JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy A 3 I
LED VS JUL 1 2 1360 G 60-022977

NDED Registration District No. _’._-_____-_-__-__-_J’rimery Registration District No.é_'.é_:__z_‘ ——————Registrar’s No. -__;2'_---__----__-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: Residence before

2. COUNTY /7// . /A o s smr%,‘s Sein b. COUNTY /‘:‘ 4&(} //  sdmission)

b. CITY (If otside corporate Timits, gi\?’TOWNSHIF only) Length of stay in 1b <. CIT\’ Inside Limits

SN 7y 4, e N (o gl /amrro‘//a YoO N

o
nside Limits d. STREETY (If cutside, give location] Reside on Farm

c. FULL NAME OF (If NOT in hospital, give location) ADDaSs
Dk iit.c) L2 &syéo/%%’/z/m Ne D

HOSPITAL
3. NAME OF DECEASED First [ Middle Last 4. DATE " Month Day Year

INSTITUTION/% /
! {Type or print) ,//#A‘Z ,7-——" :d f Z ! 2f : ' o DEo:TH (fy& j" //?éa

5. SEX 6. EOI.OR OR RACE 7. Marriad [J Never Married ] [8. DATE OF B'I'RTH 9. AGE (last birthday)”] IF UNDER 1 YEAR | |F UNDER 24 HR

| %/e Z///ye Widowed [|f Divorced [ 7_/5‘ 7/ f; M:»%thll fiy’d Hours I Min.

l 143, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of.w life, aven if ratired) o 04) zﬂ”)/d A t'ﬂ?é/a'{ ﬂl S - ﬁ

13a. FATHER'S NAM/ 13b, MOTHER'S MAIDEN E £14. NAME OF AUSBAND OR WIFE

. ﬂﬂ/yef//
5. DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ, lgﬂm Address
{Yes, no, or unknown] | (If yes, give war or dates of service) é
A0 I A9 Ae Ao e v nn. t’A - &é{z QT Y
. INT§R¥AL BE EEN

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) m J) /&M

DOCUMENT

which gave rise to
above cause {a},
stating the under-
lying cause last. DUE TO (c) M

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI p’DEATH but not related to the tarminal PART I, If deceased was female was
disesse condition given in PART I [a} there & pregnancy in last 90 days.

[ O Yes I {3 No l [J Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICEE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)

PERFORMED?
YESO NO(OO

20c. TIME OF Hour Morth, Day, Year
INJURY am.
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 bidg., et}

NOT WHILE AT WORK (1

21, | attended the deceased !rornl M’W and last saw :;:‘ alive on

Death occurred ab. m on !heml above, and 1o the best of my knowledge, from the causes alafed

MEDICAL CERTIFICATION

é. 12 {Degreo }:‘ramz _AA ST %DRESS E 2 5 c. DATE 3IG Z‘)

23b. DATE 23c. NAME OF CﬁgIERY OR CFEMATORY T3, LOEATION. (Ciry, town, o county) @sm T

>
25. DATE RECD_BY LOCAL REG. |256. REGISTRAR]

Gy 2, July § 190 |nau,

(LICQHMJ Embalmer’s Surernem on Rcveru Side) Q Y

BY AFFIDAVIT OF




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 personal supervision.

Student Signed
Signature of Stydent Embalmer ’ /

Licensed Embalmer NO.LZ'_Q_L_
P.O. Addressmaﬂaé

I'4

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).
If embalmed by a STUDENT, he also shall_sign in his OWN handwriting.
. Afthis body is:fiot embalined, fact should be so stated above.
v




