FDED

FILED VS NOV 1 5 1980

Registration District No, ____

IJRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
f]é__z.---..-_}'rimary Registration District No. __‘.s.g_q_fg_____keqiurar'l No. ___j_/__O__-______

=60-037670

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived.

I institution; Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE - b, COUNTY / tt' admission)
| - mhoch ety
b. CCIDII;Y (If ouvtside corporate limits, give TOWMSHIP only) Length of stay in Ib c. COITR"( - Inside Limits
own £ Ll /5 BOGes S Lo b lev, Y1 NoD
r c, FULL BAME OF (If NOT in hospital, give tocation) I/ Insidé Limits d. STREET (If outside, giva location, Reside on Farm
HOSPITAL OR Iy ADDRESS ﬁ(
|Nsmuno~/‘7// A2 treny %z Yes [@No O =2 7 CZ’/f Yes O No[J
yd
3. {;AME OF DE)CEASED First TMiddl ast 4, DOAFTE Maonth Day Year
ype or print
George Wellyans ]//f/)?f DEATH /wygmétf /0 /5o

5.

SEX
|z /e

&, ;&2

OR RACE

(/e

7. Married {2( Never Married [J i
Widowed [J

Diverced (3

8. DAIE OFIRTH

/2 J5F/

9. AGE {last birthday}

7

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of work {ife, even if rotired)
M 2y

10b, KIND QF BUSINESS OR INDUSTRY

Saamts

7. BIRTHPLACE (City and state or country}

[/ Ss0v>y

12. CIT

yZEN Oﬁy! COUNTRY

13a. FATHER'S NAME

Yriiney

13b. MOTHER’'S MAIDEN NAME

N i

7

H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)d,[l! yes, give war or dates of gervice)

/

16, SOCIAL SECURITY N&T |

A

] NT

v J

£/

MEDICAL CERTIFICATION

18. CAUSE OFPDEATH {Enter only one cause per line for (s}, (b}, and {¢}.

ART 1.

Conditions, if any,
which gave rite to
above causs

(a),

stating the under-

lying

cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO [c)

LM—#A,—* Mcﬂ.&m

) ?M;ffﬁi Yorene,
: i

INTERVAL BETWEEN
ONSET AND DEATH

Fd /
DUE 10 {b} 73"-044;’ cg/'—"ﬁa« M%mﬁ_

PART 1.

disease condition given in PART | {a

OTHER SIGNIFICANT CONDI'IIOD:S) CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If

decessed was

female  was

there a pregnancy in fast 90 days.

IDYuI O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART 11 of item 18.}
PERFORMED? ] a a
YESﬂ NO O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

A

COUNTY

STAYE

21

Dusath occurrad at.

| sttended the decsssed from

de7 2

z-/

S

/ar

&

14

nd last saw h,.,:, 1l

A A i
T Vit
0“%;_,&(21&& . b e Aln—7 8~ 19 (2
m on the date stated above, and to the best of my knowledge, from the causes stated.

e P Hionnd o

{Degree or title)

M9,

~ | 22b. ADDRESS

.

22c. DATE SIGNED

HNerbo

23a. BURIAL, CREMATION,
MOVAL {Specify)

23b. DATE

Hov-14-19{d

23c. NAME OF CEMETERY OR CR

- 1 -
5’ SE-H‘gI‘- mm\ﬁ county)

{S1ate)

Covns 14 YL P,
24, FUNERéI. CIOR ADDR 25. DATE RECD. BY L L REG. . REGISTRAR'S SIGAATURE
& t -
/ ~12- 1460 / W
d / 7 {Licensed Fwnl slmer's Stztement on Reverse Side) 4




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/><. 63 2?7 _/ Ad::l

Signature of Student Embalmer

. . Licensed Embalmer No,

P. O. Address - 772

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




