IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LEU VS ée!&}inamsi%nsoilm. Primary Registration District No.#o 9.'7

NDED

=60-029890

$9

N

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USuAL IRENCE (Where deceased liveg! JIF institution: Residence before
a. COUNTY a. STA - b, COUNTY admission)
b. Ccl)‘ll'aY {If oytyde corporate_ limits, give TOWNSHIP enly) Leagth of y3y in 1b €. CCI)TY Inside Limits
v R - .
TOWN / / 462 Townd P W [ Yes O No
©. FULL NAME OF 4f NOT in hospital, give Ipeatio Inside Limits d, STREET (If futside, give location) Reside on Farm
HOSPITAL O . ADDRESS . f
INSTITUTIO Yer 7} Ne [ / f;i.j Ye3 Ne
7
3. NAME OF DECEASED First [4 Middle Last 4, DOAgE Month Day Yaoar
{Type or print)
Y ponanD  RENT CAARI | S (g 19 7940
6. /0 7. Married [ Never Married 8./)DATE OF BIRTH IF UNDER ] YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.

10a. USUAL OCCUPATION
dping Mot of working life, even if retired)

Give kind of work done

2

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE { 12, CITIZEN

/

Q. AGE (last birthday
29 9% ,, '{( Y

J WEAT COUNTRY

NTHER' NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘fq: no! or unknown} (If yes, give war or dates of service)

try)
W T3y MOTHER'S MAIDE% 4. N»‘lyd-.r
- @W&-/

OCIAL SECURITY NO.

. P24 7Y

USBAND OR WIFE

17. INFORMANT Address

8. CAUSE OF DEATH (Enter anly one cause per line for la),(b), and (c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&

R

ERVAL BETWEEN
ET D DEATH

ou#

-°§

¢ ’ - /
Conditions, if any,]  DUE TO (p-; 4& ﬂ/m 0/\/;'76/?'}"'\/ o’etfr_f(e?/fno 4/(0’(0#
which gave rise to
shove cause (a),
stating the under-
lying cause last, DUE TO (<)
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g disease condition given in PART 1 {a) there a pregnency in last 90 days
::‘ fD Yes LD N- I 1 Unknewn
E 19. WAS AUTOPSY 20a. AC T SUICDIDE HOMDIC10E 20] ESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | ART )i of item 18.)
& PERFORMED' %N -7 .7
5| TEEENOR( He sl yn &t TR AT PLovl) 79°m Recdevr
&1 720c TIME OF _ Houl  Maonth, Day, Year I/ 8 7
a INJURY ./ Berrr ?
g p.m. —./ —
20d. 1NJU OCCUR% 20u. PLACE OF INJURY {e.gf.f. in l:lrdnl:om I')Inma. 20f. CJTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR arm, factgry, sireet, office g., etc. . .
NOT WHILE AT WORK OJ .-ZMM/ s Sonve Ly @79_( )
4
~nr
21, | attended the deceased from F i o> and last saw pi slive on / ? M ? /? @
Death occurred at iLm on the date stared sbove, and 1o the best of my knowledge, from the couvses stated.
) Y v | - -
2. R4 (Dagree or 1ile) /)/) b\ 22 RESS 22¢. DATE SIGNED
L,
-120 Mﬁé "
R CREMAT

WNAME OF CEMETE
a-yY gy,

(z?f.{};cmlou {City, town, or county)

il

s &

25. DATE RECD. BY LOCAL REG.

{Licensad Embaimer”s State

Ent on Reverse Side)




AUG 29 1360

S, LT e
-*:-.- a7 e ey

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working vnder my personal supervision, s
Student Signed ’

Signature of Studant Embalmer <\

\ i " Licensed Embalgz No. 3 J___.é
BN P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cJ
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.




