Jﬁl, B) \olSIbtP og 15|§@LTH — STANDARD CERTIFICATE OF DEATH -60—-031542
Registration District No. ____5_7 - ———_Primary Registratian District No. Z_Qé____-____lleqisrrar‘s Ne. -_é_o___?_.‘_-_-- STATE FILE NUMBER

NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
a. COUNTY P M a. STATE ?no b, COUNTY % admission)
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10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of werkjng lif an if retired) 8 P mﬂ A-
Neke  C S0, DAL A = o, Co .S A,
132, FATHER'S NAME o ] OTHER'S MAIDEN NAME \ 14, NAME OF HUSBAND OR WIFE
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{Yes, no, or unknown) | (If yes, give war or dates ofAervice) .
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= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY 2‘6 ONSET AND DEATH
2 IMMED|ATE CAUSE {s] /%MW/@TM a. 21 /2 7, It 7hd>
i
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o Conditions, if any, DUE TO (b}
which gave rise 1o
asbove cause (a),
stating the under-
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.9... disesse condition given in PART | (a} there a pregnancy in last 90 days.
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20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK (J
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Death occurred st & ? 2 5 on the date stated above, and to the best of my knowledge, from the causes stated.
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sep 20 1980

STATEMENT BY LICENSED EMBALMER

1 hereby certify 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. jr@ m
Student, Signed . .

Signature of Student Embalmer

———rr——

Licensed Embalmer No.____{
P. Q. Addres\S—Q_QC‘_aé
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬂ
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. |

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