ﬁEBlygSg?yl%daEAnH STANDARD CERTIFICATE OF DEATH

Registration District No, .t _.?_L.--_-_-.__.._.__Prlmary Reglstration District Neo. ‘ 121

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registrar’s No.

-60-032190

7%

STAJE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Su\\\ Ve

2. USUAL RESIDENCE {Where deceased lived.

a. suiE_ \\'\. &

{f institution; Residenca bafore

b. COUNTYSLL\'ll VEYL

admission)

b. CITY (If outside corporate limits, give IOWNSHIP only) Length of stay in 1b c. o1y ™ Inside Limits
ToWN Joc\Cd o \ Y £ K] ro T Jﬂ(‘,\(SO\'\ i LJF’ Yes O No &
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] NofJ— Yes 5~ MNo [1
3. NAME OF DECEASED First Middle Last 4. DATE Month Yesr

B T\i2.4%

AN

e

OF
DEATH

Day

| {40

5. SEX 6. COLOR OR RACE

\’»

7. Maerried ] Never Marriei

Widowed B

o
Divorced [

8. DATE OF BIRTH

T-{61¥

6]

73

. AGE (lest birthday)

IF UNDER 1 YEAR

iF UNDER 24 HR

| 2%

Hours Min.

102, USVAL OCCUPATION (Give kind of work done

during most of w, k_n?lnf ven if re:urad)
s \E

10b. KIND CF BUSINES5S OR INDUSTRY| i

1. BIRTHPLACE (City and state or country)

e by,

’

¥2, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Thowa s Be M\e 1

13b. MOTHER"

S MAIDEN NAME

eedQ

14. NAME _CF HUSBAND Of-WTFE

O J.Wyews  Aegd)

13 WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or un‘g{wn) |(1f yes, give war or dates of service}

16. SOCIAL

)

——

SECURITY NO.

INI‘ORMANT

Address

\\J(\\ n m& H ANY LI ﬂan - Uivwoviofls. 181

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 10 (b)
which gave rise fo
above cause (a),
stating the under-
lying cause Jast. DUE TO {c)

18. CAUSE OF DEATH (Enter only ona cayse per line for (af,

INTERVAL BETWEEN
ONSET AND DEATH

(/

\J

- PART 11. OTHER SIGNIFICA NDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminab PART 111, If deceased was fermale was
g disease conditio, 1 (a . there a pugng\_cy‘ij last 90 days.
§ | ] Yes I ﬂ'ﬂo l O Unknown
E 19. WAS AUTOPSY i IDENT  SUICIDE  HOMICIDE 20b. DESCRME HOW INJURY CURRED. (Enter nature of injury In PART | or PART 1) of item 18.)

[ PERFORMED? p | .~ a (m] O

v YES {0 NO

-

&1 T20c.TIME OF  Hour  Month, Day, Year

3 INJURY am,

uy B,

=

INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK OO

20d.

20e. PLACE OF INJURY (e.g., in or shout home,
farm, factory, street, office bidg., exc.)

26f. CITY, TOWN, OR LOCATION

rom the causes stated.

Z3s, BURIAL, CREMATION,
MOVAL {Specify)

QWAL

22¢. DATE SIG;ED

MATORY

AME OF CEMEIERY OR
0 Wad IX @ AN

23d. L

TION {City, town, or county}

s \\aclt-

\\\o

-’

(State)

ADDRESS

\'\f\ v

Wy

25. DATE RECD. BY LOCAL REG.

T-t2. 6o

(Licensed Embalmer's Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE

e 2w Bre bort




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Ermbalmer No.

working under my personal supervision.

Student Signed Jg/hﬁojdpﬂj _/4(/2\4-0/\-&,

Signature of Student Embalmer

Licensed Embalmer No, (ﬂ (Q 4

* P.O. Address 741!—0&44- i

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




