JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH MPay s

LED W JFUJmsg 5 &%&o. ____g____--________,m.m.ry Registration District No. .S"_jSz__kegisrrar'l No. _.Z_d_.é _______

—_— 1. PLACE OF DEATH 12, USUAL RESIDENCE (Where deceased live If institution: Residence before
8. COUNTY a. STATE W b. COUNTY dhasion)
. F 1
b. CITY (If cutsicasd imi f 4 I.englh of stay in 1b c. CITY ¥ \ Inside Limits
OR I 7/ oR
TOWN ‘ TOWN r Yesx No O
c. FULL NAMP inh Inside Ligglts d. STREET bl {If curside, give location} Reside on Farm

OF
HOSPITAL OR 4 ADDRESS
YesK ",.——"_'—- Yes (] NOR

3. NAME OF DECEASED 4, DATE Month Day Year
(Type or print] DEOAFTH ? ¢
- /2 /Pg

Never Married [] RTH | ¥ AG t birthda UNDER 1 YFAR IF UNDER 24 HR

5. SE 6. COLOSAOR RACE - i B
Widowed [ Divorced [ I , facnths Days Hours Min.
L NLY _,Z gi é 4 —_— | =
CUPATION (Give kindyof york done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, _BIRTHRLACE |:y nd state or country) | 12. CITIZEN OF WHAT COUNTRY
i a3t of working life, even j i
4 S ’ 4 /

!
E W E OF RUSBAND OR WIFE

3b. M R'S MAIDEN

DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURLTY NO. 17. INFORMANMNT dress -
{Yes, no, or unk If yes, give war ar W’ 6[7 /
-2 2 7’{7}% L] [
— 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (¢). . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET ANCFDEATH
z IMMEDIATE CAUSE (2] C(/“*(‘“’ - reer ceclee - o Lﬂ
2 : oo s
a Conditions, If any,]  DUE TO (b) ng ~nelerat e s et /0 g~
which gave rise to 7
above cl:use d(a).
stating the under-
lying cause last. DUE TO (&) -
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART M1 {f deceased was female was
g disease condirion given in PART | (a) there a pregnancy in last 90 days.
. ; ]D Yes | O No ] ] 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.)
& PERFORMED? a [m| ]
] YES O No:q
- 2
Z(720c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
uz_. p.m,
.| 20d. INJURY OCCURRED 20e. PLACE CF INJURY [e.g., in ¢r about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (O farm, factory, street, office bidg., etc.} :
~ NOT WHILE AT WORK (0
2i. | attended the deceased from. "' (. & © to. 2. "' [ ]3] and last saw ::r' alive on. ’7‘ "’ o o
Peath occurred at s 10 ﬂ_m on the date stated above, and to the best >f my knowledge, from the causes stated.
t
22a JISIGNATURE (Degr ar mle) 22 DRESS 22¢, DATE SIGNED
) toews, /% 0.6
f h O
A “’_‘ q. 2

{State)

E OF CAMETERY JOR CREMATORY 23d. LQRA Il

u‘v Z//"O '4‘:4 AZ UK (PR &

[7 - ERAL DIRECTOR [; /. ADDR) !i’ 25. DATE RECP. BY LOLAL REG.
..‘.A.« ”‘ . T L s/2/ {0

{Licensed Embalmer’s Siatel(enf on RAeru Side) 4 /

BY AFFIDAVIT OF
g
lh-, :
=34
>
;




' - 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

P. O. Addrite
|
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 above.




