I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z{)Oiﬁm
I&ED ‘IS RJUH@ !ﬂtrltsag--_zzx-_____?rimnw Registration District No. ég_g_?__ﬂw“"" s No. ﬂiﬂ-- STATE FILE NOMGER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residence befors
a. COUNTY G a. STATE M b. COUNTY bt admission)
PeenNe 0. (IRiGAT
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Inside Limits
S S PRINGie [d [Odays o MANSEie|d o s
€. FULL NAME OF {If NOT in hospital, give location) Insidh Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
SRS S PG eld {artsd |6 o — 0 ok
3. P;AME OF DECEASED First Middle Last 4. DOAF'I'E Month Day Year
{Type or print}
Dsra Maoody o MAy 2 [fTbo
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ flr: OF BIRTH | 9. AGE (last birthday) UNhDER ID"’EAR ': UNDER i‘_“ HR
Widowed DiVOI'E!d D g Xr Months ’ ays ours l n.
Lihke X Aa 30./576
10s. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRFAPLACE (City and state or Lountry : 12. CITIZEN OF WHAT COUNTRY

(AJR’:GL'}Gm*'V U.S.A.

during 1 of wnrkmg life, svem if retired)
e g —
13a. FATHER'S NAME 13b. MOTHER;S MAIDEN 14. WE OF HUSBAND OR WIFE

| ZsAac Coday Hude ﬂzfd_ga[ﬁu._m-/_

15, WAS DECEASED EVER IN U.S. ARMES FORCES? 16. SOCIAI. SECURITY NO. |17. INFORMANT Address

(Yes, Wbunknown]](u yes, give wat or dates of service) ﬁb.sa FNJ/GY _ M””Sﬁc LM& .

[y 14. CAVUSE OF DEATH (Enter unly one cause per line for (a), (b), d (c) INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED B ON, %«N EATH
= IMMEDIATE CAUSE (a)
= ~
i)
Q
=] Conditions, if any, DUE TO (b)
which gave rise to
abova causo (a),
stating the u -
1 lying couse last, DUE TO {c)
z PART I, @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rerminal PART 1Il. If deceased was fomale was
g isease conditio en in PART | | - there & pregnancy in last 90 days.
;’ M M O Yes | FNO I O Unknown
= 20a. ACCIDENT  SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART T of i1em 18.)
g a ju
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; - E.m.
20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete))
NOT WHILE AT WORK [J
2t Yk 193 e Z1 s,
21. 1 anendsd the decessed fra . to. M -nd last saw pin, Hlive on ‘9M
D,.gh occurrnd at. ' on the da!e/(fed above, and lo&e best of my knowledgs, from the Auml stated,
g
8 228, SIGNAI'UR e titl 22b. ADDRESS ’2 22c. SIGNED
3 / “w 'l } %
«{ 23». BURIAL, CRE ON, | 23b. DATE NAME OF CEMETERY OR CREMATORY 5 ON (City, towrz/ county} ate}
o EMOVAL (Sgecify) / C’ - "
£ | _KeMoyaT Mx;z/,/m gee -
< 24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOGAL REG. .
T . Y
5 el b~ 1¢~bo

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose pame is recorded on the reverse side of this certificate: was embalmed by
[ . . oo _ S, 3 <, "'u
or by Student Embalmer No.

&

'

P
working under my personal supervision.

Student Signed M rﬁ W_

Signature of Student Embalmer
.. P S _ {/
i N v ) Licensed Embalmer NO.JM
' ! i‘. ’ - N

P. O. Address

- o

4
W
et

YNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
; :\.\- . 5 Wwith the aboye Vconsﬁ:utes‘grounds fon;{e)_fpcaﬁpn of Ii{:ensg):__ R o
R \} V'L T i embalm®d b} & STUDENT, he ‘afsc?shill-sign in his-OWN handwiting. o YW1 y
If this body is not embalmed, fact should be so stated above. !
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