JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NEJJ.ED VSEBSERN\ D‘ﬁ’ &98.@ 5—3 Primary Registration Distriet No. 3_-_-__[.9._“9[:"” s No. -.3_!-_{:5'?

DOCUMENT

BY AFFIDAVIT OF

=60-029864

STATE FILE NUMBER

). PLACE OF DEAT . 2. USVAL RESIDENCE (Where deceased liv If inatituppon: Residence before
v comm OJAL Wa,u.) a7/ /2 2 Y% b W‘
b. CITY (I outsj, cxfpcrarn limijg, g:ve TOWNSHIP conly} Length of stay in 1b c. C(l)TRY Inside Limirs
TowN i TOWN W Y.% No O
¢. FULL NAME OF {If T in hospl 1, give loc; non) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (W No O pLo oteenl e |va0 Nox
A (!:A-ME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print .
IDALE SWA.NN Miter DEATH 28, 1760
5. SEX 4 COLO ACE 7. Marriec% Never Married [] |8,,DATE OF BIRTH | 9- AGE (last birthday} { JF umhnsn T YEAR | IF UNDER 24 HR
Widowed' [ Diverced O 1 Months | Days Hours l Min.
gale (i, 18714 32
10a4USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINE.SS ORrR INDUSTRL.III. BIRTHPLACE (City and state or country) | 12, CITIZEN O T COUNTRY
uring most of wgelting life,_aven Af retired) \Ma EN&
1la. F ER'S ‘iAME . 13b. HER'S ttAlDEN N 14, E OF HUSBA OR WIFE
Yoo 20. 71 Ll
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT - Address
{Yes, no, or unrpown) l(lf yes, give ;ar ar da:ei of servica) M M‘U
18. CAUSE OF DEATH (Enter only one causa per line far {(a), (b), and (c). ‘ INTERVAL BETWEEN
PART iI. DEATH WAS CAUSED BY: _ ONSET D DEATH
IMMEDIATE CAUSE (a) c ho Xz ye
7
Conditions, if any, DUE TQ (b)
which gave rise to
sbove csuse (a),
stating the under-
lying cause last. DUE TO (¢}
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
b . -
S Advanced arterioscleros,s [D Yo [ O Ne | O Unknawn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART L] of item 18.)
] PERFORMED? 0O (] ]
v YES(O NC(OJ
& | 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
E. 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., exc.)
NOT WHILE AT WORK (J
21. 1 attended the deceased frof = - < ¢ nd last saw mltive ol
Death occurred ot hd D jm oo e date stated above, and to the best of my knowledgd, from the causes stated.
. .
22s. SIGNATY W title) E 2b. RESS 22c. DATE SIGNED
Q-h. y AR v Vo - 42«43?/%0
23a. BUBLAL, CRE ION, [ 23b. BAT) (/ 23¢. NAME OF CEMETERY OR ?)\nq?{ 23d. LOCATIOW (City, jpwn, or county) tate)
R VAL [ i Q -
_M MJ&/?AM Mlé
’?FUBAL DIRECTOR gADDRESS . iATE RECI] BY LOGAL REG <6l REGISTRAR'S sm;}r{;t

(Llcansed Embalmer’s Statement on Reverse Side}




|
v
1

l

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

U L SR O SRS S Y . 1
or by Z T ! Stodient Embalmer No.

|

working under my personal supervision. ‘W/ 1

Student Signed A At 1
Signature of Student Embalmer

- . . , licensed Embalmer No. ‘ﬁz

. . - _ - —
- iy } . . vq . .t f.’\

-

STATEMENT BY LICENSED EMBALMER

< Note: The above MUST.BE.SIGNED BY THE LICENSED EMBALMER in hls OWN _ANDWRITING (Failure to com|
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




