JURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
F"—ED \PS Raglsgahon Dlsmcf No. ___//’I, //é_ Primary Registration District No 5"30 Registrar’s No.

MENDED

DOCUMENT

BY AFFIDAVIT OF

———

/

-

STATE FILE NUMB

PLACE OF DEATH

aCOUNTY/ﬂB_”/{L,M

2. USUAL RESIDENCE (Where deceased |ived.

a. STATE M 0

If institution: Residence before

b. COUNTY /;'ﬂ P A Aafn)s)ani

b. CIIY {if outside corporate Ilmlrl, give TOWNSHIP only) Length of stay in 1b c. CITY 7 Inside Limifs
OR —
TOWN ’? TOWN G Y N
WASHINGTON o EAALD M0 o0 N B
¢, FULL NAME OF £ NOT in h v =) Inside Limits d. STREETY (If cutside, give location) Reside on Farm
HOSPITA j?u}-"-'j ”& E"s l ADDRESS
INSTITUT SHIA'G-TDM Yaff NoO R ﬂ _# E— y,,p Ne O
3. #AME OF DE)CEASED Firss Middle Last 4, DC?JE Manth Day Year
ype ar print, - wa—
Lovis EMMETT FAARELL| 5w  TJ— 2]— J940
5. SEX & COLOR OR RACE 7. Marriad F Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- — Widowed Divorced Months | Days Hours Min.
MALE |WHRITE dowed'0 vered O \4) - )= )G90 S
i0a. USUAL OCCLUPATION (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 rking life, even if retired)
/“ARAME

ARMER

GEARRLD.

o ipaIi iy AR A

13a. FATHER'S NAME

F

/4

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, no, or unknown) I(lf yes, give war or dnf%of service)

BRE LA

14, NAME OF HUSBAND OR

CABRIE S

WIFE

FABRREAL

ER'S MAIDEN NAME
S D for
16. SCCIAL SECURITY NO.

VoA E

170 INFORMANT

APRON s FARRELA

Address

14. CAl OF DEATH {Enter only one cause per line for {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _Z"J'CJ"‘Q
=~ .
—
Conditions, if any, DUE TO {b} M MM—‘M
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatefito the ferminal PART Ill. If deceased was female was
g diseasg conditiog given in PART | {a) there a pregrancy in last 90 days.
§ I O Yes ] [1 Neo ’ ] Unknoawn
E 19. WAS AUTOPSY 20a. A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 1B.)
i PERFORMED? ]
o YESJ NOO
=
& | 20 TIME OF  Hour  Month, Day, Year
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED Z0e, PLACE OF INJURY (s.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
-
oy = e 7= 28— &)
21. | attendad the deceasad from___i_jo — - 2/ L@and last saw I alive on o 2
wcwr at. m on the date stated above, and to the best of my knowledge, from the causes stated.
77, SIATORE gr., or 27h, W 22c. DATE SIGNED
72360
23a. BURIALY B . DA c. OF CEMETERY OR CREMAJORY 23d. LOCATION {City, town, or county) (State)
RAM@hibi=laanii ) . — -
- AR Y]
24, NERAL ADDR 25, DAT§ CO. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE N
/2}0 7/=23/4e 227
Ll 4 o L .
(I.Icenud Embalmer’s Statement on Reverse Side}




(105} 2y

. ) )
x-
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by . } Student Embalmer No.
Slgnm g’%@/
Llcensed Embalmer No. 4 6 3 7

working under my personal supervision

Student
Signature of Student Embalmer
b “SEREY - T e ] R
. “a, ST /
. » _ P.O. Address M"‘-‘
%oy Ve
Note: tThe above MUST BE SIGNED BY THE" LICENSED EMBALMER in. hIS OWN HANDWRIT1NG (Failure to comp|
with the above constitutes grounds for revocation of license). - . -
If embalmed by a STUDENT, he  also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.

-
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