IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. _____________--_Z.....Prlmnry Registration District Nn.-i__q-_f_Zc.\s__Regilfrar'; Ne. ___.z___é_.z___

FILED.YS.. .27 1980 3

DOCUMENT

BY AFFIDAVIT OF

" STAT

1. PLACE OF DEATH

2. USUAL REFIDENCE (Where deceased lived.

If institution: Residence hefore

a. COUNTY TE b. COUNTY admisslon)
b. Ctl)TRY {If outside corporate limits, QIVU‘IOWNSHIP only) Length of stay in 1b :.’Cé'LY M W Inside limi;‘s
TOWN P4 1 TOWN Yas —No O
c. FULL NAME QF (If NOT in hospital, give ation) . Inside l‘nit: d. STREET (If oytside, give locatign) Reside on Farm
?&WM M Yes HNe [ 3302 > I !!g ] Z z: & ¢ !Zj . E g Yes O Nod_a
/4 L4 L4 e
3. #mEo?:ril:E)CEASED First Middle ‘lan 4. DoAgE Month Doy Yoar
Wiltag — E. MW | o &/ /Péo
5. SEX 4. COLOR OR RACE 7. M.ni.:(%/ Never Married [] [8. DATE OF BIRTH | 9- AGE (st birthday) [IF UNDEZR 1 YEAR | IF UNDER 24 HR
Widow Divorced [J a- %‘/YZL y 7 ﬂyl)hs l ?.6. Ho—u_r.s M‘I-:.-

10af USUAL OCCUPATION {Give kind of work done
- ostef werkipg life, even if ratired)

11. BIRTHPLACE (City and state ar country) | 12,

CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Plorty

10b. KiND OF BUSINESS OR IN?USTRY
13b. MOTHER'S MAIDEN NAME W 14, NAME HUSBAND OR WIEE )

&¥. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. CAUSE OF DEATH {Enter only ane cause per line %
PART |. DEATH WAS CAUSED BY:

16. "SOCIAM SECURITY NO.

{Yes, po, or unknown} ,(If yes__give war or dates af urvice:?]! E 2 ; 5 :3 .é 3 M
{a), (b}, and (c).

17, INFORMANT .

e .

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a) 4/*-‘-0 -
Canditions, if any, DUE TO [b) Q/C(JA, uﬂm M /0“4y
which gave rize to [ 74
above cauie (), ﬂ
stating the under-
lying cause dast. DUE TO (¢)

disease condition given in PART | (a

PART 1. OTHER SIGNIFICANT CONDITIOI:S) CONTRIBUTING TO DEATH but not related 1o the terminal

PART 1II. If

doceased  was

femsle  was

there a pregnancy in last 90 days.

z
o
=
§ . lDYu]DNo]DUnkmn
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
ﬁ $E§rom°n7 ] n] =)
4 gD
I | 2. TIME OF  Hour  Month, Day, Yeer
& INJURY a.m,
g B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
- hriveon_ Lo~ Xl Q.
2. | attended the decessed frn_ ) 3 . me_and last sow pi, alive o 2/ z
Debth occurred ot L4 b ? A d m on the date ﬂnﬁabove, and to the best of my knowledge, from the causes stated.
T 1
Ny 7 275, A S s 22¢. DATE SIGNED

A0 L. 70 -

¢/2//¢0

23a. BURIAL, CREMATION,

;.N'ME' OF CEMETERY OR ERLMATORY

2
MILEAZN {Gity, town, or county)

T (State)

E REMOVAL ?p-dfv) E

24. FUNERAL DIRECTOR 0

F L -SchrBery (Clentlom YV .

25,,.DATE RECD. BY LOCAL REG,

Oere . 23 /54

246. REGISTRAR'S SIGNATURE

4 Emnbal

s 5t ‘o’(icvarujSide)

W

B .



STATEMENT BY LICENSED EMBALMER

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

et ————
or by Student Embalmer No

working under my personal supervision.

—
Student Signed

Signature of Student Embalmer -
N §/_5" / o
- N et
. O

Licensed Embalmer N

. P, O.‘Addre )

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). 3 ;:‘\

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng d

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

£



