A DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =Z60-030280

ED

DOCUMENT

BY AFFIDAVIT OF

F"-ED VS:AU G r?bgnclaﬁo___./_,z,_z _____ Primary Registratio

.
STATE FILE NUMBER
n District Noza_da.__kegimar‘s Ne. __.8__2-.3.-_-___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY o STATE N4 SAOUMAEOUNTY QJWGII’LQ edmission}
b. CCI)'RY {I¥ cutside corporate limits, givea TOWNSHIP only) Length of stay in 1b e, cCl)TRY . . Inside Limits
TOWN TOWN SWWW Yes # Ne 01
[ :‘%;.P?ITAATEO m?%gi jocation} lm% Limits d:éléEREE'gs {If cutside, give location) Reside on Farm
INSTITUTION . j!ob}hb tat Yes H No O nwm Hoted Yes O No#
3 {?l‘:p’:Eoro:riﬁf)CEAssn 'First . Middle  Lasr 4, DOAJE Month Diy(o Yeu&o
DEATH @W

5. SEX 4. COLOR QR RACE 7. Married
ad-e bhite Widowed

Never Married [0 8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
Divorced Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

W woarking life, even if retired) Swum

. Ubewnom, Mo, "us G

¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jom Smith Wia
15. WAS DECEASED EVER IN U.5S. ARMED FORCES? 14. SOCIAL SECURITY NQ. INFORMANT Address
(Yes, no, or unknown} I(if yes, give war or dates of service) JL 0 (D(O l l - . .
no MOTe, 94-07- mn, Jom Smith Slfvmmfmeffd. abound
18. CAUSE OF DEATH (Enter only one cauvse per line for (s}, (B), and (<} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z i ?’ ONSE? DEATH
IMMEDIATE CAUSE ()
/ /. /)
Conditicns, if any, DUE TO (b)
which gave rise to ¥
provt il i W
stating the under.
fying couse last, DUE TO {c}
z PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If decessed wasz female was
'C_-) diseasa condition given in PART | {a} there & pregnancy in last 90 days.
§ | O Yes I O Ne I O Unknown
'u_-. 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of tnjury in PART | or PART Il of item 18.)
& PERFORMED? m] m] =]
o YES 1 NO
—
Z | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or aboyt home, . TOWN, R lOCATIO?l COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
/
21. 1 sttended the decsased frem_@?él W last 1w o Blive o
Death occurred at. "L 55 jn-'. m a date stated above, and to the best of my knowledge, m the cayses stated.
22a. SIGNAT ' (Regres of, title) 226, ADDRESS Q Lk DATE SIGNED
Yy Xk Z’éuf 70
23a. BURIAL, wfly?N, 23k, DATE c. NAME OF CEMETERY orz‘tn EMETORY 4 23d. LOCATION (City, )‘vn, ar county) (Statpfl
EMOVAL (Speci 8 l 8 l q(oo
ﬂ;’”q t aE — — S:a“’,‘l LN (Eomm;t”, "]0.
24, FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAK REG. | 28. Al SIGNATIg

Req, Rodmery Shnimgliedd, Maossund. §-(5~6 0 p

{Licensed Embalmar’s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER ’

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

or by Student Embalmer No.
working under my personal supervision. 2 m
Student Signed )

. Signature of Student Embalmer L{ P

Licensed Embalmer No.____»
P. Q. Addres

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.:

1f this body is not embalmed, fact should be so stated above.



