JRI DIVISION OF HEA,I.TH STANDARD CERTIFICATE OF DEATH

=60—-027168

ILED VS JUL 2 6 196 ? STATE FILE NUMBER
NDIED Registration District No. _-_-_-_--ZZ----__Pr:mary Registration District No. /.Q_Q_Q!:'_:_Reguﬂ'ar s No, _____341
l 1
1. PLACE OF DEATH 2. USUAL RESID (Where deceased i institytion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
IF only) Length of stay in 15 < cm - insida Limits
TOWN Yeos [JuebioT
O A~ 5 Q_ At -
1 NOT in hespital, gife locatio Insit}é Limit; d. STREET Reside on Farm
J y ADDRESS
‘ I Yelﬂ Yes [0 No @
A ¥ =1s
3. NAME OF DECEA First U Middle Last 4. DATE Wnu Day Year
(Type or print} 6’ d D?:TH
faX unalra - w’ Ndgl
s’x OLOR OR RACE 7. Married ever Married [] 18. DATE OF BIRTH | 9 AGE (last birthday] |IF UPLDER IDYEAR ::UNDER 2
Widowed [ Divorced [ Months ays ours l Min.
m entn H-b-igGa0 ik ) % rk .
1. USUAL OCCUPATION (Give kind work done | 10b. KIND OF BUSINESS CR INDUSTRY| (1. IRTHPLACE {Cjty and state &r couhtry) | 12. CITI EN HAT COUNTRY
| during most of warking life, gven™f refired) H
' .ﬁﬁs_ € L4, ,
| 13a. FATHER'S NAME IMMOTHER'S MA1JEN NAME HUSBAND OR WIFE
- - ]
Bud VArkr: £ M“'LM ) ClE,
15. WAS DECEASED EVER IN U.S., ARMED FORCES? 16. SOCIAL @UR TY NO. INF NT
(Yes nown) | {Hf yes, give war or dates of service) . L .
l d 960G 92N Pt nogi;
— 18. CAUSE OF DEATH {Enter only one cause per line furﬂ (b}, and {c)., E (% INTERVAL BETWEEN
, E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE cause ) Acut @ pylenephritis
O
Q ¥
o Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
|_— lying cause last. DUE TO (¢}
i = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was female was
[ g disease conditian given in PART | (a) there a pregnancy in last 90 days.
| § / I ] Yes l O Neo O Unknown
E 19. WAS AUJOPSY 20a; ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= PERF, ED? ] (] g
U YES NO O
S 20c. TIME OF Hour Month, Day, Year
3 INJURY.  am.
E LV I - pm. . .
| T0d. INJURY OCCURRED": « | 20e’ PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J arm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [ l [
. i ¥ J : £ r
. R . h .
S.-; 21. | attended the decessad fronﬂ%ﬂ t nd [as? saw-.,:e‘hve un_&fa_b#_ﬂ__
) Desth occurted at _/_I F._m on the flate stated above, and to the best of my knowlefige, from the causes !ed,.
= N : - .
& | | "2ze- SIGNATURE [Degres o fite) 7 :
- [
2 23a. BURIAL, CREMAT{I"?N, 23b. DATE OF CEMETERY OR CREMATORY
0 * REMOVAL (Speci -
z | L-a Linveolfn /hd.
< Z4. FUMERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE ~ .
> . .
Sl nsdius Bros (4% Bevtoy | b-29 bo "Nl vusadolf

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

A
working under my personal supervision. ™ Q) 2
Student Signed ,;Z//&-"c‘- L

Signature of Student Embalmer

< - ' . 11 Licensed Embalmer No
T A 1 - i [} L]
- ' Voo, EEAAU
: N P. O. Address ¢ 7@ R
e e ) -y (: \
Nofe: The above MUST BE SIGNED BY THE LICENSED EM-BALI&ER H} hls O ANDWRITING (Failure to co

with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in His OWN handwrmng b E R
- If this body is not embalmed facf should be so stated above ) ] J

- : -
s SR UL o, L. . . . L. . . oo T *




