JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ‘4§qmunon Distritt 193_@ _____ 3_1.8_J’umary Registration District N;l_ OQ3 ______ Registrar's Nos __._____ _85_18

NDED

60-032071

STATE FILE NUMBER

[Type or print)

1. PLACE OF DEATH 2. USUAL R If institutifn: Residence before
8. COUNTY admission)
b. CITY ( ide forporatp’limits, glvg TOWNSHIP only) Length of stay in 1b Inside Limits-
TOWN Yes [ No O A
€. FULL NAME OF hospnal yoe locationk Inside Limity lf cutsy e,'alve location) Revide on Farm
HOSPITAL OR
INSTITUTION 1/1/6 s Ne(J Yes (0 Ne [~
. ]
F) /o7 A/
3. NAME OF DECEASED Figst o +  Middie DATE Maonth Yesr

10a.US

during mast of worki

&, R CE

Divorced [

7 Married VNever mafliad [
! Widowed [

8. DATE OF BIRTH

IF UNDER 24 HR
Min,

-4
kingd of work done

, even if retired

OCCUPATIO

f)b. KIND OF BUSINESS OR INDUS'IZ

Faa ]
It\l“ATHE SENAME
-

13b,

HER'S MAIDEN NA

i
14, N.AME OF PUSBAND OR WIFE@
WJ JJ 6 %

15

DECEASED EVER IN U.5. ARMED FORCES?

. L}
(YeMnown)

A AAYS

ey 3

18, SOCIALJSECURITY NO.

17. Address

&.

DOCUMENT

CAUSE OF DEATH (Enter only ond cauvse per line tor{a) (b), and {c).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»

Conditions, if any,
which gave rise to

ON

INTERVAL BETWEEN

SET AND DEATH

sbove cause (a), 1\
stating the under- q

lying couse last. DUE TO (c) Vi

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIB H r.wm 1 s | PART 1), If deceased was female was

disease condition given in PART | {a)

G

there a pregnancy in last 90 days,

z
Q
§ g/ inld 2R —clll ) l[]‘n‘es 1DN0 [ ] Unknown
§ 19. g.:g;ut&gfsv 20a. ACCIDENT SUICDIDE Hom[floa -| ! ) 1 2! m|WPARTI 1 gf dtem 18.)
s TEsR e o . LA acd A% ‘*—b?Ld# Chaic e ace
T L]
ST = Rl kit 730 e wid 7 1920
g Jadg P FZ7

20d. IMJURY QCCURRED
WHILE AT WORK (3

NOT WHILE AT WORK [

20e. PLACE OF INJPRY (e.g., i
farm, factory Iigz, offici;

in_or about home,
Idg., etc.)

20f. CITY, JOWN, OR LQCATION _
J 0&-“‘4 e ﬁ:

&

COUNTY

STATE

21.

I attended the d

d from

and last saw ::m alive on

th occurred at

//7 i m on the date stated above, and 1o the best of my knowledge, fram the causes stated.

ABYALFIDAVIT OF

N
)a’ RAL (IRECTS
//,/J </

7125 DX

{Degrae or ti N 22k, ADDRESS ? DATE SIGMED
-2
. | 1 320 4 “30dsr
. NAMES A ETERY CRp onv Z 1 2d CAI City, town, or ) . (Stype}
J / 71 ///,/

E RECD BY LOC

AUG 31"

/7- P




STATEMENT BY LICENSED EMBALMER

.
. -

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

Student Embalmer No.

or by
working under, my personal supervision. .
Student ‘ Signed -~ da'”v—h’ a aﬁ%
Signature of Student Embalmer U |
Licensed Embalnr No. Cég—

P

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fc
with the above constitutes grounds for revocation of license). +

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. g

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



