JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘EI”B ED \ Rasminn E‘.’u&ﬂﬁﬂ ____3_!__7_____Primary Registration District No. _ﬂ/_-hgi:mr‘a No. _&{

I
———|

STATE FILE NUMBER

2. USUAL RESIDENCE (Whero decossed lived.

DOCUMENT

BY AFFIDAVIT QF

I {Licensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATI S If institution: Residence befare
8. COUNTY M u"l a. STATE b. COUNTY admigsion)
Mo Sr LsurE
b. CITY [0 oumde&orporan limits, d‘ve ‘IOWNSHIP only) Length of stay in 1b c CCI.\EY tnside Limits
S @, LAYT-0 ¥ DA XS ow LE/UAY Yor @Fo 7
< ;%épﬁﬂiog': (1f NOT in hospltal, give location) Insidde Limits d. SEEEHSS {If cutside, give location} Reside on Farm
ADDRE.
INSTITUTION ¢ w2 1V T Y HoSPITAL Yes o [ 2173 I EYV I Yes O No B
a. ('#AME OF DE)\'ZEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
DEATH .
M ram C. Do ve e . 23—
5. SEX 6. COLOR QR RACE 7. Married [} Never Married [ {8.~DATE OF BIRTH | - AGE (last birthday) LIF UNhDER ] YEAR _IF UNDER 24 HR
" Widowaed Di o Months | Days | Hours Min.
SUALE o A )7L Weewd D wocsd O oy 2-jotf A =] =
1G5, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
during most of worklng life, eveq if ratire - . - .
SUACH I 7 O /110;%) STEEL Hasiwgss DoV PAANW , pdo .54
13a. FATHER'S NAME

HEPMHMAN Doy L FE

13b. MOTHER'S MAIDEN NAME

LFanvA B URWNVLEY

14. NAME OF F

WSBAND OR WIFE
-—-——'_-—_____

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)l {(if yes, give war or dates of service)
o it

16, SOCIAL SECURITY NO.

Wa2- 0 7-(f57/

17. INFORMANT Address

yes. AR E’A RA W IALIAMS 40/9% 6 410 conar]

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSI‘I AND DE.
{MMEDIATE CAUSE (a) »
Conditions, if any, DUE TO (b} i m I ‘M .
which gava rise to ,
above ceuse (a), - ?
stating the under- 4“
lying cause last. DUE TO (c} -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thefgrminal PART IN. |f deceased was female was
g disease ¢ i e in PART I [a) . there a pregnancy in last 90 days.
b
J O O Yes I No l Unknow
w I 0 {1 un! n
— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE AOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
[ PERFORMED [m} O O
v YES [] Nox
5 20c, TIME OF Hew: Month, Day, Yesr
b= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the decessed from T2 - 5‘_ o -2 F- Go and last “Wm—himl“" on £ a8~ & )
eath pecurr b // ‘ ""S'_ m on the date stated above, and to the best of my knowledge, from the couses stated.
- £
2 IGHATURE (Degree or tigle ( ) 22b. ADDRESS 22¢. QATE SIGNED
. ] ‘@M * 6‘6’/ . &Eﬂr’a/oa_a é)c_/-.b .
2%a. . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) A/(Staie
OVAL (Specify) - . s
FaRIAL 8-31- 0 T AEBAWo QEMETERY | sTihoass eowwty, Ao ;

24. FUMNERAL DIRECTOR ADDRESS

410 AkD M MIHEE S TT Sowr HiwEST

25, DATE RECD. BY LOCAL REG.

P -29-¢ 0

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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 perseonal supervision.

Student Signed mf}%
= — b

Signature of Student Embalmer
Licensed Embalmer No. 3\3 4

-

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




