JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 17 1988

=60-022121

NDED Registration District No. ___--3.6.9___-____.Primary Registration District No. 6225 R ar's No, 99 STATE FILE RUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY W a. STATE r]' %% °“A‘..COUNTYM < 30 Lot ‘{ admissien)
b. C‘!)’ltl‘( {If cutside corp?rate limits, give TOWNSHIP only)- Longth of stay in 1b [ CITY Inzide Limits
TOWN ot ‘—79 72 TOWN R L Yes O No B
= c. E-(UOLéPI:‘IIAATEOgF {if NOT in hospital, give Ioc'aﬁun) Inside Lirmis d:é%%EETSS (I cunside, give location) Resids on Farm
iNsTITUTIoN ST i e %ovan A 3 v New R R.} Yes @ No[J
3. ("l"yAp,:Enro;riEEJCEASED First Middle Last 4. D&;IE Month Day Yeor
KITTIE LETITIA VAUGHAN| o 4 3Je 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER | YEAR | IF UNDER 24 HR
F" W . Widowed [ Divorced 1 | 2. 2 3 . ’? g 7 -3 Months | Days HourlT Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
n if retired)

during most of working life,

10b. KIND OF BUSINESS OR INDUSTRY

1.
Vover,

BIRTHPLACE (City and stata or country)

ofeyarig:

12.

CITIZEN OF WHAT COUNTRY

t).s5.4.

13a. FATHER'S NAME

&/

Homm-
V

%‘Mﬂq

S s aan

13b. MOTHER'S MALIDEN NAME

"14, NAME OF

Fred

HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ' (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

LU oo ¢l

17. INFORMANT

Address

MW’J—{‘

18. CAUSE OF DEATH (Enter unly one cause pcr lino for (a), (b), and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (s) CM’ ovadewlonr. teral Arsecee #&L
A .
Conditions, If any, DUE 7O (b} Wg elp D Y oA Ak
which gave rise to
above cavie {a),
stating the under-
lying cause [lasf. DUE 1O (¢)
=z FART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1IN, If decsazed was  female  was
g dizease condition given in PART | (a} thers & pregnancy in last 90 days.
§ l O Yes | O Ne 3 Unknown
E 19. WAS AUTOPSY 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART If of item 18.)
x PERFCRMED? a a ]
v} YES[(O NOW
-l
& | T20c. TiME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [
21. | attended the deceased ﬁomﬁLL%LLg_L ?0_47/—3%;&26—2"1({ Inst saw 'l:nm slive o e/ 4 (]
Death occurred // & ;/-}I on the date stzted above, and to the best of my knowledge, from the causes stated.
22a, SIGNATURE rea Br title} 22b ADDRESS 22c. DATE SIGNED
r ) SToJe Ho '-7:—- Yol #+ 3 55 !
N any L] /’ é/
[ Z3c. NAME OF CQAETERY OR-CREMATORY 23d._LOCATI (C-ty, town, pr county) 7 [Sife)
rl
25. DATE RjECD. BY LOCAL REGS GISTRAR'S SIGNATU) ;z

(llcnmd Embalmer’s Staternent on Reverss Sxdo]




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 Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

-
P. Q. Address%

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure.to cori

.._‘.- o ‘wnh thb.;ﬂbb:eicop_:.mqfes grounds for revocation, of,,_llcensq).. - ‘\ . f._ _.'# s
if embalmed by a STUDENT, he also shail sign in his OWN" handwrmng ~ ""'. X \’~ - -
H this body is not embalmed, fad should be so stated above. | e TIN o

: WA R Syt wnS T




