ALTH — STANDARD CERTIFICATE OF DEATH

=60-0220'72

R TR 4986HE

{DED

DOCUMENT

BY AFFIDAVIT OFY

-
Registration District No. _SQ__G

-
_Primary Registration District No. é.j__?_é__ﬂegillur's No. ----/_Q-_---___

STATE FILE NUMBER

1. PLACE OF DEAT|
& COUNTY

2. USUAL RE_EEDENCE (Where deceased iy

a. STATE b. COUNTY
A?AI

b. C(I)TRY {If outsid coppfirita lipits, give TOWNSHIP only) Length of stay in 1b c. CéTRY 77
TOWN _? TOWN

"

. FULL NAMETSF\H NOT in hoapital,ﬁive Tocation)
3 HOSPITAL
lnsnrunon

Inside Limits d. STREEf *

Yﬁlx Ne [J

admission)
Inside Limits
Yes [ No

Reside on Farm

YQZ‘E No [

3. NAME OF DECEASED
(Type or print)

First

durd

Middle

ld. g
Lost

Q,—a/w er

5, SEX 4. COLOR OR RACE

Widowed

7. Married 1  Never Married [J

g'_ ‘QATE OF BiRTH | 9 AGE (tast Birfhday

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Divorced [J z

Days

Hours I Min,

F | 4 /L7 4ol
10a. USUAL OCCUPATION {Givﬁof work done | 10b. KIND OF BUSINESS OR INDUSTR 1. BIR LACE (Ciry dhd stat¥ or country) | 12, CITIZEN OF WHAT COUNTRY
&2 !I’Q if ratired) —" Z / S '4
5 13b. MOJHER'S IDEN N l - 14. NAME OF HUSBAND OR WIFE
F
. WAS DECEASED EVER IN U.S. ARMED FORCES? 167 SOCIAL SECURITY NC. 4 . IR NT Address
{Yes, no, or unknown) |(If yes, give war or dates of service) ROY Granger

ART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

18. CAUSE OFPDEATH (Enter only one causa per line for (a), {b), and {c).

Aoty Qe

INTERVAL BETWEEN
ONSET AND DEATH

b weeks

ove 10 6Ll M Gtis /(A«J—
AN Y

DUE-TO (6) _ /LR O%%—Lk— hal

a:/s/

Deasth occurred al.

lying cavse lest.
z PART 1I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1. If deceased was femalo  was
g diseass condition given in PART 1 (a) . thers a pregnancy in last 90 days.
(fi 7 ri:l Yes ] O No 8 Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in PART | or PART I} of item 18.}
& PERFORMED? [m| |m] /
u YEST3 NOOJ
-
I 1720c. TIME OF  Howr  Month, Day, Year
a ENJURY 8. 3
g P
20d. INJURY OCCURRED T0¢. PLACE OF INJURY (e.g., in or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streey, office bildg,, etc.)
NOT WHILE AT WORK [
Gzl 7% V7. J
h .
] 21. 1 sttended the decossed from 'Mnd last |aw£_']|vg a /

m on the date stated above, and to the best of my knowledge, from the causes stated.

Wm or title)

) 1%

22c, DATE SIGNED;

22s. SIGNATURE E >/

OF CHMETERY z CREMA‘I'ORY"
ESH

DATE RECD. BY LOCAL REGY

£-4 60 |

.



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.

Student Signed

Signature of Student Embaimer

.

' Licensed Embal

. P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
with the above consfl?utes grounds for revocation of license).,
if embalmed by 3 STUDENT, he also shall sign ‘in his OWN handwrmng o
If this body is not embalmed, fact should be so stated above.

- . 3 -

4

s -




