RI DIVISION b'ié ALTH — STANDARD CERTIFICATE OF DEATH —~60-040436
lLEDJVS Rggglrgn District Na. __.,.3:/__77_--_3.".", Registration District NJ %.%____-Regiuur's No. _42_?.5,@ STATE FILE NumAER

{DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. COUNTY . STATE b. COUNTY admi
* <SS+ Zac//d‘ ’ P SSO0R] 37 Lowis wion)

b. CgRY {Hf outside corparata limits, give TOWNSHIP only) Length of s1ay in 1b [ COITY' Inside Limits
R

Town A LRN WooD L Dy TOWN et vill S ver Ot D
<. FULL NAME OF {If NOT in hospital, give location) lnsiy/ d. STREET {If cutside, give location) Reside on Faerm

HOSPITAL CR ADDRESS
NSTIUTON 57>« os&r,n /%569/7.«52;‘. Yl fLureeme Hoe YO N

3. NAME OF DECEASED First *iddle Last 4. DATE Month Day Year
{Type or print) OF

S or TENSE /AR ARRA T era DA e — &= /$ &0

5. SEX 6. COLOR OR RACE 7. Married [fw—eNever Married [ |8. DATE OF BIRTH | 9 AGE (Jast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed J Diverced (] Months Days Hours Min.

Wrr 75 e/~ 1538 S5 |77

10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mm_)owz;?gél.lw;a;;;}nmd) Afamf 7_ Zo S / W ,Z/Jﬂ

13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14, NAME OF

LRNEST (soas Lowse 5::."51? Alemman </ /004’7'4.

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
/5’/.:7467? /(/n: c.

(Yes, nt:;;unknown) I(If yes, gi/v\}::rvzndafu of service} 49‘2_ ‘?2 ‘/3.k' //E "/V#(

18. CAUSE OF DEATH (Enter only one causs per fine for (8}, {b), and (c).
PART |. DEATH WAS CAUSED BY: QNSET ANE DEATH

IMMEDIATE CAUSE (a) D rﬁjm J-baa Y e L2 A — S~ -
w M C T / d.o? -

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a), .

stating the under- C . ! é - { ﬂl M fl;/ys .
T lying cause last. DUE TO (c} r
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fernale was

disease condition given in PART | {a} there a pmsnancy)p—im 90 days.
I {3 Yes l M‘In ] O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
,{ [} O

DOCUMENT

PERFORMED?
YES [ NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED. 20¢. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faren, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

21, ! attended the deceased from / a’ —5—5— to. 0-J5 - 4 Lo} and last saw ::-plive on. /0' J-. i 6- e

‘Death occurred at J € ""l m on the date stated sbove, and to the best of my knowledge, from the causes stated.

-22._ ATURE —— {Dogree or title) 22b ADDRE A‘Lﬂc. DATE SIGNED
dam, ] Chotna~y A 3"‘7’6 Yadnl fotl "‘X""J 107 bo

I 23c. NAME OF CEMETERY OR CR MAYORY 23d. LOCATION (City, town, or county) . {5tate}

MEDICAL CERTIFICATION

Hssumprion (G | orzesse /-

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE
e /7], /0 -(O- &I Ay
27/

[Licensed Embalmer’s Ststement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMEBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

T [ 4
P. O. Addresst.&M#

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocdtion 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.



