URI D!Vﬂﬁ_l&h‘lé)ﬁAvEAlTE%E STANDARD CERTIFICATE OF DEATH

231

60202470

STATE FILE NUMBER

ENDED Registration District No. o v eeeeem—e———Primary Registration District No. . _______...___Registrar's XA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institytion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
qusa M. loeug
b. CITY (If cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. CC')TY Inside Limits
R
TOWN TOWN ¥
S, Lours, Mssowr, Fercusopr — 3§ |0 ND
c. FULL NAME OF (If NOT in hc:ftar give location} Inside Limits d. STREEY (if outside, give location) Reside on Farm
INSTIUTION. YaQ N AoaRESS Ya O NeO
J;"u}rqu Ha q‘nrln-: =0 D 10¢ Ronept Auoe “0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} DOFTH
EA - -—
BApy Lrre (Wit éiicanny 3 a - Lo
5. SEX 6. COLOR 9{nACE 7. Married 1 Never Macried 8. DATE OF pWfTH | 9. AGE (last birthday} [ IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J - - Months | Days Hou I Min.
FEMALE 3 -20a-Lo -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTR
during most of working life, even if retired) M
%t boues, Misco u. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 7] 14, NAME OF HUSBAND OR WIFE
. CECEASED EVER IN 1.5, ARMED FORCE 6. SOCIAL SECURI 0. |17. INFORMANT Address ﬁ C.ta -sr
| (Yes, nd, or unknown) | {If yves, give war or dales &f service) -"2 fom
Yoou, " OF Kaprad s
- 8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
- -
2 IMMEDIATE CAUSE (s} W She, 3y
O
Q .
(=} Canditions, if any, DUE TO (b}
which gave rise to [ 4
above c:uu d(:),
stating the under- p
lying cause last. DUE TO (c} m m&-ﬂ-‘?
r 4
z PART 1. OTHER SIGNIFICANT CONDITIOI ONTRIBUTING TO DEATH but not related 1o the termins! PART 111, 1V decessad was female was
g disease condition given in PART | (a] o~ there a pregnancy in last 90 days.
31 a'é | Oves | G | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 14.)
= PERFORMED? [} ] m)
v} YES [ NO []
-
&1 720c.TIME OF  Hour  Month, Day, Year
= 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 [J farm, factory, strest, office bldg., ete.}
NOT WHILE AT WORK (O
21. ) attended the ased fmm—%’ ta. M and lest saw :::a slive on. ’ * u-—b
Death yéj :/a 5 p, m on the dats stated sbove, and 1o the best of my knowledge, from the cauvies stated.
b= 225, SIGN, [ i | Z2b. ADDRESS }22c. DATE SIGNED
C o/ &
s { ©0 M e d-
?1 232, BURIAL, CREMATION, 3 EMATORY 23d. LOCATION {Cify, X :oumy) Stare)
o REMOVAL (Specity) . . T ﬁ"
e Anatomical Bogrd St. 18,
<« 24. FUNERAL DIRECTOR c. ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNAT
I
=] nowtand Mortuary SYC 4104.06 Manchester 28 1960 /7 p.
I Row
' W T
(Licensed Embalmers Staternent on Reverss Side) ‘} A




i 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 Signed
Signature of Student Embalmer

- . ’

Licensed Embalmer No.

P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




