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EALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -.\,2.(_7_}'"'7:")* Registration District Neo. ___--ﬂ_gegmnr ‘s No. ___15’__'2

=-60-021944

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
& COUNTY a. STATE b. COUNTY mission)
o7 iau:s CouNT ¥ 2 . Str. lov,
b. C(!)'LY (If outside corporate limits, give TOWNSHIP only} @ Length of stay in 1b €. CC?;!YT Inside Limits
.
TOWN
= /% DAys TOWN ”<l’)/04}1 YuO KO
c. FULL NAME OF (If NOT in hospitai, give location) Inside LiMity d. STREET N {If cutsida, give focation) Reside on Farm
\NSTITUTION YO N AR 4 No OO
'L
rve (ResT NVoR =0 Ne® $76/1 Se, KEvergreent *
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month V Day Year
(Type or print) . DE:TH
LulA Prse g 9
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | ¥ AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed . [ Divorced [J o — Months I Days Hours Min.
femare  lcaraRed. Tt HesT 94 YRS,
10s, USUAL OCCUPATION [Give kind of work dene | 10b. KIND BUSINESS OR INDUSTRY IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriqg if retired) ; ﬂ
oNE. //’,u ey, AY
13s. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dﬂﬁmwnf il pses
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or gnkhown) | (If yes, give war or dates of 1ervice) eA
oo | e o v o 2 o NE 1y.8.0,Cherr, 5 /
— 18.  CAUSY OF DEATH (Enter only one cause per line for (a), (b), and (:) B |~ INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: j— ON ET AND DEATH
g IMMEDIATE CAUSE {2)
(W]
Q (/z/Cx/Vw = W Md
: Qo Conditions, if any, DUE 1O {b) [ /6
which gave rise 1o ’%)%
sbove coavse (2), 4
| stating the under-
] lying cause lash. DUE TO (e}
‘ z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 561 not related 1o the terminal PART 1lil. If deceased was femala was
| [+] disease condition given in PART i (a) b there a pregnancy in last 90 days.
‘ =z “ ~
, b} WUW e lDVez[DNo]DUnknm
\ E 19. WAS AUTOP /ZUa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED?] 0 m] 0
o YES [J NO
-
5 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fectory, sireet, office bldg,, etc.) ]
! NOT WHILE AT WORK [0 Vs 1? / ~~ 3
- e ) P ‘e { ]
21. | attended the d d from ofd-' Vo M ' 7 and last saw hlm alive °"#
' Death occurred at ,or| the date stated sbove, and 1o the best of my knowlbdge, fﬁ the causes stated.
.
' 6 77 RE (Degree or title) 22b. ADDRESS é,// W 22c. IQME SIGNED
E 30 &.n ;5 -/ 0____'é_d
"4 23a. BURIAL, C MATION 23b. [ N CEME]ERY @R CR T 23d ATION (City, 1098 Lér roﬂn [State)
Q EMOVAL 1 / é i é
i /6/6 0
Iy 24. JFUNERAL DIRE ADDRESS 25{/ DATE RECD. BY LOCAL KEG. 5, REGiSTRAV SIGNM’URE
S g / 29'/ ;) M £ __G q M & /J
72 o ‘. L

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ 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. C// <r )

Student Signe AL 2l | S ppr St —
Signature of Student Embasimer - \ ) — -~

L]

Licensed Embalmer No%z

P. ‘o. Addres{?‘z’g - /V/%’/ﬁ(:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr{
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 embatmed, fact should be so stated above.




