JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-03:3610

STATE FILE NUMBER
EELE-DED \ {S R&Uﬁhl 5“1’950 __-.3 S mcmmeaPrimary Registration District No. -__6_2_.2__5______-Roqimlr': No. ______:.1_15_’_7__----_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decepsad lived. If institution: Réfidence before
a. COUNTY & STATE b. COUNTY dmissio
VE RAMVA ) M558V R, MHilie o Ay 2omsen
b. OLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY wH e 4 T-LA’ P , ‘0 Inside Limits
TOWN WA Gl A (T VA Towa S| TRS- em-17 D TowN AR Y Y O No K
¢. FULL NAME OF {if NOT in hcapital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR Y ADDRESS
INSTTUTION 614 -6 H D3P #3 Ic.,‘”),f e No o . Yo Xl No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type &f print) OF
D5¢CA &. STVTSMAA| DBAH  4wg . 4 /1960
5. SEX & COLOR OR RACE 7. Married §]  Never Married [ 8. DATE OF BRTH | % AGE {last birthday] | IF UNDER | YEAR IF UNDER 24 HR
, Widowed ] Divorced [ Months | Days Hours Min.
M W 0 (4 ? . e - |-
| 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clﬁ and statd or country) | 12, CITIZEN OF WHAT COUNTRY
! during most of working life, even if retired}
| FARMER, I L A opTs AIsq ol g Vet . A
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ (HARLES STVTSMAL | MAEY KA5€ER IveiA  STVvTSAMAN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown}{ {If yes, give war or dates of service) -
: [ - HooP. 2ecopp( ST47 € HOWP X173
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {¢]. - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 wmeDIaTE Cause ) _C E R E B KR4t VAGSCvi 4 R ACCt YT~ | Wee e,
9]
Q / e
[ Conditiens, if any, DLE TO {b)
which gave rise 1o
asbove cause ({a),
stating the under- . —
iying causs last. DUE 10 (<) el
z PART I1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING 1O DEATH byt not related to the terminal PART [1l. ¥ deceased was female was
g disease condition given in PART 1 (&) there a pregnancy in last $0 days.
< - 4
Y Gf/’CGJ{t?FT) AET~ 9(1—62!")!’5 TE,((I /]DY“ 0O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUKCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? a (] ] - :
v YES O NOLZ” —_— —
5 20c. TIM&ROF .Hou onth, Day, Year }
= INJURY a.l
g : m. —_— —
20d. INJUR CCURRED )ﬁ". PLACE OF INJURY (eg7; in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WH AT WORK [J farm, factory, streery affice bidg., eic.} P
N&T WHILE AT WORK [ // —
21, | attended the deceased from }‘/_0% - 10 "'a 5fT to. A VC . I“ Vlnd last saw :ie,:.lalivu onAVErl - « Sé 2
Death occurred at. I : q ") A - AA m on the date stated above, and to the best of my knowledge, from the causes stated.
5 2%a. SIGNATURE (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
£ W e, Bradfley mD:
< 23a, BURIAL, CHEMATION, | 23k, DATE ’ "23¢. NAME OF CEMETERY OR CREMATORY
[=] i T 2N
= y-/ 4 Cprulsis
o - ADDRESS ’
& Y,
0 — -
-
{Licensed Emgalmer'l Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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.

Srudent

Signature of Student Embalmer

Note: The aboye MUST.BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to co
with the above consmufes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
™ Ifthis body is not embaiméd fact shoutd be so sfated -bove.




