JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z60=0273630
fILED vsﬂwu Iron Dmnlaao._ /é 2 —Primary Registration District No. Jﬁf Regi , ?J/ STATE FILE NUMBER{

. ar's No.
'NDED
). PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY a. STATE w b. COUNTY ,/'/‘/ adrmiasion)
,—-,/f;/— s sp o CLLES2LP
b. CITY (M out rporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
ToWN (‘; O / 774 W7z Yo I Nogf
v/ Pepance o (s b oeo d e e
€, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (I cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Yes [J No 7 /,? I‘Z Yor [] No 3
3. #AME OF DECEASED First Middle Last 4. DoAgE Month Day Year
ype of print) /4/ 7/
DEATH
y P74 Y iE 4 =2é& €Eo
5 SEX & COLOR OR RACE 7. Married {1 Naver Married @/le y IRTH [ % AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours | Min.
£/3%.
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 14, BIRTHPLACE (City and state &r country) | 12. CITIZEN OF WHAT COUNTRY
duriy?;t—of working life, even if retired) f' N L/Sﬂ
BRr77 6. 220 g /P4 -
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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 . QL .

Signature of Student Embalmer y
Licensed Embalmer No.. 8/0@

é P. O. Address_/TLC AL ,4.-:.:/ ol o]

Note: 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.

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




