JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

EILED VS QGT. L4833 By sestrnion s v L0 sesacs e ___9551;

—86-036353

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
b. Cg;tY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY - Inside Limits
TOWN Z 00/'9’ TOWNS 71_00{ g Yo [ No [
<, L%EP';‘TAATEOgF (Hf NOT in hospital, give location} Inside Limits d.ASg%EELs (if cutside, give location) Reside on Farm
’ ’ RE
INSTITUTION EJE wi 3##05.71 7:91 Yes[J No(] 757 EELT- Yes O No [
3 '.}IAME OF DECEASED First Middle Lasy 4, DOA};'E gmh Day . Year
(Type or print) . A [ ﬂ 7 0
DEATH
VERMONT M MLEGUIRE : . %
5. SEX 4. COLOR OR RACE 7. Married (@ Never Married ] a DA‘I’E OF a?y 9. AGE (last birthday) | IF UNhDETi 1 YEAR _IF UNDER 24 HR
Wid d Di d - Months Days Hours Min.
FEMALE | pp@RO | oD oD / -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY II BIRTHPLACE (Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosg of working lifa, eyen if retired)
A USE" WIEE NONE ColorAle SPGS. colo| U.S
Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANIRL o FRIPKS  |ExussTs HATION WILLIRA B MCBVIRE
15, WaS DECEASED EVER LN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ.7 [ 17. INFORMANT Address
(Yes, no, or unknuwn (1§ yes, give war or dates of service} -
$24.09.90 4L TAMES D CriyrienrIst BELT
it 18. CAUSE IJE TH r anly one cause per line for {a], {b), and {c] INTERVAL BETWEEN
E WAS CAUSED BY ONSET AND DEATH
z E ED'ATE CAUSE (a} __ﬁm@;«’_w 2 keuno
8 ?
=] any, DUE TO (b) '-’ ‘QIQA . x
ig avl T .(t;:]
ause (8},
1 the under-
n}ik couse  last. DUE T0 (1) MLJ w_m 3 Mo,
z PART Il. OTHER SIGNIFICANT CONDlTlONS CONTRI ING TO DEATH but not related to the terminal PART 1II, If deceased was femsle was
g disease condition given in PART 3 3 there a pregnancy in last 90 days.
g Rhtmastic hu-J‘ lrakans AR [T ver | 9o | O nkenown
E 19. WAS AUTOP. { 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
[ PERFORMED m} m} 0
o YES NO
& [ Z0c. TIME OF  HAE"  Month, Day, Year |
a INJUR am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, tactary, street, office bidg., etc.)
NOT WHILE AT WORK [J
vl her .
21, | attended the deceased fro . ’lo . and last saw hb"'“ o b
L
Death occurred at. '7-"-/‘- + _m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE tDegree ar 1itle) D 22b. ADDRESS . 22c. DATE SIGNED |
s Banc AT lau.a.oq ), 1641 §  Rawyahaghwsa, SepJ 30 60
« | "33.. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOLATION City, towR, or county) Ystate) *
o VBl (Spegify} q 3 .
S\ PEMOVALIT— 30— 60 wa S7lpvisC o 7284 M0
< 24. FUNERAL DIRECTOR ADDRESS . DATE ﬁECD BY i%CébREG 24. REGISTRAR'S SIGNATURE #
S s
o | SWAN. MECEBHELE LN, SEP 30 /A




. il

T : STATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed byl

L

.. - %, . ‘
or by Student Embalmer No._—!

P . 1

|

. " !

Licensed Embalmer No. }/Z

) - i T ;_ 20 |
b I P. O. Address Wzé{q
= - |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY '[HE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
with the. above constitutes grounds for revocation “of license). - 1
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
- If this body is not embalmed, fact should be so ststed above.




