Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ﬁ
EILED‘“:IJ“S’HNEH J"ﬂrl’cfaoi-gns;g- -x‘g'f‘—_?rimarv Registration District No. '/",P Registrar’s No.1

1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased I institution: Residence befare
a, COUNTY IAC KS 0 M a. STATW,JJpak OUN.TY )yc/(J a#ﬁiulon)
b. CCI)IY (I outside corporate limits, givg TOWNSHIP anly] Length of stay in 1b c. COT‘RW Inside Limits
o oins Limy |32 yes| Cofguind [Py |mome

STATE FILE NUMBER

< ;Lgéprllmi\sogr {If NOT in hospital, give locafion) Inside Limits d. :g%%% s [If gutside, give location) Reside on Farm
INSTITUTION 0 0 A 6.4-” /‘/0{’ / Yes [@=No [} /i’ﬂ 2 /, A/£ Yos O No e
3. rP:A.ME OF DECEASED First Middle Last 4, DOAgE Month Year
ype or print) a
CrLafente Browst | S L~ 2e /74
5. SEX 6. COLOR OR RACE 7. Married s__uwg, Married [] |8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
L[ Widowed [] Divorced [ /70 ‘5‘7 Months | Days Hours Min.
10a. USUAL OCCUFATION (Give kind of wark dona | 10b. KIND OF BUSINESS ©R INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. ,CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired) 7?‘/(4#‘ /_:,L 7_‘”‘ M e, ae , ﬂ '
g. FATHER'S NAME ’ ’ "

. 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Lo8nmT [Zows pran AoBiry  furs Brew N
15, "WaAS DECEASED EVER IN U.5. ARMED FORCES? OC(AL SECURITY NG. |17, INFORMANT Addresy .

. (YWaor unknawq}'(li yes, give war or dates of service} f ‘ -2 E y/ J- 2 Z 2 : _P d
. IN#ER\ML BETWEEN

= 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b),.and [c].
E ‘ART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
g IMMEDIATE CAUSE (s} &
O
Q
Q Conditions, if any, DUE TO (b)
- which gave risa to
above cavse (a),
stating the under-
lying cauae [last, DUE TO (c)
z PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
, § : Lefgg EQQZZ;Z; ) ||an|[:|Nn||:]Unknewn
l E 19. WAS AUTQPSY, | 20s. ACCIDENT SUICIDE HMOMICIDE | 20b. DESTRIBE H INJURY OCCURRED. (Enter nature of Injury in PART | or PART H of item 18.)
, & PERFORME o . u| w]
' ¥] YES 0 NO
' & | T20c TIME OF 7Hdur  Month, Day, Year
a INJURY a.m.
Ii' p.m.
20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ste))
NOT WHILE AT WORK (O
ﬁ - her
21. | attended the decassed from te. and last saw i alive on
‘5 Oeath d at m on the date stated above, and to the best of my knowledge, from the causes stated.
= / 2
Fld W“ p” ; 7Z. DATE SIGNED
. day &/ /6o

{City, town, o:counfy} rd (Sla?ﬁ

i 23b. DATE ¢ Z3c. NAME OF CEM
%7 | 4=-20-60\5LUE g (77, 724,
26, REGISTRAR'S SIGNATURE
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{Licenssed Embalmer’s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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 TN
Student Signed
Signature of Student Embalmer
Licensed Embalmer No
. ,.1!.%_ d aeneay %-‘— - POAddress
Y VA .
“* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING {Faifure to co
with the above constitutes grounds for revocation of llcense) *
. If embaimed by' a STUDENT, he ‘also shall sigh‘in his OWN handwrmng
. s_h' - .:;__. -t A

If this bodyr is nof embalmed, fact shou!d be 0 stated above.
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