JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *80—(}5‘}0863
!&R VS 0&-[1:2: Zn B%§|cl No. .EZ.Z;Z.___J’rimarv Registration District No. #‘.-.‘?.T.é:_i_keginur'; No. ___-l-é------__.. STATE FLLE NUM'EER

] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residonce before
a. COUNTY a. STATE b. COUNTY admission)
Ha, WeBsTeR T
b. CITY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY " Inside Limits
OR QR
TN SEY 0w @ o SEY Mmow R Yo BTG O
¢. FULL NAME OF {If NOT #n hospital, give location} Inside Limits d. STREET [ {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J No[Q You {1 Noifeun
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . V . D?AFTH
1D A PANDERBIAT 1o - - o
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [0 [8. DATE OF BIRTH | 9+ AGE (last birthday) :nUN'?ER 'DYEAR : UNDER 2';_“?
1 Widowed Divorced [J nths ays ours | n.
MRWE WWiTE v -29. 1313 R
a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and slate or country) | 12. CHIZEN OF WHAT COUNTRY

during most of wn‘rkmg life, even if retired)

Mo , .

3Ja. FATHER'S NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

SAr EM .‘

14. NAME QOF HUSBAND OR WIFE N

DubLEY \l ANDER a‘“xﬂ‘

16. SOCIAL SECURITY NO.

17. INFORMANT

dress

ETaEL dL hIAMNTER BNco

| [ 18. CAUSE OF DEATH {Enter oniy ene cause per line for (h}, JN RVAL BEI’WEEN
: uz_. PART I. DEATH WAS CAUSED BY: - EWEATH
.
' g IMMEDIATE CAUSE (a) IR ﬁ -
- L
o] M W.&-a-( e
=] Conditions, if any, DUE TO (b) -
which gave rise to *
above cayse ({a),
stating the under- W
1 lying cause last. DUE TO [¢)
: z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b ralated 1o the 'ermlnal PART . 1f  deceased was femsle was
' g disease condition given in PART | (o} a there a prognency in last 90 days.
: § } O Yes MNG I 0 Unknown
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCC ED. {Enter nature of injury in PART | or RT Il of item 18,)
& PERFORME O a O
. (v} YES O NO
)
' Z | 20c. TIME OF7 Hour  Month, Day, Year
| g mjuav./ a.m.
. ; p.m.
I 20d. INJURY QCCURRED 208, PLACE QOF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, futo , street, gifice bidg., etc.)
i NOT WHILE AT WORK ] ; E / /'
21, 1 attended the deceazed fro . to. 7 and last uw@live or\__%_‘_o—
' )
Daath cccurred at on the date stated above, to the best of kn dgef from fhe ceuses stated.
6 FA U itle; 22b. ADDRESS 22¢. DATE NED
' = 70/
; 2. B REMATION, . DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOC {City, town, pr county) © (Ybte)
=) REMOVAL (Specify) 3
E - 15~ SEfMauR MAHan: & BSTER  Qo,. - Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DAJE.RECD. BY LOCAL REG. 26. MEGISTRAR'S S_.IG ATLRE
> . s
@ Yo, | /(0-2&~bo )g .

d Embalmer’s §1 on Reverse Side)
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= 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 _/7,'/;’@/'4/ aﬁ )/WL
Signature of Student Embalmer
. Licensed Embalmer No.izg_é)_

) v -"‘. p. Q. AddresSAMQ%ﬂ-M.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with the above constitutes grounds for revocahon of license).

A ’ mbalméd by a STUDENT, hé also shall sign in his OWN handwriting. oo i :
his body is not emba!ged -fact should be so stated above. _—

9




