JRI DIVISION OF HEA_bTH STANDARD CERTIFICATE OF DEATH

NDE

IILm vasnrg@'lTD]InG@w-------l..YZ_Jnmarv Registration District No. ,[ Q__g__J_:':‘_'__Regmrar s No _‘_@Oz

2, USUAL RESIDENCE (Wheru deceusnd lived.

DOCUMENT

BY AFFIDAVIT OF

-60-034757 -

STATE FILE NUMBER

1. PLACE OF DEATH

f institution: Residence before

10a. USU

OCCUPATION (Give kind of work done

L/

15, WAS ASED EVER

{Yes

oY

2 during mo: of working lifs, even if retired)
13a. FATHER'S NAME

p'unknown]) I (If yes, give war or datd

13b. MOTHER'S MAIDEN NAME

fs?
of service)

IN U.$. ARMED FOR

f{ ~07- 436/

10b. KIND CF SUSINESS OR INDUSTRY ‘ BIRTHPLACE (C%a;;tata of country)

a. COUNTY a. STA . b. COUNTY admissio
ot O AN d—o&?—&ﬂ)
b. CITY (If cutside ¢ rate limits, give TOWNSHIP only) Length of stay in 1b c. CITY" — / Inside Limits
OR . OR
TOWN f( & TOWN g Yes Bl No [0
c. FULL NAME {If NOT in hospital, give | on) Ipfficde Lirnits d. STREET f (If cutside, givaAacation} Reside on Farm
HOSPI ADDRESS
INSTIUTION, /F0/ E.3 Yos B No O / G0/ } aF. Yes [ Nod
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print} & o:TH
e 2. o | o L2 /960
. SEX 6. COLOROR RACE 7. Married |  Never Maeried [0 8. DATYDOF BIRTH | 9+ AGE (last bfffhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed [} Divorced [ Months | Days Hours | Min.
£-17-10%0 &%

12 CITIZEN OF WHAT COUNTRY

14. NAME OF I"USBANO QR WIFE

it e

18. CAUSE OF DEATH |
PART 1.

Enter only one ¢ause per line for {a), (b), and [¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

ﬁz@?,y_

lNTERVAI. EETWEEN

Q CONSET A@ DEATH

AScC

/\/3'

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
Iying cause last. DUE TO (¢)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was fernsle was
disease cendition given in PART | [a) ithere a prognancy in last 90 days.
. I O Yes I O Nao O Vnknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART |l of item 18.)
PERFORMED? [} m] O
YES[O NOTR
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.
WHILE AT WORK

INJURY OCCURREI[J:!
NOT WHILE AT WORK [

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occuered st

21. | attended the deceased fmmw

22a. SIGNATURE

L. Friedman meoicat cerTiFicATION

,

{Degree or mla)

22b. ADDRESS

20 |

LA K.C

M

{Licensed Embalmer's Statemens on Reverse Side)

& '] &
Z3a. BURIAL, CREMKTION DATE 23c. NAME OF CEMETERY®R CREMAJORY 23d. LOCHAION (Ciry, town, or ghunty)
OVAL (Specify) M .
2 1760 4L
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L REG/ |26. REGISTRAR'S SIG RE
2T /a5, T .2/ bo M- .C_ —(4)-4;,&;/




3
y
|

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

?"E‘?:?/"L

vLe9 & 7

STATEMENT BY LICENSED EMBALMER

or by

Student Embalmer No.
working under my personal supervision.

—

Student

Signed
Signature of Student Embalmer

Licensed Embalmer Noﬂ_ﬁ
' - P. Q. Address}j_&ﬂ&

Nofe: 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.



