JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
I!mn:f No. -_b& _____________ Primary Registration District Ne. __________._____ Registrar's No. 1.3
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STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESt CE (Where decessed live f mstmmnn Residence before
». COUNTY ’ﬁ A/ a. STATE b. COUNTY admission)
b. CITY (If outside corporate l/mfs,’gwe TGWNSHIP only) Length of stay in 1b e, CITY Fd ﬁﬂ Inside Limits
TOWN TOWN i / 1 Yes No
L hert X o
c. FULL NAME OF (If NOT in hglpital, ive location} Inside Limits d. STREET ¥ (I¥ cufside, give location) Reslde on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J No O Yes 0 No (J
3. #AME OF DE)CEASED First Wdle Last 4, DATE th Day Year
(Type or print OF
A i/c; i Tyl /7 /960
5. SEX 6. COLOR Op RACE 7. Marri Nevar Married ] 8. 9. AGE {last birthdey) [ IFFUNDER | YEAR 1F UNDER 24 HR
W . Widowled (O Diverced [J f Manths 7?.1 Hours Min.
.
102. USUAL QOCCUPATION (Give kind of work dong [ 10b. KIND OF BUSINESS OR INDUSTRY ity ane state or couhtry) | 12, CITId WHAT COUNTRY
during most pf working life_e if retired) ; - ’ -
f%//fﬂ fi
12a, BATHER'S NAME 13b. MOTHEI{'S{M IDEN NAME Fd. NAME ) WI.FE J
‘ /
-
+e
15. WAS DECEASED EVER IN U.S/ARMED FORCES? 16. SOCIAL SECURFTY ND, Addpbss
(Yes, no, or unknown) | {If yes, gika war or dates of service) . ; -
oL % prs e
- 18. CAUSE b’VDEATH {Enter only one cauvie pur line for {a}, (&), and {c). INTEKV, BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY QONSET AND DEATH
z IMMEDIATE CAUSE () /fc VTE C O MARY /AIJ VEFICLEAMC Y L HNRS
3 C y
b Conditions, if any,}  DUE TO (b) KoM S F 0SS UNKC
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Ill. ¥ deceased was female was

disease condition given in PART | {a}

there a pregnancy in last 90 days,
ID Yes 0 No I 0 Unknown

WHILE AT WORK
NOT WHILE AT WORK [

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

=z
o
=
«
w
£ | 9. WAS AUTOPSY, | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
X| - PERFORMED? . (] ]
o YES [] -NO [ >
~ -

o~ &} 0 TIME OF  Haul Month, Day, Year
= INJURY a.mt .
g p.m.

N | T20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 | a!tendad the deceased from t.) DLY § 7 /940

8330

Death occurred at

!u_SLu_h_Y_Lz_m_o_‘nd last saw malive an_\lu- Yy ‘7,- /?‘ 1)

” m on the date stated sbave, and to the best >f my knowledgenfrom the causes stated.

8 22s. SIGNAJURE ree or title) 22b. ADDRESS 22c. DATE SIGNED
S ﬁ;, D.o. Irier v Mo, 7-1%-L o
2 73a. BURTAL, CREMATION, | 23b. 23c. N OF CEMETERY OR 23d LOCATION (City, tgwn,,or coun:y) (State)
2| Huriii / /é 9257
e Urid /9 0 f(//{ﬂkf ///é 4
< 24. FUNERSL DIRELT 25, PDATE RECD. BY LOCAL REG. REGISTRAR'S NATUR
P 2
5 LA EZW 1§ & aﬂz:nm
~ 7 {Licensed Embalmer’s Sta:ernent on Reverse Side)
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a7y 3 o 4 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. . f e
Student Signed ) at

Signature of Student Embalmer

Licensed Embalmer No.

A e At N WLy - Yate PR
) A P. O. Address 4

Note: The above MUST BE_SIGNED BY THE UCENSED EMBAI.MER in hls OWN HANDWRITING (Failure to coml
with the above Constifutes ‘grounds’ for; revocation {of Jicense). | o~ .

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. ’ ’ '

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




