JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUN 2 0 1860

ENDED

Registration District No. -.. -ZZ_---__-...annry Registration District N

o Reqistrar's No. -__Q_ZZ_

T. PLACE OF DEATH
a. COUNTY

e

2, USUAL RESIDENCE (Where deceased live If institution:
a. STATE az ») * B. COUNTY

Residence bafare

admission}'"

b. CéTRY {If outside corporata limigs, give TOWNSHIP only)

Length of s1ay in 1b

Jo.

c. CITY

v Lfleeccl Gyt

Ingide Limits

Yes & Ne O

<. FULL NAME OF
HOSPITAL OR
INSTITUTION

Inside Limits

Yes f No (O

d. STREET
ADDRESS

Reside on Farm

Yes 0 Mo Y

(If cutside, give location}

TOWN
i 201‘ infhdlpital, give lecation)
y

DOCUMENT

BY AFFIDAVIT OF

y A
3. NAME OF DECEASED
(Type or print)

First

JEA’A/

Middle

/RAvK

Last

(2F.7 A%

4. DATE
OF
DEATH

Month Day Year

27 ~rFéo

5. SEX 4. COLOR OR RACE

NAALE Wt r I

7. Married [0 Never Married [J
Widowed,m

Divorced [J

8. DATE OF BIRTH

bsc 2/- ff

7% F3

9. AGE (lsst birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

HMagrths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of werking life_aven if retired)
611860 EAmEA -

106. KIND OF BUSINESS OR INDUSTRY
FoC/E AN

11. BIRTHPLACE {City and state or country])

Hfaboseeclt Sort - Heo.

12. CITIZEN OF WHAT COUNTRY

-S54

13b. MOTHER'S MAIDEN NAME

Husceeht

14. NAME OF HUSBAND z WIFE

EVER N U.5. ARMED FORCES?
ol‘lzr unknown) [ {If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

5 &0 05+

$#o0l

INFORMANT

Address

&M&m Hea.

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).

///e-’ra ;cé/& 5/)’

ffﬂf{/‘d/)&

INTERVAL BETWEEN
ONSET AND DEATH

CodAditions, if any, DUE TO (b

which gave rise to
above cause (a),
stating the under.

lying cause [Fast. DUE TO (c}

p—

disease candmon given in PART |

freifured o fa

PART 11, QTHER SIGNIFICANT CONDITIO::S) CONTRIBUTING TO DEATH but not related to the terminal

{'/’7“/7/ (JP-: e 5 rD oS

PART [IE. If deceased was female was
there o pregnancy in lest 90 days.

I O Yes I 0 Ne O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [1 NO X

20a. ACCﬁENT SUICIDE HOMEllc'DE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

4«.,0}!0 < ffli/gﬁ% G oS ,7"/";1(‘

20 TIME OF  Heul  Manth, Day, Year |
- JMJURY o am. .

p.m o

RS

s &

20d. INJURY OCCURRED
WHILE AT WOR %
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, fa:rory, sirewt, office bidg,, e1c.)

201, CiTY, TOWN, OR LOCATION

COUNTY STATE

Dasth ogpcurred at
) pd ” '

21. | sttendad the deceassd from_&%_z.L_. to&,L..@_Llnd last saw him ahve oniL@_déL

/-2 m &L m on the date ststed above, and to the bast of my knowledge, from the causes stated.

-

-
1 d_’j[lu)

22b. ADDRESS

J/"lr

22c. DATE SIGNED
%f/ Je

PP AL,

23b ATE

23¢ & E OF zMETERY OR CREMATORY

23d. LOCATION (ch, tgwn, or county)

{7
(Smn)

Y

ADDRESS

522 o
24. ERAL DIREC:QR

- Hbluud Steer - Reo -

DATE RECD.(BY

b Jot—

'LZL REG.

{Licensed Embalmer's $tatement on Reverse Sids)




P T L RN

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.

Signature of Student Embalmer

working under my personal supervision. ] /d‘
Student Signed Aﬂ% i a-w(

Licensed Embalmer No.

P. O. Address, M ﬂln

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng T

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

- %




