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Registration District No, ._._..__.2_‘__’;. ....... —Primary Registration District Neo, E_Q:I_Z__Reqiﬂrar'l No. _‘Z_é_/__----___..

-60-034249

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE {Where deceased live

'm b. COUNTY

If institution: Residence before

admission)

s

Length of stay in c. ClTYy* #
OR

/ TOWN

# .

Inside Limits

Yas [J Noﬁ

Inside Limits djéléiEE‘gs/a -gf cytside, give location .Ruide on Farm
gl i, [Ty Ve, NeQD m
D m y Middle 4. DAFTE [ Day Year
/’P‘A /ILE)/ AMES /VZ/’ Y- -2 /96 0

6. COLOR Q)

7. Married {1 Never Marned
Widowe

8 DATE OF BIRTH
Divarced [

9. AGE (iast birthd%y)

&9

iF UNn!k 1\ YEAR
Moenths Days
q— —

IF UNDER 24 HR

Hours Min.
e {——

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,

i'r !nkann) |(lf yes, give wW‘bf service}

- - M 4
3b. MOTHER'S MAIDEZNAME

16, SOCIAL SECURITY NO. 17, INFORMANT

MEDICAL CERTIFICATION

18, CAVUSE OF DEATH (Enter only one cause per line for
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

}(b), pnd ().

sy and state or country)

12. CITIZEN OF WHAT COUNTRY

INTERY,
ONSEX A
»

Conditions, if any, DUE TO (b)
which gave rise to
above cause {2),
stating the under-
lying cause last. DUE TO {c)

’

Death occurred at. ==

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was female was
disease condition given in PART | (a) there & pregnancy in last $0 days.
I O Yes ] O Ne O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
PERFORMED?, I} 0O
YEsO NOBf
20c. TIME OF Hour Menth, Doy, Year
INJURY am.
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 ] rm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J ﬁ
o Y
21. 1 attended the decessed fro a - !O_MMJMI last saw i, Blive nn_@dkma_

on the date stated above, and ta the best of my knowledge, from the cavies stated.

{Degree or title)

22b. Al 58

Jeeo

22c. DA7/E@

Vi
22a. SI%X

23b. DATE

MATORY

L /s ane

/0 - §-bo .ﬂMW Gprec

23d. LOCA‘I'ION [City, town, or county

(Stlre] L4

25. DATE RECD. BY L { REG.

Jo/4

26. REG;;;? %’5 5I$2\TURE 55

{Licensed Embalmer’s Stauma{ on Raérsa Side)
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STATEMENT BY LICENSED EMBALMER

Y

| 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

Licensed Embaim °: pé

oy ’ ‘\.. . pP. O. Addres
l'\. . "N P : x, h .
{ Note: The abové-MUST BE SIGNED By -THE, LICENSED EMBALMER in.his‘OWN-HANDw_ﬁmNG. (Faiture to com
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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