JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILEDYS SEP 91880

Rogfsfa"a:ion District No, -___Z_.? .a...__.___Prlmnry Registration District No, ___4_9. 2_0 Registrar’s No. ____j__a:--__-

=60-0341'77

STATE FILE NUMBER

NDED
—p I. PLACE OF DEATH 7; 2. USUAL RESIDENCE {Where deceasad lived,, If institution: Residence before
| o. COUNTY ﬂﬁg STATE b. COUNTY sdmission)
' ’Xaye’ e : N 0. lalexye R
b. COII!Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CIT‘( Inside Limits
TOWN DPover 2f7e47_s TOWN ‘7774177 ///57177\3 Yes 0 No B
| [ ﬁg.épl;{rAME OF (If NOT in hospital, give locatio Inside Limits d, STREET {If cutside, give locahgn} Reside on Farm
AL O ADDRESS
| INSTITUTION. T rree. ”;f,/} lf?/NWf])\ Yes [ No [® Frsee 7. ¥ {)V/ff/”‘ y,)lv., BN O
iP 3. ‘F#AME QF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
- yYpe or print @
22+ 7l Narie Cosorosks | oim dwg. 24 /760
5. SE 5. CO’lOR R RACE 7. Married [ Never Married [ 18. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24. HR
l 4‘5 47' % 7? Widowed [J Divorced [ 4“ ‘.{ /,03 Months | Days Hours—l Min.
10a. USUAL OCCUPATION (Give kind of work done 10y OF BUSINESS OR INDUSTRY 'BIRIHPLACE (City and state or country} | 12. CITIZEN OF WHAT CCUNTRY
during mogtof #rorking life, even if retirpd) y W .
i e o7 e Dnrrs Dover, »7/o ’SA.
13a. PATHER'S NAME 13b. MOTHER'S Mgkﬂ NAME 14, MAME OF HUSBAND OR WIFE
Conry P dboney | Saraf Pravess 72hker Q ve X0 Gosorosks
‘ 15, WAS DECEASED EVER [N U.5. ARMED FORCES? / 16, SOCIAL SECURITY NO. 17. INFORMANT dress
; {Yes, no, oz unk?wn) I(lf yes, give war or dates of service) 70 ? e gpe ﬂ #30/0515/] ?/”J y’ 7}! Mo
‘} [ 18. CAUSE OF DEATH (Enter only one canse per lina for {n), (b), and (c}. J INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: _ONSET AND DEATH
| 2 lMEDIATECAUSE(aJ(:af Cipon « Lo f,'s , Cenerak, zed S o O
) 19
Q J- i f
:’ o Canditions, if any, pueTo iy W € - ff/ou.\’ Cl/erema /\‘,[‘7{ ét"lr7 2 Vg
which gave rise to 7 ¥
sbove cavse (a)
- stating the under-
1 lying cause last. DUE TO (¢)
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, If deceased was female was
8 diseass condition given in PART | (a) thers a pregnancy/ipv last 90 days.
§ . I [ Yes I IE’N: | O Unknown
' E 19. WAS AUTOPSY TACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
& PERFORMED? O @] o
v YES ] No [27]
S 20c. TIME OF Hour Month, Day, Year
z INJURY  am.
Ig p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK (J / y
ri
21. | attended the deceaszed ‘603 / ? 5 [2) lc_m%__md last uw}:;aliva on fP/)‘ ‘/’/‘ =)
Death occurred at—¢ff = 2. Lo, m on the date stated above, 8nd to the best of my knowledge, from the causes stated.
5 77a. SIGNATURE Oegree or title) Z3b. AQDRESS . 72, DATE IGNED
= Z? Elg :1/, )’Vlr p, M‘A/W. P ,
z 23a. BUR CREMATION, | 23b. DATE 23c. NAME OF (:EME‘I'ER}f OR CREMATORY " T la3d L TIQN (Cidy, town, or county) (Sru!e)
o OVAL (Speciby) ,q/ : é’
2| 2Tl | dug.20, 60 | 7 arys Co?pore GIINSYI])e  F7/b.
< § “24. FUNERAL DIRECTOR APORESS. " | 25. DATE RECD. BY LOCAL REG. |26.° REGlsmAR 3 %AIURE
- .
@ %€?€73"/ﬁtﬁ//§‘”7 55 //VJT/?]P Zrg. 30./960 M
7 7 7

(Licensed Embelmer’s Sutem-n( on Reverse Side)




08851 £3 230

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.
. . T

working under my personal supervision, 07/ . ”

Student Signed K

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

(Failure to con




