
[=] Conditions, If any, DUE TO {b}
which gave rise to
shove cause (&),
B stating the under-
lying ceuse last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was fermnala was
g disease condition given in PART | (2) there a pregnancy in last 90 dayas.
§ I J Yes I O No I O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
i PERFORME a =] [w] R
1% YES[OJ NO
-
& | 20c.TIME OF  Hour  Month, Day, Yeer
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., efc.}

NOT WHILE AT WORK [

21. | attended the deceased fro I ‘79 b . b wﬂ last saw him alive nn_m&)_z_wop
Death occyrred at - p m on the date stated sbove, and to the best of my knowledge, from the czuses stated.

B 22s. SIGNA 3 w {Degroe or title) 22b. ADM 22c. DATE SIGNED
= oA WY Wi 5°.30-40
« 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) (State)

[a] REMOVAL (Specify) m P

& " W ‘. A 2 ﬁ A

< DIRECTOR DATE RECD. BY LOCAL REG. |26 0REGISTRAR'S SIGNATURE

>_

=]




1 . .

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. MW
Student Signed_A g

Signature of Student Embalmer

; : . oo | S . ) ' Licensed Embalmer No.,.[;ﬂ;ﬂff__

.

P. O. Addres

] _}' - !
The above

. i p

v

gL . ' < - %
Nofte: 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 so stated above.




