JRI DIVgSION OF LTH — STANDARD CERTIFICATE OF DEATH =60=-022164

1
El LED R:!Erllqhon Iﬁ!ricf No, _-;.Z_ﬁ__}rimary Registration District Nol#J:jﬁ.__hgimn‘s No. -_.[;2_-___--- STATE FILE NUMBER

NDED
1. PLACE OF DEATH ° 2, USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before
a. COUNTY E * ‘\:{. a. STATE b. COUNTY ’ A admission)
WK1 G MO, LIRIGhT
b. CITY [If outside corporam limits, give TO 'NSHIP only) Length of stay in b c. CITY Inside Limits
OR OR "
TOWN ANS IC 15 Ves TOWN /q/VS'FJG’ Yo Mo
c. FULE NAME OF (lf NOT in hospital, give location) trfide Limits d. STREET (I cutside, give location) Reside on Farm
r’?SP;TAI. OR y ADDRESS -
STITUTION dM e et B] Ne O Yes [J Nﬁlﬁ;
3. HAME OF DE)CEASED First Middle Last 4, D(.;EE Month Day Yaar
ype or print /V J/
DEATH
| Franl  Tekbevy /Melandless MRy A4 Q6o
i 5. SEX 4. COLOR OR RACE 7. Merried Never Married {J 18. DATE OF BIRTH | 9- AGE (last birthday) AF UNDER 1 YEAR | IF UNDER 24 HR
Widow Divorced [] Months ’ Days Houry Min,
| M (a) ubl 920l 74
102, USUAL JCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and statd or country) | 12. CITIZEN OF WHAT COUNTRY
during moyef werkiyng liff, even if retired) 7(%/ i q /q
o RGRE R ER CRLHe (o Fonoad Rl s . . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
nd fess MARy Frrly Sue
15. wWag DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) S M J / M 'F /J W
A Nove ue McCandless /TANSkie 0.
— 1%, CAUSE OF DEATH (Enter only one cayse per line for (a), {b),Yand [c) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH
g IMMEDIATE CAUSE (a) \, ﬁ%
o
8]
o Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TO ()
z PART Il QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela 10 the terminal PART HI. If decessed was female was
.9_ diseass condition givenin PART | (a) there a pregnancy in last 90 days.
3 WW ] O Yes | O Ne | O Unknewn
E 19. WAS AUTOPSY [ 20a. ACCID U SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | aor PART Il of item 18.)
= PERFORMED a
u YES[J NO
X | 2. TIME OF 7 Hodr  Month, Day, Year
a IRJURY a.m.
g . p-m. ..
20d. INJURY QOCCURRED 4 20e. PLACE OF INJURY (o.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
* % 31, | enended the deceased fmm#.’_r'/ {S 6 QQ_M%LL&@HI saw oo alive o v
Daath occurred o, (PM m on thé date stated above, and to the best of my knowledge, from the causes stated.
. . /
B 22, SI TU ¥ ) {Degree or titl Fr DRESS - 22c, DALE SIGNED
S i 5@(/4&
; 735 BURTAL, CRE ON 23b. DATE 23c. NAME |= CEMETERY OR caLMA'rb Y 23d. yxmlou {City, town, or copnty) (Statef
o EMOVAL (Spacify) M /K
i Woriia Ay 1/764 e 0.
< 24. FUNERAL DIRECTOR . 4 ADDRESS N A'IE RECD BY lOCAL REG.
5 /3?4 2
>
{Licensed Embalmer + Statement on Reverss Side) - -~
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STATEMENT BY LICENSED EMBALMER

1 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 M tf‘ M@JA‘_

Signature of Student Embalmer

Licensed Embalmer No.

N

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

with the above constitutes grounds for revocation of license). E
b embafmeH by a, STUDENT, he Mo shallt sign i his: OWN handwnhng EERA A
If this body is not embalmed, fact should be so s!ated above.
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