IRI DIVISION" OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH -80—-02 734
E".ED ¥B§I“:}1IL!HNDI!2!N§ ch.s__o.-_--_als_}'nmuy Registration District No. l_QQ_S___..-Regurru ‘s Neo. ___5..9..9.1 6 + STATEFuLE %MBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. instition: Residence before
a. COUNTY a. STATE : b. COUNTY ~ admission
' Mﬂf lﬁ""“ i
' b. Cé‘:! {if ourside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. COITR‘I’ i M Inside Limits
Townjf- Lo 1S . Me TOWN (' Yes 1 No 3
c. ;%ép':‘erQOF {If NOT in hospital, give location) Inside Limits dEgEiEETSS (i cylside, give location) Resicde on Farm
|Nsmun0N5-f- Lole S /A‘sﬁ. {-AA Yes O Ne O ¢# ‘g/ Yes 0 No [
3. NAME OF DECEASED First Middle Last 4. DggE Month Yeoar
(Type or print) Fd
Bupsy MEGryrrs vea  MAY /8’ Lo
5. SEX 6. COLOR OR RACE 7. Morried 11 Never Married B18. DATE OF 8iRTH | 9. AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
;i Di eod Maonths Days Hour:
mﬁLe WHIte Widowed (] ivoreed [J mn)( ,7_60 | ly
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Stlooe)ss No USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f [ c
JoH#N MicHael ME Guvrus arilyy Jean N HNeagpey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALU SECURITY NO. 17. INFORMANT f ¢é Sﬂ” Addrelsa
Yes, no, k If , @i t or dates of i .
[Yes, no, or unknown) I( yes, give wal s of servica) mot\”ee % ”gs l4
[ 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and (). ’ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSE ;_ ONSET AND DEATH
-~
g IMMEDIATE CAUSE (o) A—+Iec 43{;3 O IOH G’S I3 hauv.s
o !
o
a Conditions, if any, DUE 7O {b) 'Drr £ wvia = ‘[ vV * 4
which gave rise fo
‘ sbave souse d(a). \ {’
stating the under-
N lying cause last. DUE TO (¢} ’7 é ’?'
' z PART I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
‘ ,9. disease cendition given in PART | [a) there a pregnancy in last 90 days.
[
§ | 0 Yes I 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
’ x PERFORMED? a a |»]
s YES [ NO 3]
-
& 1 720¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O oy 7 “! %
21. | attended the deces ﬁo%_ to. d eq '+L| and last saw ::,;‘ alive cnllAﬁ(_LL“
Death occurred ot A_ m on the date stated above, and to the best of my knowledge, from the causes stated.
‘6 223, SLGNATURE ~ \ (Degree or title} 22b. ADDREss’w ,ﬁ d J C A 22¢. DATE SIGNED
£ QAN g( g2y ?E 57 ‘2 ? %
< Z3a. BURIAD CREMATION, | 23b. DRTE £ OF cmsrsnv OR CREMATORY 234, LOCATION (City, town, 6r counly) (State)
a REMOVAL (Specify) ‘l
T 4130 —4d Amtomzcal Board St. ,
. j 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE RAR'SABIGN. M
- o
Iz Rowland Mortuary Sve, 4104-06 Manchestdr JUN § 1850 ALY /y 2.

{Licensed Embalmer’s Statemen? on Reverse Side} %M




. # . 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

Licensed Embalmer No.

- . ' . . - . P.O. Address

. . . Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to com
=t e wnth 1he ibove constitutes grounds for revocation of license). . . B .. .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

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




