IRIEDRYSAQN, QF HEALTH — STANDARD CERTIFICATE OF DEATH < =60~-020454
Registration District No. _____3___7___3‘___ _Primary Registrstion District No. .Li-z—'-L-L-J‘W"”"" No. --"-j'“““"" STATE e TR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

». COUNTY h/E 35 rf-ﬁ s. STATE Me o ,Y5557'£Fmiulon]

b. C‘I)TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Vinside Limita

own A g IR | T E YRS S M BPS HELE AD 2 |4 v

c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes [J No [T /erl. S _E YasA No [0

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor

(Type or prin) FOS TER NEWJTON Nie HOALS oik Vo d % i\unoj 4o

5, SEX 6. COLOR OR RACE 7. Married . Never Married [] |8. DATE OF BIRTH | 9 AGE (laal birthday) R YEAR IF UNDER 24 HR

: N Months Days Hours Min.
ﬂ 1 B ! E M Widowed 3 Divorced [ — ""'/”3 ‘ 7
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ripg pagst of weotking life, even if retired) M I.SSQ u )D M ) Sl’ 9

138. FATHER'S NAME 13b. MOTHER'S M:MDEN NAME 14, NAME QF WIFE

WAZARUS NY/CHPAS . N __DACIE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ | ¥&. IAL SECURITY NO. | 17. INFORMANT . Address

(Yey po, or unknown}] (If yex, give war or dates of service) ’ .
R, ~4/26 |\OACLE N1CHOAS MBRSHFIEAD B2
B

. CAVUSE QFf DEATHM {Enter only one cause per line for [a), (b}, and (c). {NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . { N ONSET AND DEATH
Cec

IMMEDIATE CAUSE {a) 't acar _LEZ&J.‘HJ_

MMVW—JS#
Cc;‘r]d;l‘riom. if any DUE 7O (k) -Gdf‘a‘?f ar [ ad D e W/ 2_ Yry
which gave rise to

above cause (a),

stating the under. Va S'c“/a’— lfPel#eTn S‘o;‘ “‘énm

lying cavse last. DUE TO (<)

PART It. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M. If deceased was female was
disease condition given in PART | (a) there a pregnency in last 90 days,

ID Yes I O No | [ Unknown
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 ~To - -0 ]
YES ] . NO
20c. TIME OF Howl Month, Day, Year
«  INJURY am.
p.m.

20d. INJURY OCCURRED, e, PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [J
A guiE G Ll e i m A gusl 1760

on the date stated above, and to the best of my knowledga, from the causes stated.

NDED

DOCUMENT

MEDJCAL CERTIFICATION

- 21. 1 artended the deceased frol

Desth occurred et

a. N {Degree or title} 226, ADORESS 22¢. DARE SIGNED
. WMM 2L L0, d/‘féffr\e. /0,/ Mo . /060

7/
23a. BURIAL, CREMA‘"ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
. L

AT Co Mo

REMOW/AL (Specify) ! ,2_/25 ’ DN

ADDRESS 25. DATE RECD. BY LOCAL REG.

1EIEAD S~/ 2~ b o

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF
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- STATEMENT BY LICENSED EMBALMER
o ¥t A 400 Ao Yy
| 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. ’n
Student Signed
Signature of Student Embalmer ﬁ é
-~ . vobn - NN Pl e e Fora™ o . el Licensed Embalmer No.___ ‘e
i Vs A ST oA -
A A R T LG kel pean |
o . “Note: The-above, MUST,"BE SIGNED BY, THE "LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co

with the above constitutes grounds for revocation of lu:ense) t
%3 if embalmed’ éﬁy.a STUDENT, he also shall. 51 n.in hissO) %ehandwn ng., .., .
3 ; . ‘;,, . Kw
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