JRI fﬂl%lvgljuﬁ)g EIF& TH — STANDARD CERTIFICATE OF DEATH

Registration District No, ._____. _-yz_____.ﬁrlmary Registration Dlsfrlcf Na. ,_K_Q_‘_J_é:'__kegmrar s No. ____312#

—60-02:3327

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY STATE b COUNTY issl
a :r(L C.K SOY\ a. m 550 éﬁ . ‘( so Udmm on)
b. CITY (If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. CITY Inside Limirs
[ OR
10w ‘{ nWsoS Q'.)'( U TOWN l(ﬂm sAs C; ‘h.%, Yes O No O
c. Ll.g.épll\lrﬂEoOF {If NOT in hospital, give Ioca:ior\“ Infide Limits d. :g%iEETSS (if cutside, give location) Reside on Farm
INSTITUTION \"'\\'\.\*u@\u u*\&&\r an | EHe0 Sai Eﬁ st & Fho e N D
v
3. (I:AME OF DECEASED First Middle Last 4. DoAgE Month Day Yesr
ype of print) . ’P
obbhie ’:(E,oan a\wew DEATH b - 4 60

DOCUMENT

8Y AFFIDAVIT OF

. SEX 6. COLOR OR RACE

7. Married [J Never Married~Fl

8. DATE OF BIRTH | ¢

AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

10a. USUAL OCCUPATION
during most of working life, even if retired)

—

—_ widowed [ Divorced [ _ - Months | Days | Hoyrs [ Min.
[ WY, b-\a-b0 L e
Give kind of work done ( 10b. KIND QF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state ar country} { 12. CITIZEN OF WHAT COUNTRY

«&V\S&S

JE——

> Xu-Wo w-SLA

FATHER'S NAME

WMEL

13b. MOTHER'S MAIDEN NAME

Waxde K. Ot on

14.“NAME CF HUSBAND OR WIFE

RS

15, WAS DECEASED EVER | ARMED FORCES? 16.

(Ye:;’po,’ur unknown)| (If yes, give war or dates of service)

‘I? INFORMANT

Rdo

SOCIAL SECURLTY NO.

Address <3 \\ B.. 34 ™
. . 1ty 3o

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c). INTERVAL BE E
PART i. DEATH WAS CAUSED B ’ ONSET AND DERT
—
IMMEDIATE CAUSE (a) _4447&4
Conditions, if any, DUE TO (b) 74
which gave rise to v
above cause [3),
stating the under-
lying cause [ash. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female war
g disease condition given in PART | (a) there a pregnancy in last 90 days,
t:v I O Yes O Ne I O3 Unknown
& 19. WAS AUTOPSY 20a. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[} PERFORMED? O a O .
s] YES O NO [T
-t .
S 1720 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g 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 (3 farm, factory, street, office bldg., etz.)
o NOT WHILE AT WORK [
rl i A - gl
2 : hy 7
53 21, 1 attended the decessed f‘r m \C) \ \r't\r- 1o, - y’mmd last saw h.er; alive on. &~ y/é o L
:5' Death occurred m_\.M&_-_b_—LH-_b_Q_._.m on the date stated above, and to the best of my knowledge, from the causes stated.
-y
S | 72 SiGRATURE eW 22W555 22c] DATE SIGNED
L) —
=) Ll ( -C % -
23a, BURIAL, C 23c. NAME OF CEMETERY OR CREMATORY YT 23d. LGFATION (City, town, or county) (State)
REMOVAL {Spec (0 é . A i .
aema\: ~I1S-b2 | Memorial_ Columb’a /M, 5S0u
FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
,@ U hewrcomeds A -c. -/ b o ~hlyar

{Licensed Embalmers-Statement on Reverse Side)




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 Student Embalmer
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