I DIYISON B S5 Eﬁ&

Registration District No. ________-_

STANDARD CERTIFICATE OF DEATH
______ —Primary Registration District No. 53 '3 2 Registrar's No.

=601

STATE FILE NUMBER

ZNDED
1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, 1f instiiution: Residence hafore
a. COUNTY a. STATE « b COUNTY Q admission)
L 5Tl
b. CITY {If outside corporate li,ii , @ive TOWNSHIP only} Length of naﬂ\ Ak <. CITY 1nside Limits
OR el . ” ‘ - .
J“"ﬁ TOWNKJGFQ " Yes O No @~
/ .
f Inside Limits d:g%iEETss {If cutside, give location} Reside on Farm
vi/nsnek Yer [ Ne ] Yes [] No @
3. NMAME OF DECEASED First Middle Last 4, DATE onth Day Yaar
(Type or print) i/! / I & . SAFTH (M
£7, dwspra yes ane 19 /9o

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

4. COLOR OR RACE
Widowed [

7. Married B MNever Married [m ]
Divorced [J

¢ DATE OF BIRTH

(Vate

&Jj;’/ 2

4-J- /935

LS

Months | Days Hours Min.

{Liconsed Embalmer’s Statement on Reverse Side)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR EINDUSTRY| 11. BIiRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
guring pnost of working life, even if retired) /d . /‘J . -
i ol N . Ao . h-gL0.
13b. MOT MAIDEN NAME AME OE-HUSBAND OR WiFp
' - 4 >
7 p - i¥e Y el {/ - ¢
I5 WAS DECEASED EVER IN U 5. ARMPD FORCES? 17. INFQRMANT Address
(Yes, no, pr unknown) “WG) A ry
Vo #5/- 28- K34 \Aedod Avy
E 18. CAUSE OFPRE?T!H [SE?:{_Hor&agnE;Gg;% pBar ling for {a), (b}, and (c). '(;‘;&E‘.E'}'"AANEELVEVE'F}T
g IMMEDIATE CAUSE (s)  Z2rr?, o ; e e
2 ; ) &7
[a] Conditions, if any, DUE TO (b} Bl
which gave rise to +
shove cause (al, [}
stating the under- . .
lying cause last. DUE TO (¢) -
z PART Il. OYHER SIGNIFICANT iTIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
b [O Yes T O N [ O unknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nat of injury in PART | o!‘PART 11 of item 18.}
g sggromﬁg? O ] m] 7]
a—*—-«d«--—)' receed e
- o o L f 5 i -od
I | 20c TIME OF  Haur  Month, Day, Year . L ?
= INJURY a.m. O, 4 ]
g _Mﬂ"md 5
20d. INJURY QOCCURRED 20s. PLACE OF INJURY (e n or about . CITY, TOWN, OR LOCAT
WHILE AT WORK [ farm, factory, street, ce bid v etc.)
NOT WHILE AT WORK B~ o
21, | attended the d d from to.
Death occurred nt_—a.'_“_u—m on the date stated sbove, and to the best of my knowledge, from the causes stated
e
B ) (Pegree or title 22b. ADDRE c. DATE SIGNED
= 2 S £ Lodbbenllir 14T d9-¢)
% 236 JDATE i ﬁ: NAME OF ' (IR RE 23d. LOCRMON {Cify, fawn, or county) P (Stare)
: BY AN > :
& K-2/-/%lo z “ 5 -0, [ A B
< ADDRESS DATE RECD. BY LOCAL REQ. i R
[/,
s &-2d-t .




Y5 Juw 2 limg

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 Embalmer No.

working under my persenal supervision. _
) "k J

. e
Student Signeglmgcn — ‘/{ W
Signature of Student Embalmer ' -
Licensed Embalmer No. axi Fh
P. O. Address A3 ‘

-

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




