DOCUMENT

BY AFFIDAVIT QF

ILED ¥S AUG 2 3 1360

Registration District No, ___

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_e

___-_,3.1_8_Jn'mlry Registration District NJ_,OOB, ...... Registrar's No. _____..___.2_ A

STATE FILE NUMBER

SRR

t. PLACE OF DEATH

a. COUNTY 577}0(//5

2. USUAL RESIDENCE (Whero decessed lived.

a. STATEI"!_ L. b. COUNTY grd Lﬂlfe admission)

If institution: Residence before

b. CITY {If outside corporate limits, give TOWNSHIP only) Lengih of stey in 1b

785;" S 7

Levis b DAYS

<. CITY

10N O FALLOA}

Inside Limits

Yl Ne D

€. FULL NAME OF (1f NOT in hospital, give location)

HOSPITAL O

'NST"UHONCﬁfDINﬂL G}-ENNOIJ N‘SF Yes T No 3

Inside Limirs

d. STREET {If outside, give location}

ADDRESS

z/.3 N. LinaeoLn

Reside on Farm

Yes [ No ?

3. #m: OF oz)cnsm First Middle Last 4 DéaFIE Month Day Year
Y or print,
Josepu - MAHopNey | c=m Jubky Z4 960
5. SEX 6. COLOR OR RACE 7. Morried [ Never Marrled 79 [8. OATE OF BIRTH | 9- AGE (fast birthday) :OUI':IhDER IDYEAR I:UNDER :HR
Widowed Divarced - nths ays ours in.
w ~ idowed [ ivareed [J JI)I:' [2}760 1'7 \:DH’S ] I

10a. USUAL OCCUPATION (Ghve kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working

life, aven if retired)

11, BIRTHPLACE (City and stete or country)

E.Stlovie T LL.

12, CITIZEN OF WHAT COUNTRY

Y. S,

A.

13a. FATHER'S NAME

oS PY

13b. MOTHER'S MAIDEN NAME

MAHoNEY | BEVERLY

M (LLER

T14. NAME OF HUSBAND OR WIFE

{Yes, no, or unknown) | {It yes, give war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, [17. NT Addres&;,j)’] ; 2
— — %

which gave rise to
above cavse (a),

f
B A OF T T DEATI WAS CabeLh v, W?ﬁ thr g cy)épe c congenit.als - at
&Aﬂ

birth NERVAL BETWEEN
2/ F

SET ANDiDEA'lHr

IMMEDIATE CALUSE (o)
PT%%%% Eﬁﬁ bodies

e Cé%
I3

stating the under-
lying cause last.

Canditons, 1 l oue 1o & [PlglsleS ﬂfvﬂuéfp

DUE TO [¢)

2L

z FICANT CONDIT|0NS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If doceased was female was
g etﬂfﬁ&'ham‘oiﬂﬂlmgﬂ i v?ys {é there a pregnancy in last 90 days.
§ ZRZ‘ ? 4 i ? l 0O Yes | ] No [ G Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUIEIIDE HOM[llCIDE 20b, DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
PER! ED?
¥ YEs§y NOo[d
o -
I 20c. TIMFOF  Hour  Maonth, Day, Year I
o INJURY a.m.
w p-m.
=

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR':LKATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) LIV .
NOT WHILE AT WORK (O N \

21, 1 attended the d d from ﬂ{,ﬁ:‘. I i /ffé to, VALEN v and last saw t:f,:‘ alive on ‘/“tﬂ‘él’ 27 (74 '
Desth occurred at. / b A .m on the date stated sbove, and to the best of my knowledge, from the causes stated,

F R

22¢. DATE sncnr:nf

ree or title
22a. s:s URed o Lange M, [0 ; ) P
X s " m A 7
23a. BURIAL, CREMATION, | 23b7DATE Z3. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

'B REMOVAL (Sp«lfy]

24, FUNERAI. DIRECTOR

TJoLy A5 At CALVARY Cemerspyl S7. Lo U /s
ADDRESS F25. DATE RECD. BY LOCAL REG. Wm—
o SIS g | JUL 25 1980 %




|
STATEMENT BY LICENSED EMBALMER 1
|
i
I 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.
Student — Signed

Signature of Student Embalmer

e ‘
ticensed Embalmer No, ‘729'— y&

POAddressé¢y% é/“

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDV%R‘;NG (Fa:lure to col
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.




