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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-040518
= @ egaclm% &,J%ﬁ ‘_?/7 Primary Registration District No. \{%A--Rwll"lr s No. __.3.0_3? STATE FILE NUMBER

1. pucg °|= DEATH 2, USUAL RESIDENCE (Where *cuud lived. If institution: Residence before
. COUNTY ’ é L oV , S a. STATE M J b. COUNTY 5;", { /S admission)
b. C!'l;( {If outside corporate Ilmlls, giva TOWNSHIP only} Length of stay,in 1b €. CITY Inside Limits
TOWN C,’HL{ lcnd ngc\/‘/g TOWN KJQ!DG—H Yo @ No D
e L%épfr‘nmogp {1f NOY in hospital, give location) Ingide Limits d. AS[T,IEEREETSS {If outside, give location Reside on Farm
INS‘I’ITUTIONQSI’LOU".S (Ee A/OSP! /ﬁ/ Yeaﬁ’ Ne O J//gCﬁﬁjolJ Yes [] Nog
3. (P_:AME OF DEJCEASEIJ First Middle Last 4, DOAFTE Month Yoar
ype or pring 2‘ ;( S —7“
* DEATH
ret Alle Aom pson Ot!.'f /7L /760
5. 7@ / 6. COLOR OR RACE 7. Married Never Married [1] s./D TE OF BIRTH | 9 AGE (lest birthday) ] IF Uf:lhDER | YEAR { IF UNDER 24 HR
Widewed Divorced O Months Days Hours Min.
Ale elrlo ! 3/3/r7¢ | 78 [
102, USUAL OCCUPATION {Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BMRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri n of working life,_gven if retired) 2 —_— R . Aj U H
CechAnl (_’SIU(&F\NI alre(’g['), PR ,5, )
THER 5 NAME — 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
haed Thompsod ON K Mary ThemPSen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, INFORMANT “Address
{Yes, np, br unknown) | {If yes, give war or dates of service) p _ ~Z(} R
Y] 3YE-05-5997 Mﬁ&, (hromps e 558 Cows v £
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and [c}). INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED B QNSET AND DEATH
g IMMEDIATE CAUSE (2) W MW‘
L]
2 W M Ll tz.
= Conditions, if any, DUE TO (k)
which gave riss to
sbova causa ([a),
. stating the undar.
lying  cause [ast, DUE TO (c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART M. If decesssd was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
§ IDYesI 0O No [ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART i1 of item 18.)
& PERFORMED? a O o
o] YES(] NOQ
—
| 20c.TIME OF  Hour  Month, Day, Vear
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] o | .o« farm, factory, sireet, office bidg., etc.)
T NOT WHILE AT WORK (0

| - o

: 21, | attended the deceased from. -3~ é o ID_LO_-/J.-_ég_nnd fast saw i alive an LO-17- 6O

I Death occurred at. // 0 5- A- m on the date steted above, and to the best of my knowledge, from the causes stated.

I B 22a. NAJURE n (Degree or title) I 22b. ADDRESS 22c. DAJE SIBNED
= 7 (O gttt  preD en d
< | 3. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, ATION (City, togn, or colnty)
| TR 6 Pre iccy leg 35, (soue;

z ua:f-\r /0/5"// 0 Washiaste 7o Fae i lom. eq 3Y ("is30ve,

< NERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. |24, TRAR'S SIGNATURE
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= /ﬂ /gﬂa.) FC25 Caesew B, Culoedl| JO0- /D ~b 0 L& ey flcg P
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({Licensed Embalmer’s Statemant on Reverse Side) -u




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

Signature of Student Embalmer

. Licensed Embalmer No. i : ?L
. . P. O. Addressm.m

v . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
Vel ot ‘WIlh the above comstitules,grounds fr revocation of-licende).)
: . |If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

> |f this body is not embalmed, fact should be so stated jbove. .-
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