JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~650-030851
EILED v§egustr§tgn Duﬁic’a&______lyj““Jrimaw Registration District No. ég.ng.’_---ﬂngi:rur'l No. ___---.%25 STATE FILE NumgER
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L 1
1. PLACE OF DEA 2. USUAL RESID E (Where deceased lined. Jf institution: Rpsidence before
a. COUNTY wc > y a. STATE b. COUNTY 2 : 55‘ aEmlon) /
b. C(;IRY {1 oupmi porate limits, grve TOWNSHIP only) Length of stay in 1b €. C"Y |, Inside Limits
TOWN / %' TowN w o Yn ¢ Ne O
¢. FULL NAME QF OT in hospital, give locals Inftle Limits d. STREEY tzide, give | n!lon} Reride on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yos O No O / 7_% Yes ] No o
3. NAME OF DECEASED First M-ddl. Last 4. DATE Month Day an
(Type or print) OF .
et/ | om — /P~ Q
5, _SEX OLO R RACE 7. Marrled N-m Married [] 8. DATE OF BIRTH | % AGE (last birthday]” [IF UNDER | YEAR | IF UNDER
Widowed Divareed [] ;-7 -./5—79 ‘ / - Months | Days Hours Min.

10a. UWPA"ON le. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ’}JRTHPLACE {City and statg or country) { 12, CITIZEN OF WHAT COUNTRY
durin 5t ﬂ?rkicg life, avan if ratired) - & W : . m us Q_

y
HER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HHSBANQ OR WIFE
. AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. [NFORMANT Address
{Yes, nown) [ {If yes, give war or dates of service) U 7
b 2 e $op-09. ?ﬁm Welsie (Jarma) /5(5E

= 18. CAUSE OF DEATH [Enter only one cauvse per line for {a), and [c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
:E) IMMEDIATE CAUSE (2)
L
Q
Q Conditions, 1f any, DUE TO (b}
which gave rise to -
sbove cause (a),
stating the wunder-
lying cause last. DUE TO {c}
F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART iIl. f decessad was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
§ l O Yes ! O Ne l O Unknown
E 19. WAS AUT@PSY 20a. ACCE')ENT SU[(li:I]DE HOMEIQDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item 18.)
PERFO
v YES BB‘EEZ O
-l
& | 20cTIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK (O farm, factory, atreet, office bidg., ate.}
E NOT WHILE AT WORK O - .
£y 2. 1 attended the decessed fro - — o_L_LLGaand last uw’ﬁ“‘ahw OILM_L
f Death occurred at. 0 5 5 m on the date stated abeve, and to the best of my knowlsdge, from the causes ststed.
o) a 22a. SIGNATURE o tile M} DRESS 22c. DATE SIGNED.
L
JE / Géyuu., ~22
z 735 Byl al, CREMATION, | 235, DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. Lo/w (City, towngor county) {§tate)
a ify K
< §-22-1960 | -MA C, el aae )
S ADDRESS 25. DATE RECONBY LOCAL REG. | 26. REGISTRAR'S StGNXT
-
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(Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signe Z Fas

Signature of Student Embalmer

i - ' ‘ L . ’: i Licensed Embalmer No.
ke O
oL ._, ;v’ ) ~\ 3 *, gy P'9 Address L/C ;’:0
aL, . oy
Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER |n hls OWI.& HANDWRITING. (Failure to co
+ with the abdve., consmutes grounds for revocation of license).- - ) ‘-.-_ e oo .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Y

If this body is not embalmed, fact should be so staled above. o
"= = e - . - -




