JRI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
LEG 5

DOCUMENT

BY AFFIDAVIT OF

—60-=0

JHL1.5.1980 /R Y

Primary R

Registrar's No. --_2%-2-___

tration District No.

STATE FILE NUMBER

1. PLACE oﬂp DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution; Residence before
a. COUNTY a. STATE ' . b. COUNTY edmission)
Creenve t5Sauri e hbster
b. CITY (If cutside corponra lirnits, give TOWNSHLP only) Length of stay in 1b c CITY tnside Limits
TOWN TOWN P N
SPYlNQF.gIJ. oqe\'smll.e) o O
¢. FULL NAME OF (If NOY in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION '3 " vq o. Pyatestan Yes 7 No [ Yes O No @
A (I;!AME OF DE)CEASED First Middle Last 4. DAF'I'E Month Day Year
ype or print
. DEATH
Sobkown Avexy Smith o Uk 1960

9. AGE (last birthday)

U
IF UNDER ) YEAR

IF UNDER 24 HR

Months

5. SEX 4. COLOR OR RACE 7. Married [B* Never,Mnrried [0 |6. DATE OF BIRTH
Widowed [ Divorced O

male Wwhite

10a. USUAL OCCUPATION {Give kind of work dons

during most of working life, aven if retired)

SRles mapw

GYF

AYeh aL ! 89 ? 4
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Days

Hours Min.

N+ Seed unkmnown

12, CITIZEN OF WHAT COUNTRY

U. S A

13a. FATHER’S NAME 13b..MOTHER's MAIDEN NAME 14, NAME OF Hideam® OR WIFE
Sim Henyy Sm, Namaie Evexly Fypnces
15. WAS DECEASED EVER‘lN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:

(Yes, no, or unknown) | (}f yes, give r\{zr or dates of service)

[8)

YF/-03- F731 |Mrs. Frances hqm';‘Hm

dq exs UuLLe. o

18. CAUSE OF DEATH (Enter only one causs per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

Conditions, if any, DUE TO (b)
which gave riss to
sbove ceuse (a),
stating the under-
lying causs last. DUE TO (¢]

(b}, and {c). /

INTERVAL BETWEEN
ONSET AND DEATH

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 1.

if  decossed was

z PART 11, female  war'
g disease condition given in PART | (a} there a pregnancy in last 90 daya,
§ ll___l\'ul DNoJ []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.) ;
i PERFORMED? ] a
v YES O NO[) -
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
Er p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK ] A y P .
e
21, | artended the decessed fro o { nd la3t saw ., alive o
Desth occurred st. ! on 'the date stated above, and to the best of wledge, from "the causes statad.
) Pl

a%_/

r
22b. AQDRESS [

“2q)

ZZc. DATE S)GNED

aEMovm (Specify)

23c. NAME OF CEMETERY OR-EREMATORY-

Whiate DaK Qemeley o

24. FUNERAL DIRECTOR ADDRESS

%3d. LOCATION (Clty, town, or county)

q‘e.YSUtLL& mlSSdUrt

T (Stafe}

25. DATE RECD. BY LOCAL REG. [24. R TBAR'S SIGNATURE

7- (R -6°

Qﬁ&wﬂﬂumé/ .

{Licensed Embalmar’s Statemant on Reverss Side)




JUL 28 1359

-, .
- I L D i
b e - AT R T ) Lo o, s

- - T ] AN
e WU Yl s

STATEMENT BY 1ICENSED 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. l//g )Q %{/‘z
Student Signed '@7/[ '&/
Signature of Student Embalmer 7
fLo - . . ) X -
™o '._" RS A * foen Ly Y T, .. Licensed Embalmer No.
‘_ ¥ [P e . L - LT -

. IS
S I POAddreZ/ (e
- . ‘-"‘( X i ’ l !AJ L »"a
TN Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘"ln h|5 OWN HANDWRITING
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,

{Failure to co




