JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60.‘1‘.022306

FI LED VS JUL 1980 - STATE FILE NUMBER
NDED Registration Diﬂri?No. _____---.ag_--__.}rimnry Registration District No. _B_Q..Q_b_kegiﬂrar': No. _-.3.-.'1..3 _____
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
“* a. COUNTY a, STATE b, COUNTY sdmission)
gone TS Sour [Fermne
b, CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
Townc Z{:fm é,? Jo Min. mwn%//aha/ Yes @-No [1
¢. FULL NAME OF (If NOT in hoapital, give locarion) Inside Limits d. STREET {Lf cutside, give location) Reside on Farm
HOSPITAL OR ¥ N ADDRESS Y N
'"5"“’"0”3;0716 CJU””/%‘/W e @ No[d es [J No (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
T {Type or print} / DEOAFTHj
Minnie /12:xd fHasans dne 27 /567
5. 5EX 6. COLOR OR RACE 7. Married [] Never Marrled @3~16. DATE OF BIRTH | 9- AGE {iast birthdoy} | IF UNhDER ) YEAR ¥ UNDER 24 HR
Widowed [J Divorcad [ ol Months | Days Hours Min.
Lemale | Mule /3 1576 74
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring most of warking life, aven if retired) # // #
ﬂ‘gg;gﬁ 1222 /> ar shland e LS A
13a. FATHER'S N E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

)
p.d o
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}[ {if yes, give war or dates of service)
" |

. INFORMANT Address

&cz//‘év;».: Lud lond 7770

[y 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b] INTERVAL !E'I'WE
5 PART |. DEATH WAS CAUSED B Q Ti\l?
g IMMEDIATE CAUSE {a) ’/ .
i)
g /
a Condltions, if any, DUE 1O (b)
wbl:::h gave rila‘ I)o v N
above coause (a),
stating the under- . /0 /
kring cause last, DUE TO (c) e - . 5 o
z PARY 1. QTHER SIGNIFICANT COMNDITIONS NTRIBUTING TO DEATH but not ralated to\rhe terminal PART LI, If deceased was female was
g disease condition given in PART | (2] there a pregnancy in last 90 days.
g |0 ve [ QN | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED a a a -2
o YES [ NO [, 2
* -
] &[ 2o TME OF  Houb. Month, Day, Year |
o . INJURY a.rm. N m
g » p.m. '
20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, flcrory, s1rent, office bidg., stc.)
R NOT WHILE AT WORK (]
21, 1 attended the decensed from é/ / / ca") nd last saw bim"""' OM_-%LLv
* Death occurred a1 7 / 5- P the dete stated above, and 1o the best oi my knowledge, from the causes stated
P P i |
B 22a. SIGNA {Degree or title) 22b. ADDRESS . SIGNED
E AAALD
i T3a. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMAT 73d. LOCATION (City, town, of county)
o EMOVAL (Specify) l / /
2| Borral . Hune 25 /560 New Liberly Comelary | Hs. 77¥e.
< 24. FUNERAL DIRECTO iDRE& 25 DATE RECD. BY JOCAL REG. | 26. REGISTRAR'S SIGNATURE
& ﬁ . Dur net Hshlond 22 dume 28 1960
o qr 2 2

{Licensed Embalmer‘s Statemen? on Reverse Sids)
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S‘I‘ATEMENT BY I.!CENSED EMBALMER

. ‘."‘-\._\_ . -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

-

working under my personal supervision.

Student !

Student Embalmer No.

s © .7 ~=Note:
. R

2N

Signature of Stvdent Embalimer

The above" MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING.
“with the above constitutes’ grounds® for revocation of license). -t

if embalmed by a STUDENT, he also shall sign_in his OWN handwrmng . -

‘I this body i$ ot ernbalmed faéi should be sosfafed-above.”

Signedﬁ// -{Mzé, ??szﬂl

Licensed Embalmer No. < J é
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P. O. Addres 1‘3/1_. A /]
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