Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-60—-030334
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STATE FILE NUMBER

b

1.

PLACE OF DEATH
a. COUNTY

SUAL REJIDENCE {Where deceased lived,

S

b. COUNTY

institution:

Residence befors
admission)

b. COIT!Y {1f outsj porate limits, giv(}OWNSHlP anly)
TOWN

Length of sfay in 1b gy £ ] nside Limins
i OR -
TOWN Yes No O
! . Fullﬁ OF {If NOT in ho l!aLZUo:annn) Infide Limits d. &EET {If cutsidey/give location) Residd on Farm
el he ¥y WoZen o
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3. ‘I;AME OF DE}CEASED First Middle Last / 4, Déﬁ';IE Month Day Year
ype of print J’-
| HENRY  Seco77T ANS oSk 17 /PE o
5. SEX 6. COLQR OR RACE 7. Married Never Married {J 18. DATE OF BI 9. AGE {last birthday) UNDER 1 YEAR | iF UNDER 24 HR
r Widowad Divareed (O /}f 7? Hours Min.
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7

Z
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10a.

132

r 15.
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ng,

Give kind of work done
st of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY :l.

BIRTHPLACE (City and state or country)

AR s g HAA

12. CITIZEN OF WHAT COUNTRY

AWl

THER'S NAME

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSEAND CR WIFE

WAS DECEASED

R IN U.S. ARMED FORCES?
: (Yes%know I(If yu% or dates of service)

16, SOCIAL SECURITY NO.

po . /0-SFFL

DOCUMENT

18. CAUSE OF DEATH
PART L

(Enter only one cause per lins for {8}, {b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

7
MM —
L& Ve clocrtic, Ly ol asga

INTERVAL BETWEEN
CONSET AND D‘EATH

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (),
siating the wnder-
last. DUE TO (c)

{ying cause

PART I}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease candition given in PART 1 (a)

PART HI.

If  deceased

was female was

there a pregnancy in Isst 90 days.

JDYD!' O

No O Unknown

20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART It of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK O
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc))

Y

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? [} m; a
YES 3 NO
20c. TIME OF Hour Month, Day, Year .
1NJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about hemne, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. t attended the dec

eath occurred at

P A

J—

eased fromw
,2’,‘;‘?_’,'?-)“ .
D

m on the date nar;dj

and last zaw :le,.';.l alive o

and to the best of my
~

knowledg’z from the causes stated.

N

o
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3. BURIAL,*CRI
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acity)
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=7

22b, BHE

22¢. DATE SIGNED

~L0-6&

23b. DATE

v ﬂd ?E QF CEMETERY OR CRE

g-2l-/7¢

23d. lOCA'rrOI((Cny, town, o county)

{S141e)

)%a -

24,

BY AFFIDAVIT OF

FUNERAL DIRECTOR

ADDRESS

F A Schrreris CLINTDN /779

25. DATE RELCD. BY LOCAL REG.

.2&/‘?46

EGISIRAR )

IGNATUYI

7
{Licensed Embalmer’s Smegcm on Reverse Sida)

Loz ?,




STATYEMENT BY LICENSED EMBALMER

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

N —
or by Student Embalmer No.

working under my personal supervision.
Student — Signed ;. 0\79
Signature of Student Embalmer

Licensed Embalmer No

p. O. Address%ﬂz

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F@ilure to

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.




