ALeB'Y,

NDED

DOCUMENT

BY AFFIDAVIT OF

SION OF
0CT111

EAI.TH STANDARD CERTIFICATE OF DEATH
Registration District No. __\?__ ___£___““Jrimaw Registration District No. _3.Q_3.f_“_aegim.r-. No. ___[_'_‘_T.[_ ______

—-60-035430

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
. COUNTY . 5TA b. COUNTY * j
’ L P v 2. STATE o, L. AN admission)
b. Cgl: {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. Ccl>TY Inside Limits
R .
TOWN /V’/')I?CELINE W A ARCE hrard Yes @-Ro O
. Fl.gSL I;JTAAME OF {If NOT in hospital, give locstion) Inside Limits d. SEREETSS {If cutside, glve locstion) Reside on Farm
ADDRE:
- ¢
INSTHTUTION. 5 F-ﬁﬁ/t/cl s /%,57 Yes BFo ] /i? / Yes [] No @
3. (F'IAME OF DE)CEASED First Middle Last 1 4. DggE Month Day Year
ypo of print . »
/"IBKY L,/I/e  ARPIC | v sSept. 3o /Fe
5, _SEX 6. COLOR OR RA 7. Married - Never Married (] [6. DATE OF @} - AGE (fast birthday} {iF UNDER 1 YEAR [ IF UNDER 24 HR
- Widowed Divarced - Mopths | Days Hours I Min.
F:EM,QLE wi,fe idowed O werd O | 7~ 20~ 2| /e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duripgf most of working life, sven jf retired)
o0 SEITEE

Hart e

Buoekl s Mo

SR

132, FATHER'S NAME

RuB<sn /-05714-/?

13b. MOTHER’S MAIDEN NAME

ZsnbBe/fe CaArRrR ,KER

[ 14. NAME OF HUSBAND OR WIFE

JAMeES CRAIC

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or ?mwn) ' (If yes, giva war pr dates of service)
P4 V-,

16. SOCIAL SECURITY NO.

AV ON &

17. INFORMANT

Address

17'79/'755 Zensc /'VW

19,

18. CAUSE OF DEATH {Entar only one cause per line for (a}, (b), and ().

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

33eH

Conditions, if any, DUE TQ (b}
which gava rise to
above causs (a),.
stating the under.
‘A lying  cause last. DUE TO {¢)

PART 1II.
dizensa

L]

WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? a
YESO NOT)

SUICID
]

20b. DESCRIBE HOW INJU

OTHER SIGNIFICANT COD;T;;(%I’:S) CONTRIBUTING TO DEATH but not related to the tarminal

[PART TII. 1T decesssd waz Temala was
there a pregnancy in lest 90 days.

]DYuI [0 No I [J Unknown

CURRED. (Enter nafllre of injury in PART | or PART Il of item 18.)

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

“

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [0

if 2t

x7

i attendsd the deceasved fgn

Death occurred at

20e. PLACE OF INJURY {eo.g

., in or abaut home,
farm, factory, straet, office bidg., =tc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

nd last saw :,er:.l alive on )Ey? 30/ /;’éO

on the date siated sbove, and 1o the best of my knowledge, from the causes stated,

22a. SIGNATURE

2c. DATE SIGNED

23d. L

23a. BURIAL, CREMATION,

E OF CEMETERY OR CREMATOR

JE/B &

Mt bivet

r county)

{S1ate)

Na.

S7AREE Lose

EREMOVAL (Specify)

25, DATE RECD. BY LOCAL REG.

24. FUNERAL DIREC:SE / ADDRESS Iﬂf
/P HER - /f/fofsa,u MﬁRQ-I:L.MJc' [0~ (- G ©

(Licensed Embslmer's Statement on Reverse Side)

25, REGISTRAR'S SIGNATURE




Wi HA2vrS 77 1330

STATEMENT BY LICENSED EMBALMER

| 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 W&J/M‘(/W /<

Signature of Student Embalmer

Licensaed Embalmer No.

p. 0. Address__£ Y.

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

with the aboveuconstitutes 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. . .. | .- . Y




