IRH RIVISION OF HE@LTH — STANDARD CERTIFICATE OF DEATH = 6020226875
Registration District No, __.._ ZZ ......... Primary Registration District Na. éQ_l__é____n,gi,""" No. _2__5_:5 _______ STATE FILE NUMBER

1. FLACE OF DEAT 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before

| 8. COUNTY & ai L.. a. STATE M b. COUNTY 0 SA GE asdmission)

b. CéEY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. C(;LY Inside Limits
TOWN ,EFFERSU/V ey /*: . TOWN }9\0- Yes f No.O

<. FULL NAME OF (If NOT in haspnal. give locatipn)  J Inside mits d. STREET L_/Llj_c.md’., give location) Reside on Farm
HOSPITAL o/ﬂ (=) ADDRESS

INSTITUTION

YesWNoD Yes ] Nog

1i
/ 3. NAME OF DECEASED irst v Middle Last 4. DATE onth Day Year

OF

(Tvpeorprmf}fDVARD LGU.IS 7—0 pr DEATH - 7-— /?‘a

5. SEX 7. Married [0 MNever Married J DATE OF BIRTH | 9 AG st birggday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Diverced 4'?‘/? é Months | Days Hours | Min.

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIGFHPLACE (City and state dr country) | 12. CITIZEN OF WHAT COUNIRY
during most of woglhy life, even if retired) ? N

. FATHERS NAME T Ib. M 'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- WAS-DECEASED EVER IN U.S. ARME’ FORCES? 16, SOCIAL SECURITY NO. . O A h

es, or‘unknown) l {Lf yas, giv or dates of service)
% Fropai y

- 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and [c}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Canditions, if any.]  DUE TO chMﬂd&Mm&

which gave rise to

above cause (a), ’
. stating the under- /2, Ay zé! P < z
Iying cause last. DUE TO (<) ’ ’

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (s} there a pregnancy in last $0 days.

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

l O Yes l O Neo I ] Unknown

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART H of item 18.)
O L O 0 —-

G Tey

YES[] NO ﬁ\

20c. TIME OF Hour Month, Day, Year
- INJURY | a.rm.
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, street, office bldg., etc.)
NOT WHILE AT WORK ]

21. | attended the deceased from&ua— h _éo__gnd last saw i lhvu on 7"' ?" ad
l/ Death occurred ui#m_—&ﬁﬂ—m on the date stated above, and to the best of my k/wledgu, from the causes stated.

J e ‘g’“"; ey 5. | S0 T Codh st ’;’if)ii";;“

23b. DATE 23, N/ME OF CEMETERY OR CREMATORY 3 23d. LOCAAION ({City, town, or county) (s:m)

2=1)- 6 o

\ZWS 25. DATE RECD. BY LOCAL REG. 26. REETRAR'S SIGNATUR:
(Liconted Embalmer’s Sfliemen‘ on Reverse Side) N

MECICAL CERTIFICATION

22a, SIGNATURE

I

BY AFFIDAVIT OF




599 £ M

¥ iy v
\ !' A ) - ‘“‘.
- ) b -
. n Yem .
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 Sigref M/

Signature of Student Embalmer = / . /
. censed Embalmer No. é- 7¢ é
' CICRE ) P. O, AddressZMé'V— h
[4

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

with the above constitutes grounds for revocation of license). ...
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. .
w e D X : .\ e t




