Rl DIVISION- OF HE'ALTH -~ STANDARD CERTIFICATE OF DEATH
'S/pJJ.m,Z.. Q..lam J.3Z7_--..__-Jrimnry Registration District Noﬂ.’./.--__kegimar‘n Ne. Z_ZQ.J._---_

2. USUAL RESIDENCE [Where deceased lived.

ILED \

- 60

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

If institution: Residence befors

DOCUMENT

BY AFFIDAVIT OF

9 -20-

a. STATE b. COUNTY ission)
Laocers /7)Jd S7r Lde
b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢ CITY Inside Limits
QR QR
TOWN / / ,DA Y TOWN m A/ Yes @ No [
c. FULL NAME OF (If NOT in Rospital, give locatian} Inside Limits d. STREET (1f outside, give location) Reside on Farm
HOSPITAL O ADDR
INS‘I‘iTUTIO@ Yes ¥ No O EF f’ / 7?4 y 4( 4 7 Yes o O
3. (’_?AME OF DE,CEASED First hd Middle Last 4, DéqFTE Month Day Year
ypa of print . -
Lowise Melley DEATH S- aAF- rs9%o
© 5. SE 4. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed {J Divorced Days Hours Min.

7 J Months

10a. USUAL OCCUPATION (Give kind of work done

df.yﬂﬁﬁ?W% oven if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

SHRnBERY

BIRTHPLACE {

Sr Lo

ity and state or country) | 12. CITIZEN OF WHAT COUNTRY

Pl M" 4-S.ﬂ

13s. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Sep HsA

CHLiEGhE

44, NAME OF HUSBAND OR WIFE

eﬂnknown)l {1f yes, give war or dates of service)

16, SOCI

/}ME

SECURITY NO.

INFORMA

gfof?;« KELIER

Addrexs

Fexron /lo-

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

A8, CAUSE OF DEATH (Enter only one cause per line for {s), (bB), and (c).

INTERVAL BETWEEN

ONSE};?D DEATH

P

()

Conditions, if any, DUE TO (k)
which gave rise to
above coute {a),
stating the under-
lying cause lasi. DUE 7O (c)

PART I1.
dizeaze condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If deceasad was female was
there a pregnancy in lsst 90 days.

[0 ves I %8 IDUnkr\c\wn

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

WHILE AT WORK [J
NOT WHILE AT WORK O

farm, factory, street, office bldg., etc.)

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE njury in PART I or PART (I of item 18.)
PERFORMED? O a =]
YES ] NO OO .
Z0c. TIME OF  Howl  Manth, Day, Year |
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

5-2V-6o

21. ) attended the deceased from

!n\s—

2R¥- Lo

and last saw :;:.aliv‘ on b“' 2 ?—__‘_0

Death cccurred at

SRS PP oon the date stared above, and to the best of my knowledge, from the causes stated.

Y Bor, P Rt 9.9

22b. ADDRESS

6ot So. T3 remw TI'IUabc/ F}da/

22c. DATE SIGNED

23 BURIAI., CREMATIO

23b.

Zil/é 0

23c. NAME OF CEMETERY OR CREMATORY

ST kucess

S 9~40
23d. LOCATION (City, town, or county} 1)
Sppprnazey, /o

ADDRESS

. FUNER ECTOR
L)

25. DATE RECD. BY LOCAL REG.

5-3/-6C

{Licensed Embalmer’s Staterment on Reverse Side)

,;,c/i’la

268 RIGIS) ?GNATURE/ g
7 U ‘



LIS

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. . . 7 .
Stydent ) ' Signe
Signature of Student Embalmer
’ Licensed Embalmer No. Ji 2
. V4
P. O. Address.
o’
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
. with the above consmutes grounds for revocation of Ilcense) . Ve ]
- S - 1 embalmed: by -a- STUDENT, he alsd shall sign ih his OWN handwmmg e - T
f:‘.‘l‘.‘-“.‘.\\ ‘xﬁﬂ‘.‘ > 3 51F this, bodyis not embalmed, fact should be so stated above,
. At ' o ',‘{v\ 3 B N

‘1




