IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - )
FILED VS JUL n§60 % 15 3004 . ) 70 69;:95%349

\DED Registration Disiri Primary Registration District No. R ar's No.
1. PLACE OFf DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY f / a. STATE b. COUNTY 6 sdmission)
A M o erlaN
b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN J /3 A* 10WN JG- ~ ] Yes B=No [
c. FULL NAMETDF (If NOT in bpipi al glvn locatigh) tnsidf Limits d. STREET {If cutside, give location) Reside cn Farm
:-INOSPITAI. OR d v E/N ADDRESS A F vy
STITUTION Dr( - o O a?o‘ Wapd F es O No
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ype or prin .
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. . - . ths ays ours in.
. P ," ’.’r' E Widowed [ Divarced [ [ 30 Ig!‘ 75’
102, LSUAL CUPATION (Giyl kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|"11. BIRTHPLACE {City and state or country) | 12. CITIZ WHAT COUNTRY
during fnost of working | sven if retired) Sr ” A
sl ) " HivSTol - o
13a. FATHER'S N ¥ } 13b. MOTHER'S qu NAME T 14. NAME OF HUSBAND OR WIFE
1 N .
[
v Laime. yadcy 7//' Syd g VEAN ol _ALL [l/
5.” WAS DECEASED U.5. ARMED FORCES? 18, SOCIM. SEQL INFORMANT Address
(Yes, no, or unknown) § (If yes, give war or dates of service) E
| 4950 9- / ams . ALLEN Amar HoO
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and fc). v INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: dl g ‘ QONSET 4ND DEATH
z IMMEDIATE CAUSE (a) M e Cda QP l:( a4 fj’wﬂ\ /¥ d.
8 O B s L
(a1 Conditions, if any, DUE TO (b) COV o NAAs O e {USeom
which gave rise to 0
sbove cause (s}, —
stating the under
- lying cause last. DUE TO (c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was femals was’
.(__) disease condition given in PART 1 (a) there a pregnancy in fast 90 days.
§ No MG l 3 Yes l 0 Ne ] 1 Unknown
E 19. WAS AUTOPSY }720a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART 1) of item 18.}
[ PERFORMED? ] [m] [m]
o YES [ NO
X | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
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 farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21. | artended the deceased I'ram____é ’LL - (ﬂD to. b - )'qj-bo and lost nw_:‘:: dive on é - 2¥ - &o
Death occurred st 9? ! A m an the date stated sbove, and to the best of my knowledge, from the cavies stated.
™. > R
. SI1G RE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o 22a
- oanslld WD 1204 Gul¥ Staed /-"WAﬂo 6-296o
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o E i) /- 19| ZrrnsToN YonsTon /58007
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(Licensad Embalmer’s Statement on Reverse Side) (



©

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 Signedm 7’ g-

Signature of Student Embalmer

- Licensed Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to co
with the above consfitutes grounds for revocation of license). - AR

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.
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