Rl DIV SION F HEALT TANDARD CERTIFICATE OF DEATH —_ -
RIDIVISION OF HEALTH - S RD CERTIFICATE O Z60-031552
. Reqmramm Dumd No. ______g__ ———JFrimary Registration District No. &a-__-_____llequﬂ'af ‘s No. __éé_i__-_-- STATE FILE NUMBER

NDED
R 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decaassd lived. |f institution: Residence befors
,‘ 8. COUNTY p m a STATEmA) b. COUNTY p_p m admission)
[ b. CITY (If outside cosporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
, OR ! OR . {
TOWN q l,l a LLAAa TOWN Yes No O
c. FULL NAME OF (If NOT in hospital, give location} lrflde Limits d. STREET (i outside, give locstion} Reside on Farm
' HOSP}TAL OR Y Q Y M ADDRESS v N
lenunoNfarﬁ.}[ ’Emj ,Whlf-'a— as o O ”11 1 L{r BM’Z [! ,..w_jn es [] Mo
' 3. (":AME OF DE)CEASED First Middio Last , 4, D(J)\":FE Monﬂh Day Yuar
ype or print;
DEATH
| EllA ANE Parfish . /940
5. SEX 6. COLOR OR RACE Married [J  Never Married 9. DATE OF BIRTH | 9. AGE ﬂ“ﬁ?iﬂhvv) IF UNhDER 1 YEAR | IF UNDER 24 HR
‘ Widowed [ Divorced Months | Days Hours Min.
] Ma‘pﬂ - - /
103, USUAL OCCUPATION {Give kind of work done | 10%, KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
? ﬁing mapt of working life, even if retired} ' P c
: ozrx Koty QA
, 13a. FATHER'S NAME ’ N 13b. MOTHER'S MAIDEN NAME M : 14. NAME OF HUSBAND OR WIFE
15. WAS DECEA EV-ER IN U.5. ARMED FORCES? 16. SOCIAL SECUR NO. 17." INFORMANT Address 7&6 /2. s‘,
(Yes, no, or unknown) | {If yes, give war or dates of service) M—M
RV I H§7.20-8572a A.a_m /za.n_.a
— 18. CAUSE OF DEATH (Entor only one cause per line for {a), {(b), and [c). INTERVAL BE
5 PART I. DEATH WAS CAUSED BY: yﬁ?{ AND DEA'IH
[ z IMMEDIATE CAUSE (a) WM AN, O .Lall/m..d_- y Mﬂ_
9] kS
5 s o Nt 7
a Conditions, if any,]  DUE TO (b) / Asres
which gave rise to
above cause (a), .
stating the under- ~
1 lying cayses last. DUE TO (¢}
F4 PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ill. ¥ decessed was female was
g disease condition given ia PART | {a) . thera a pregnancy in last 90 days.
by A ]DYal | O Mo I O Unknowa
:L- 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
; b PERFORME (m} a a
, U YES{] NO
6 20c. TIME OF Hour Month, Day, Year
H INJURY e .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK J
21, 1 attended the decessed fro 7 q 0 . m_&#tumw last saw :z;_.livg on. \SMJ’ — l / ¢4 A
Death occurred at ;: m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6] 27s. SIGIATU (D-gwnlob 226, ADRRESS X 27¢. DATE SIGNED
i {4 el aba. Y0 Leps 2-40
: Z3a. BURIAL, CREMATION 23b DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county} (State)
[»] REMOYAL (Specify) R
2 piin ™ 9.8~ 40 Sedol o aa¥)
< 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY lOCAl REG. m./d IGISTRAR'S SIGNATURE '
] AN adol 7-3-/ 9 7
afm° Laeg « Whoa, 5 s a 0 Naancta/ ) 3
G' {Licansed Embalmer‘s Siatement on Rmru Side) / !




vor by

P §

ke - Foms - L B

STATEMENT BY LICENSED EMBALMER
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| h;reby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Dl A Bd et

Student Embalmer No.___

working under my personal supervision.

Student.
Signature of Student Ernbalmer j
. I S , . Llcensed Embalmer No. 3 /
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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.




