B BIVS' OF HAC

DOCUMENT

BY AFFIDAVIT OF

LTH STANDARD CERTIFICATE OF DEATH

LX
Registration District No. -_---_____m...!nmary Registration District No. .l.‘.’..‘?.z:’:_ﬂeou!rar ‘s No. ___w-

—60—-030414

STATE FILE NUMBER

XL A oy

1. PLACE OF DEA 2. I.ISQAI.—IIIESIDENCE {Where deceased lived. ion: Residencq before

a. COUNTY a. gATE ?)qa b. COUNTY Asion)

Length of stay in 1b <. C!'IY Inside Limlirs
G AM14 / Yes 1 No [J
< PULL NAM ORF in hospital, give Tocati ll‘llldl! Lipfits d. :;EEEETSSI (If outsj pive locgflon) Reside on Farm
INSTITUTION . Yes X No R’ L A Yau O No [
o -
3. ‘F‘:AME OF DE]C . First Middle Last 4. DQAgE Month Y..r
ype cor print

PP/ LTDr) €. PATHINY oam  IFf - ,za GO

5. SEX

é. COLOj OR RACE

7. Married (¥ Never Married []
Widowed [J

8. DATE OF BIRTH
Divorced [

I-r7-0d

9. AGE {last birthday)

2

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAI. OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country) | 1

2. CITIZEN OF W

NHAT COUNTRY

ost of werking ¥fe, mn if remed)
4 1) Producea) £C pro. C .

13a. FA 13b. MOTHER'S MAIDEN NAME 14. N F HUSBAND OR WIFE

% @,4%5, N elatedcste rorvma ,
15. WAS DECEASED EVER IN U.5. ARMED FORCE 15. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 02 6.{9{ o /fft
(Yes, r unknown) | (If yes, give war or dates urwcc)

1) I Aos5 .09~ ;.5—5- C o rre trn A tbdng

[ 4

|/ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane cause per line for (s}, (b), and (c).
PART i. DEATH WAS CAUSED BY: 1 OMSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, If any,] .__ DUE JO4bp Vi
which gave rise to
above cause {a},
stating the under-
lying cause last. DUE TO (¢}
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If decessed was female was
g dizesse condition given in PART | (a} there a pregnancy in last $0 days.
§ ' O Yes I O Ne ] O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ PER%&ED? m} a m]
v] YESM] NOO
& | "20c. THAE OF  Hour  Moanth, Day, Year
a INJURY a.m.
gu p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
L - - o hac ?.- -
o 21. | attended the deceased from a‘r 23 69 l' ;7 - and |ast $3W i, tlive on 2860
;’ Death occurred at N m on the date stated above, and to the best of my knowledge, from the causes stated,
. N P
22a. SIGNATURE { res or title) 22b. ADDRESS 22c. DATE SIGNED
-
- /L Yop obesn 23.bo
238, 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 7| 23d. LOCATION (City, town, unty) (State)
- ) ’ . }
7-af v A ighinud (8 S !
ADDRE! ‘ 25, DATE RECD. BY LOCAL REG. 26. RAR'S SIGNAT
/7 F-23.b0 . 40-‘;{-4’4/

{Licensed Embalmer’s Statement on Reverse Side)}




BN

A - ™ - Tt "_ Licensed Embalmer Noﬂ

::...,f e - L. . .._:

£l
YR S S

STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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.

Student Signed
Signature of Student Embalmer

e 3
.

A

P. O. Address /Fd WL

) - .\‘\"'l‘ ;..‘t‘. *-.,\"

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o co
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

.




