JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

NDED

=6

0-031535

STATE FILE NUMBER ~

D S AU 19602 75 v, s s e BOGEY v A S

1. PLACE OF DEATH : 2. USUAL RESIDENCE [Where deceased lived. institution: Rasidence before

a. COUNTY a. STATE 0 b. COUNTY admission)

b. CLI)LY (If optyide corpogpte limits, give TOWNSHIP only) Length of stay in 1b c. COII!Y . Insice Limits
TOWN 0 s AD Y 2 TOWN 5__2 M & Yo B Ne O

c. FULL NAME OF { OT in hgspital, give location) I#ide Limits d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . Yer B No O $O 9 Mf‘ Y O Ne D

it

3. NAME OF DECEASED
{Type or print)

First

4

Middle

Lelida Mwrre

Last

[T /7 5

4. DAJE
OF
DEATH

Month

Year

5" )94

H X

6, COLPDR.OR RACE

7. Married [~ Never Married [

Widowed [

Divarced [J

8, DATE OF BIRTH

IF UNDER 1 YEAR | {F UNDER 24 HR

V.2-3/-/ 9

9. AGE {last ?y)
o yd

Months | Days Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done

during mo?f zerking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

e ———

1L_BIRTHPLACE (Cjty and
2ol

state 2; country)

12, CWAT COUNTRY

;Eo. FATHER'S NA%

e/

A
13b. EHER'S MAI?EN N

NAME OF H

AN

DOCUMENT

BY AFFIDAVIT OF

I/ 75 WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn,Wunknown) l (if yes, give war or dates of service)
Ap——————t

16, SOCIAL SECURITY NO.

-
ol

Y Ll

Address

~So7 W 3

MEDICAL CERTIFICATION

PART .

18. CAUSE OF DEATH (Enter only one cause per lina for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

=4

d {c). N V
MW&Q M
{ .

P asper Tevrtaran

e

Cohndri'tium, Ifi any, DUE TO (b)
which gave rise to )
above cautes (a), U U
stating the under-
lying  cause last. DUE TO (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bui not related to the terminal PART 111, If deceased was female was
dismasa condition given in PART 1 (a) there & pregnency in last 90 days.
l [ Yes | O Ne ' O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of tnjury in PART | or PART II of item 18.)
PERFORMED? O m] 0 |
YES (O NO .
20c. TIME OF Howr Month, Day, Yeasr
INJURY am.
p.m.

WHILE AT WORK

30d. INJURY OCCURRED
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9,, in or sbout home,
farm, foctory, street, office bldg., wte.}

20f. CITY, TOWN, CR

LOCATION

COUNTY STATE

21, | attended the doceased ftom__,_hlﬂ_nsg_'iﬂa-——. to,

9‘, jﬂ 4\‘3“"'“ aw mlﬁw on

Bt 7, 770

Death occurred at MiSo £ mon the ﬂ. stated above, and to the best of my knowlodge,c?{om the causes srated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS Y 22c. DATE SIGNECW
N \ W ¢ 3
B dee w18 — L s/ielvo
13a. JAL, CREMATICN, | 20b. DATE v OF CEMETERY OR CREMAICIRY TLOCATI -/ {City,, town, or coun [Grate)

MOVAL (Specify)
AL

g-/2~ ¢

AAy

ADDRESS

Ay — S79 50 840

ﬁu h&%ﬁéﬂ) R
2] g

N




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

[

)’@/7) %M

Signature of Student Embalmer

.

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No. ©f / & J Cﬁ /&S— 4/

P. O. Address

THE LICENSED- EMBALMER in his OWN HANbWRITiNG. (Failure to 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.




