(R BIVISIPN PRJJEALTH - STANDARD CERTIFICATE OF DEATH

o~ =60—-0237"73

—
- — STATE FILE NUMBER
NDED Registration District No. ___Z__Z_----___J’rimarv Registration District No, Registrar's No. > 'f/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved. If_dgstitution: Residence before
8. COUNTY h[)c \) ! , a. STATE N\ o b. COUNTY N\c' L.imiulon)
b. CILY (If outside :orporain limits, give TOWNS only) Lengih of stay in 1b €. COITY Inside Limits
TOWN TOWN ; . Yes BNo
L) Dt‘r\Lu:. =5 (NEOL L.{AE.. i -
c. FULL NAME OF (If'NO‘I’ in hospitel, give location) Ihside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes 1 Ne [d Yes [ No e
3. HAME OF DE)CEASED First Middle Last 4, DOA';IE Month Day Yoar
ype of print]
—DELL\A Edna QHE\\\omrgu DEATH o - 24~ 1%bo
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (1 [8. DATE OF BIRTH | 9- AGE {less birthday) | IF UNDER | YEAR IF UNDER 24 HR
; F Widowed K== Divorced [ 8__\ \_lm 11081! \ g Hours Min.
i 102, USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN COF WHAT COUNTRY
' Huring most of workingYife, aven if retired) “ . . S
T\OUEKEE UL e p; MEL\J_LL\E- 8 L -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
fuldeiiioy
' Wo 1w o —
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. |NFORMANT Addras: . .
: {Yes, no, pr unknown)| (If yes, givn war or dates of service) ‘_m Q l-‘
Lo il N Hdo-0150 | ~J¢ A ELD .
— . 18. CAUSE OF DEATH (Enter anly one cause pcr line for (a}, {b), and {c} INTERVAL BETWEEN
5 ART I. DEATH WAS CAUSED BY. /[/ ONSEY AND DEATH
g IMMEDIATE CAUSE (a) COYO NnAayuwi hrom\OOSs 3 Sud
g Trvestiqaled By K M. Humphre.\‘ Tr.
a c%.ny, DUE 1O (b} Ma
i e rise 1o -
use  (a),
@Y ynd
aus st. DUE TO (¢}
= 1LV OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN If decessed weos female was
g dim(rwnd-'u'gn given in PART { (a) there 8 pregnancy in last 90 days.
] g y’/ l O Yes O N [ O Unknown'
E 19. WAS AUTOPSY, . AC UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
RN oo
2 O NoO Dhemle (?9 .
20c. TIME OF Hou %h Day)
g INJURY o [ I
g p.m. rd (\\
20d. INJURY OCCURRED . PLN JURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [OJ farm, tory, strest, office bldg., etc.)
NOT WHILE AT WORK [ h
her .
21, 1 attended the decessed from 1o. y =] ond lest saw oo alive on
Desth occurred at. / i an the date stated above, and to the best of my knowledge, from the ceutes stated,
e ey Vi
& |GNATURE : Hlﬁ _DATE SIGNED
= (et 2 8o, %M‘ A 4 /Pl
i F CEMETERY CR CR TORY 23d. LOCATION (City, town, or county) Htate)
a \n X .
& E £ 0N wdl B\ Esu_hrl:xL_MDh
< 4., FUNERAL DIRECTOR 25_DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S &TURE
)..
m -

[Licensed Embalmesr’s Statefnent on Reverse Side)




or by

working under my personal supervision.

Student I/ Signed

with the above constitutes grounds for revocation of license).

46
.
L
.
o
\
.

i +

_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
-----"-___""—-———-'l

.

Student Embalmer No.___ £ ..

Signature of Student Embalmer

Licensed Embalmer No. ﬂ 2 Oé
P. O. Address 4- Z:ﬁé ’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corn

If emba)med by a STUDENT, he also shall sign in his OWN handwriting.
tIf this body:is not embalmed, fact should be so-stated -above. . -+« - - *J

..




