IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS JUuL 111

%Ip. 682.‘._-__-__Prlmary Registration District Ne. _J_:f% 2 __Registrar’s No. ..----_ .....

STATE FILE NEMBER

Registration Dist ——_——
{DED
1. PLACE OF DEATH 2. ULSUAL RESIDENCE (Wheu decessed lived, [f institution; Residence before
s8. COUNTY a. STAY b. COUNTY mission)
3 CéTRY (If ourride¥cordorate limits, give TOWNSHIF only) Length of gtay in 1b c COII!Y Insile Limits ¢
TOWN : 4 . TOWN Yes O No
¢. FULL NAME OF (If NOT in hosplral pive locatio v“ide Limits d. STREET If 4utside, give location) Reside on Farm
HOSPITAL OR ADDRES§
INSTITUTION Yes [J MNo{J ﬂ j 2 }’v . ‘z . 1 No (1
| 3. NAME OF DECEASED First /7 migdle Last 4. DATE Mohth Day Year
| {Type or print} Sa ers D?AFTH
AR : nder /7, /P40
6. COLOPDR REC 7. Merried ﬁ,w Married [ DATE OF BIRTH | 9- AGE {last Mfihday) | IF UNDER 1 YEAR [F UNDER 24 HR
ﬂg/ r‘ . Widowed [] Divorced O Months § Days Hours Min.
’/ L /
152, DFUAL OCCUPATION (Give kind of work done P KIND OF BUBINESS OR INDUSI@ ¢ or country) | 12. CITIZEN QF WHAT COUNTRY
dffing.most of working life, even if retired) ' )% .f
. . L A“_L“ 0, ’ . 4 .
T3 AJHER'S NAME ' , 14, NAME OF F ND OR WIFE
[
o e de AIED ,—J w“
15, WAq’D EASED EVER IN L.5. ARMED FORCES? 18. SOCIAL SECURI‘IY NS 7 FORMANT Addren\/
{Yes, no own) | (If yes, give war or dates of service) J /) / y
nall S/ 4 Y, 4. X Vi St nllis
— SE OF DEATH (Enter only one causa per line for s}, {b), and ic = 1
red PART |. DEATH WAS CAUSED B b
) .
g IMMEDIATE CAUSE (a) _&cm M / N
O
Q M
a Conditions, if any, DUE 70O (b) - . /% .
which gave rise to [4
above cause (a), .
stating the under-
lying cause last. DUE TO (c}
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relared ro the terminal PART 111, If decessed was femsle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'l:] Yes O N« [ O Unknown
a-&-— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1I of item 18.)
& PERFORMED? O O m]
U YES ] M
- = "
& | T20c. TIME OF  Houl  Month, Day, Year v
o INJURY a.m.
g p-m.
’ 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J /‘ - n/
21, |, sttended the deceated from. V. bt £ ¥ - /’M?o nd last saw Rn'r; alive on y Lt {?
- D .
Death occurred at. g on the date siated above, and to tha best of my wledge, from the causes stated.
6 22a. SIGN, / Degres of title) 22b. FDPRESS 22c. DATE AGNED
> n +
x MATORY / TIQN {City, town, or county) Biate}
e Vo
w 2
o 26. REGISTRAR'S SIGNATUR
>
@]




Ticia

R Y ', . i b

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student,

Signatyre of Student Embalmer L
AN Licensed Embaimer No. 35 2 d

w28, p_'o_ Address

Note: .The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘ V‘VRI.T(NG. {Failure to cqg
with the above constitutes grounds for ‘tevocation of license).’ ™ A

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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

.




