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STANDARD CERTIFICATE OF DEATH
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I272

Ragistrar’s No,

~60-034530

STATE FILE NUMBER

L

1.

PLACE OF DEA’ .

a. COUNTY Y%/M oy

2.
a. STATE

USUAL RESIDENCE (Where decessed llved.

If institution:

Residence before

b, COUNTY WQ 'Madmlnton)

b. C(I)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
Town - ol
A [ By 4% Pontla Town /ﬂ—ld Yes O No XY
Inside Limits d. STREET {1t cumdc, gnve location) Reside on Farm

FUL F NN ]
c. H E OF {If NOT in OW
INS uﬁeq

Frip
Yok

Yesn No O

.M)D!-‘tESSél g

ot /B4 Afew oy e

Yes 3 ”‘

3.

NAME OF DECEASE|
{Type or print}

First

Lyt Ly

L.

= B

Middle

Last

[
(ol AL

4. DATE

DEATH e /J_

Month

Day Year

2—-.]240

5.

SEX 6. COLOR OR RACE
T .
duhith

-

d Married [  Never Married []
Widowed

8. DATE OF BIRTH

/0_- 4= /¢ 14

Diverced [}

9. AGE (lost Girthdad)

r&

IF UNDER !

YEAR | IF UNDER 24 HR

Manths

Days

Hours 1 Min.

10a. USUAL OCCUPATION

13a. FAT

(Yes, no,

Give kind of work done

ring st of working life, if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Howaw 2o ly

BIRTHPLACE (City and stats or country)

9’/044.0@-;4

R’S NAME 4

l3b MOTHER’S MAIDEN NAME

: Hann a4

WAS DECEASED EVER IN U.5. MRMED FORCES?

nknown) , (If yes, give war or dates of service)

16. SOCIAL SEdJ

NO INFORMANT

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (:)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14. N

12. CITIZEN OF WHAT COUNTRY

Qb sA -

E OF

[

Address

USBAND QR WIF|

Conditions, if any,
which gave riss to
sbove cause (al,
stating the wnder-
lying cause last.

DUE TO ()

QONSET AND DEATH
Coné 5T NHEART FAIWLRE. 2 .
DUE TO[b)MM AR RTBRIOS LRSS (S fjeé Vs

PART Ll

disease condition given in PART | (a)

OTHER SIGN!IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1) If

deceased was

female was

there a pregnancy in last 90 days.

MEDICAL CERTIFICATION

aud BRI HEMIPLEG IA [OYer | B No | O Unkoown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of ifem 18.)
PERFORMED (m} O B
YES [J NO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P.M.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or aboyt home,
farm, factary, street, office bldg., #%.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decaased from. ‘! - I‘J h &o to q -2 3 - 60 Zand last saw I‘;Lpll've an ? v 2 7 s @o
Death occyrred at. (_0 C (ﬂ - m on the date stated above, and to the best of my knowledge, from the causes stated,
72 SIGNATURE 7 Giyee or Mt b 27b. ADDRESS 3 lp j 22; DATE SIGNED
23a, BURIAL, CREMATION, { 23b. DATE ¥ 23¢c. NAME OF CEMETERY OR CREMATORY © 23d LOCATION (City wn, ar :oumv) (Sme)
OVAL (Specify) /? M
[6-2- 60 ar QA'UM 3% 94 /Ecdﬁ.e«/aq S0
24. FUNERAL DIRECTOR ADDRESS AR'S JIGNA

25. ZEZED’ BY LOCAL REG.
Get~/~ /P60

‘\\é

{Licensed Embalmer’s Sraten.!em on Reverse Side)

4




STATEMENT 8Y LICENSED EMBALMER

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

or by - - : : -_-vStudent Embalmer Neo.

working under my personal supervision.

K

Student Signed
Signature of Student Embalmer
. Licensed Embalmer No. * 7 é -
1 . L en
\ o T
- K P._Q. Address/ i 744 M% %
.,_“{ Fat . que: The' :above MUST BE SIGNED BY THE LICENSED EMB_ALMER in his OWN HANDWRITING. (Failure to com
- “with ‘the above constitutes grounds for revocation of'license). © -7 vt oL

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




