JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ANG.3:0.1980 /€4 & simu noimsion i o 5 56T v o, F O

DOCUMENT

BY AFFIDAVIT OF

~60—030937

STATE FILE NUMBER

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where deceased Ii institutign:  Residence before
a. COUNTY \ AJ C KS‘a N /b a. STATE M;. b, COLUNTY S SHApsion)
CITY {If ougside corporate limits, give TOWNSHIP onky) Langth of stayffin 1b €. Cg{;’ T - Inside Limits
TOWN ANS‘AS‘ C;V 72 5-)/,@;' town X 4NV SAS CI 7}’ Yo i No [
c. ;lJoLéPII‘dTAATEogF {If NOT in hospital, give Iocannrﬁ Alnsice Limits d. :E)%EREETSS {If outside, ¥ 4 location} Reside on Farm
INSTITUTION /a/‘ f _5'0 ﬁ‘f ves ) No 11 //Wé'a 75 PR, |0 No DX
3. {!'_IAME QF DE)CEASED First Middle 4, DéﬁgE Month Day Yeer
ype ar prin
Maky LL zabelh Lok | v Au /9 /Zéo

Ferale

7. Mnrnedx Never Married [J
Widowed [ Divoreed [

Whl7e

10a. US Al

CUPATION (Give kind of weork done

mn fsm@.w? earcd}

10b. KIND OF BUSINESS OR INDUSTRY

9. AGE (last birthday),

2.3

{F UNDER 1 YEAR

Monlhl Days
state or country)

12 CITIZE OF WHAT C UNTEY
Y, / I

IF UNDER 24 MR
Hours Min.

8. DATE OF BIRTH
- - 7
11. BIRTH (City and

ANSAS (17

a. FAT, ER'S NAME

13b. MOTHER'S

cellor \Anwa

£ Fush

14’ NAME OF HUSBAND OR WIFE

WA ALL A, éaAl(/

R IN U.S5. ARMED FORCES?
yes, give war or dates of service)

Address

505 0.,

MEDICAL CERTIFICATION

PART I,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}
which gave rise to
above causa (a),

stating the under-

146, SOCIAL SECUR!ITY NO. 17 ) NF
MM f/o/d
2/,

INTERVAL BETWEEN
CONSET ANDR DEATH

2 AN .

lying couse last, DUE TO (c) 341m
PART 1I. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the terminal PART I1l. If deceased #was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
] O Yes I No 3 Unknown
19. WAS AUTOPSY 203. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART I{ of item 18.)
PERFORMED ] a [m}
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [
21. | antended the deceased fr nd last uw.::;.ﬂive ol

[
Death occurred at Jj L e

date x{ncd above, and to the best of my knowledg om the causes stated.

220. SIGNATURE {Qefree Jor title) 22b. ADDRESS I 22¢. DATE SIGNED
. . a4 & -0
BURJAL, CRE ON, | 23b. DATE 23c, E OF {EMETERY OR CR ;AATORY i {Stare)
REFIOVAL (5 } - ‘ '’ c
. 2 CM r d W” yi al
NERAL DIRECTQR DRESS 25. DATE RECD. BY L(Z\t. REG. |26, GISARAR'S SIGNATURE .
el = ey

icensed Embalmer’s Statement on Reverse Side}




“

~ 1 " L STATEMENT BY LICENSED EMBALMER

. ~ 3
| hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embaimed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HAND RlTlNG (Failure to con
with: the above constilutes grounds Tor revocation of license).- ST

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.- . .




