1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-034801
ﬂLEQeg!trsanon Glslncr 13 !_g_e_q_j—zz---.frimarv Registration District No. ___‘#_?_P__Z::gegimar‘t Ne. ——-;-—--%?"ﬁ STATE F]';-E HomoeR

1. PLACE OF DEATH r—=—— 2, USUAL RESIDENCE {Where deceased liv institufion: Residence before
a. COUNTY t/A . S a. STATE b. COUNTY a pion)
o N

b. CI'IY {If outgidegorporate limity givi HlP only) Length of stay in 1b <. CITY Imida Limits
L, A ALt WYY B /7’/c/M,w/V/é /—s 5 et

¢ FULL N OF {IEN ll‘l haspital, give Ioceflon) t Inside Limits . STREET {If cutside, give location) Reside on Farm

B p 15T F Mersn 20a s || S Gy f /?M/wsz‘é 2 e
3. NAME OF PEEEASED First Middle - ast 4. DATE Month Year
{Type or print) \7—. /PA )/ #} DE.:TH f / 7 /yéi

DATE OF BIRTH | 7 AGE (last b.nhg{yy IF UNDER 1 YEAR _IF UNDER 24 HR

7. Marrie:{f Never Marrie:g o = i 2
Widowe Divorce -'?4 ”yj" /s—/ Manths bYS ours ] in.
-

. PATION (Give kind of work dona | 10b. KINDJOF BUSINESS OR %STR BIRTHPLACE (City and state or gountry) | 12. CITIZEN, OF WHAT CORNTRY
during mast M§ini life, even if retired) ?W%# a[[ 7‘@ f
j 7 e, l?m ’ r ’

13a. FATHER'S, NAME 13b. MOTHER’S MAIDEN NAME #14. NAME OF HUSBAND OR WIFE

v Shelby —

’
. WAS DECEASED 'EVER TNU.S. ARMED FORCES? 5. SOCIAL'S Cuy NO, 17. INFMNV Address .
(Yes, no, or u:;m(lf yes, give war or dates of service) E é
*

18. CAUSEOF DEATH (Enter only one cause per line for (a), tb), NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY y I ONSET AND DEATH
IMMEDIATE CAUSE (a)- \v4 BR 2 2 VA WZZ'/J. N,

Conditions, if any, DUE 70 (b W é&@%

which gave rise to : | ; :

ED

b ]

o«

DOCUMENT

above cause (a),
stating the under-

lying couse last, DUE TO (c)
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ﬂl decea:ed was femasle was
disease condition given in PART | {a) there a pregnancy in last 90 days.

ID Yes l O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE . DESCRIBE HOW | OCCURRE En1er ture of |n|ury in PART I or PART Il of item 18.}
PERRDRMED? g =}
YES NO O

20c. TIME OF Hou Month, Day, Year
INJURY
7 \ p.m. ?-——/ d

20d. INJUR‘( QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION QUNTY STATE
WHILE AT WORK (J fapfi, factary lstreet, office bidg., etc.) .
NOT WHILE AT WORK M w

V

21. 1 attended the deceased from and fast saw him alive on

C. Realholer MEDICAL CERTIFICATION

Death occurred at m on the date stated above, and fo the best of my knowledge, from the causes stated.
5 SIGNATURE egree or tif 22b ADDRESS 27¢c. DATE SIGNED
= /Zd ij batbreey £G2) ey e Py G156 4

—3; FORIAL, 0F Em ION 23b. Dy 23¢. NAME?OF CEMETERY OR CREMATORY 23d. LOCATIDN (ClTy, town, of county) (Stare
fa} 2 EMOY AL Spe E Z 7. M
= - ”
2| 0 21 /1560 [rplTon Lem 2.
< 524, FUNERAL DIRECTOR / APBRESS ' 25. DATE RECD. BY LOCAL REG. EG‘151RARS SIGNATURE
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{Licerfed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed

or by

., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed facf should be so stated above. : *

N

Licensed Emb

P. Q. Addre

.




