e~ - v PRI e e e TV RSN TR e e AT e .

1. PLACE OF DEATH / . 2. USUAL RESIDENCE (Whero doceased live NF institution: Residence before
a. COUNTY M a. STATE . » b. COUNTY admission)

b. CHY (If oysi crporate limits, give JOWNSHIP only) Length of stay in 1b c CIY Inside Limits
OR CR
TOWN -2 222y, TOWNAN gt e e’

IWIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o —60-035100 i
E"_ :D RVQSH%.Ei.lig&Jg_an____[_fz---_?rimary Registration District No. _/_Q_ga.-' Registrar's No. __--4& SL‘“E FILE NUMBER

Yes [E/I:Io O
- PULL A E OF (If NOT in hospital, give Igghrion) Ipfde Limits d. :;EE!EETSS\ {If cutside, gie locstion) Rexide on Farm
1\OR . b
INSTITUTION ‘@ . - Yes @Fio O " Lo & 7 _ # Yes O No @

P a— r 4
a. I‘}IAME OF DECEASED irst ¥ Middle, % Last 4. DSFTE Month Day Year
‘!M 0"6«/ DEATH ?—- 2O~ /o
5. &. color off race 7. N&fied [1  Never Marcied B2 |G, DATE OF BIRTH | - AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
M 3 Widowed [} Diverced [] ?’ _/ ﬁ{ 7@ . | Months | Days l Hours Min.
18a. USUAL OCCY N (GivgeRind of work done | 10b BUSANESS OR IN TR 1. B PLACE (City gnd state oficountry) | 12. CITIZEN OF WHAT COUNTRY
duri 4 i sg E if retireqy
uring m83t affwerkin ®, eyen i ruy . ] %5 .
. JATH NAME - % 13b, EOIHER'S MAIDEN NAME 14, NAME?AND OR WIFE

15. WAS D ASED EVER IN U.5. ARMED FORCES? 14, SO%1A R 700 NT 0 o -
(Yes, Mo, nknown)I {If yes, give war or dates of service) "
——————— . -
0 A d i : 272 % .

= 8. e’I_ISE OF DEATH (Enter only one cause per line for {a), (b), 3 INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: GONSET AND DEATH
g IMMEDIATE CAUSE (a) o .
| L
| jo]
i &) Conditions, if any, DUE TO (b)
' which gave rise to
above cause (a), ‘
. stating the under-
) lying cause last. DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl if deceased was femala was
[*] diseasa condition given in PART | [a) there a pregnancy in last 90 days.
H Lt
l é IEI Yes I O Ne I 0O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itern 18.)
& PERFORMED? m] (m] a
[v] YES[J NO [T
= ]
. I 1 20c TIME OF,  Houl., Month, Day, Year
et 3 INJURY *  am. - «
\} 2| - p.m, . ‘
| 20d. INJURY OCCURRED 208. PLACE OF ENJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, street, office bldg., etc.)
} NOT WHILE AT WORK [
‘ 21, | attended the deceazed frgm Aq - q" ‘_Q__. to. 9— 20 -@and last saw :;,alive on 9"’ 2 ) - cﬁ
Daath occurred at. "'2: hd »’ b m on the dale stated above, and to the best of my knowledge, from the causes stated.
8 {Dpgree or title) 22b. ADPRESS 22c. DATE SIGNED
: g/ Wl |\ T4 P2/ &
2 | 23b. DATE 23c. NA, F ETERY REMATORY 23d. {Sra1e)
] .
% F -2/~ Zc . Lt g -
< : DRESS 25, DATE RECD. BY LOCAL R¥G,
s
2 Jroes?e d 0o | D 22l

(Licensed Embalmer's Staterment on Reverse Side)




S T -i“i‘v’-‘.“ ’;?\i)\

STATEMENT BY LICENSED EMBALMER |

I herebi{ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
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