JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"-ED VS ﬂgﬁ.flnsoilﬂeeg. ___./__Z__-____.,___,anary Registratien District No. é_é Q K_-Rnglsrrar ‘s No. --./ Q_f_-.,--.

—-—

-

STATE FILE NUMBER

NDED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu daceased lived. If institution: Residence bafore
1 a. COUNTY 4/ a. STATE M b. COUNTY dmission)
| - o LINCOLLY __ Vi A INCp LN/
| . {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <, CCI)? - Inside Limits
Me8€ovw MILLS ymomhg| S LpLIA v D N
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL . ADDRE
w A y 5 #0M¢- Yes [] Noﬁ ﬁ F b Ynﬂ No [
3. ('T‘AME OF DE)CEASED First Middle Last 4, Dé\FIE Manth Year
ype or print - - / q &
CHARLES HENRY AKE /?.S sl V13 0
5. 8l 4. COLOR OR RACE 7. Married [J  Never Married 1 |8. DATE 0 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MX4L £ W# //-é— Widawed P Divorced [ C1-4 / Months Doys Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAJ COUNTRY
duringﬁ% i e, WImired) A " c f
WE N /N6 L/A/Caw o No A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NME 14, NAME OF HUSBAND OR WIFE
WeLLiam AXERS. SARAHN ELIZABETH DEACEASE).
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Addrz a U ’ 5 ’ A N A
(Yes, ne, or unkno yes, give war or dates of survic*r m /Q
7] b- 4. Y99S NEHTE MCALISHER®
[ 18. CAUSE OF DEATH (Enter only one causa per lina fog {a), (b}, and (c). INIERVAI. BETWEEN
E PART |. DEATH WAS CAUSED BY: . D 1 - ONSET AND DEATH
g IMMEDIATE CAUSE (a) RTERtoScERoOTIC }‘ ]E‘FH’E{_ | SEA S U/J)CAJOUJ/\]
1o
Q
o Conditions, if any, DUE TO {b)
which gave rise to]
above cause (a),
stating the under-
lying caysa last. DUE TO (c}
F4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l If decaased was femasle was
g disease condition given in PART | [a} there a pregnancy in last 90 days.
§ I O Yes I O Ne rD Unknown
'u__. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? g O O
u YES[O NOO
< o TWE OF  Fout  Month, Day, vear |
z INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from Ja nud yy iq éob to. ‘f _ (D '_b (] and last saw mﬂliw on. ?'é "6 o
D",h/o;qi"ed at l:" - e m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S 225 SIGHATY tw% 22b. ADDRESY— 22c, DATE SIGNED
= /o nd . g-b-bo
< 23a, BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY LGCATION [City, fown, or county} (Stale)
o Al (Specify) / y -
e| CURIANT Aus b 7980\ LuliA CEM O~TA
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. W
-
@ C(fgggﬁ LUMERAL. SERVICE 8=F—/7¢0 M
‘ D UIJ / A.”A /yl o {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
|

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

Student Embalmer No.

or by

working under my personal supervision.
Student SignedM_%’A
Signature of Student Embalmer
Licensed Embalmer NO.M
P. O. AddressM

=1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (410 cc:

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,




