Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 15196

BY AFFIDAVIT OF

ODOCUMENT

Registration District No, ------___':.3.18_Fruma:y Registration District No 1.0___________-Rag|srrar ‘s No. _---8.8?3. é

n -
srms me NUMBER L ?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whora doceased lived.

If institution: Residence before

a. COUNTY a. STATE ! " b, COUNTY ¢ . admisslon)
oV I S P AAELE, c Cle iy
b. Cé'll'!\" {If oumde corpou!e limits, give TOWNSHIP only) Lerjlh of stay in 1b c. C!TY Inside Limits
TOWN _l' ! ~ ‘ L’\S ;) d@% TOWN Eﬂs% S/ l\l O\J\s Yes 0 Ne O
¢, FULL NAME OF (I MDT in howgital, give location) O Inside Likits d. STREET (f cutside, give location) Reside on Farm
o [o7c Hocpfo Jlvees o b
E eo-.{ﬂ Q‘ s &Sﬂﬂ / es o [J 3 Ex &A a /l).-_‘?,& Yos [0 No
3. &IAME OF oe}cnssn First Middle Last . 4. Dggt—: Month Gay Yoar
Yipe or pring ’ — J.
. DEATH FED
A wvidi £ /Navi </
5. SEX 6. COLOR OR RACE 7. Married T8, Never Married [ 8. DATE OF BIRTH | - AGE {lest birthdlay} I; UNhDEE 1 YEAR t: UNDER :-HR
. . . Widowed [ Diverced [J - : opths | Da I—l ours in.
Female |/ehqvd _Q2L5Fs S |"E|IF| ™Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City qnd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, eveny if retired) ! W J_ !
ouse LI e |Opmest i esttoigt, mess S A.
13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T+ NARE OF RUSBAND OR WiFE
UNK O wda | A A oS (Y\@(‘F »J
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address rter

{Yes, no, or unknown)| (If yes, give war or dates of 1ervice)

AMNp v e

st Dipilite, 13 é&a/a-«/« A m

PART 1.

Conditions, if any,
which gave rise to
above causa
stating the under-
Iying  cause

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. -
s
L]
Student Signedw
Signature of Student Embalmer L* K

. I/Wl M Lic.ense:! -Embalmer Ng_{_g_}ﬁé_
b . M * : . . E : |
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




