RI DI ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
BLES VS0P 1'7660 Y

Registration District No. . ____

i

---_Z___.Prlmarv Registration District No. Rag

-60-041335

STATE FILE NUMBER

1. PLACE OF DEA
s, COUNTY

2. USUAL RESIDENCE {Where
a. STATE

b. COUNTY CW

deceased lived. Residence before

admission)

1f institution:

DOCUMENT

BY AFFIDAVIT OF

b. CITY [(If outgide corporate [figits, givea TOWNSHIP only) Length of stay in 1b c. CﬂY - o Inside Limits
OR . X
TOWN TOWN ( Yes [} No @
c. FULL NAME OF {If NC, hospital, give location} Inside Limits d. STREET . O (I cutside, give lecation) Reside on Farm -
HOSPITAL OR M ADDRESS
INSTITUTION YBSE' Ne Yes 3 MNe [
3. EAME OF _DE)CEASED First Middle 4, Dé\":l'f Month Day Year
ype of print -
Warmny (6 v o . 29, [fbo
5. SEX Fs. ¥ 7. Married [] Never Married X, 8 D’ME OF BIRTH | ¥ AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
2 z Z Widowed (] Divorced D / n Months [ Days Hours 1 Min.
Wi lT 4 . |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTH CE (City and stafe or country)

mWIih, sven if retired)

ML

12. CITIZEN OF WHATﬁUNTRY

133, FATHER'S NAME

fﬁOTHER‘S MAIDEN NAME
Kot h. K R«évd

14, NAME GF HUSBAND OR WIFE

\

(Yes, np, or nown) '(If yes, gwn war.or dates of sarvice}

18. SOCIAL dcua‘mr NO.

Addres:

/) me 3420%&% mf:rfq

18. CAUSE OF 3¢ DEATH (Enter only one cause per line for[a), (B}, and (c).
ART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
’ IMMEDIATE CAUSE (a) M I 7 .
Condifiom,r if sny. DUE TO (b) m W 7 s I
which_gave rise 1o
above c:u:a d(a), . -
stating the undaer- -
lying  cause lasn. DUE 10 (<} _/ Qv- - _ w_'—
z FART T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo fhe Terminal PART HI, 1 deceased was female wam
g disease condition given in PART 1 () i there a pregnancy in last 90 doys.
5 7 IDYosj_DNo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
o PERFORMED? o - 0o. m) . - .
(¥] YES[O NOO
& {T20c. TAE OF  Hour - Month, Day, Yeer -
a INJURY am.
g p.m. ) ) - )
20d. INJURY DCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strees, office bidg., etc.}
NOT WHILE AT WORK ] 2 .
Z1. 1 attended the deceased fro ! q_ 3 ‘l te. L= ] and I'nt AW iy tlive on Io‘ + ‘J" [ (\l
Mmﬂmed e Q : r-? 15— p m on the date stated sbove, and fo the best of my Imowlodge. from the causes stared.
. N
225, SIBMTUIE or title) 226, ADDPES: t 22c. DATE SIGNED
@)dﬂ 29 ¢ M. ~ o~ Qpe
732, BURIAL, GRGMaMON? | 23b. DATE 3. N qﬁcmﬁzav OR CREMATORY— 23d, LOCATIOY (City, town, or county) {State)

pecify)

7 [

M0

25. DATE RECD. BY LOCAL REG.

 OLf2 & /768

. REGISTRAR'S SIGNATURE

24. szRAL DIRECTOR 5 zAI)DRESS F £

(’Llcomed Embllmer s Sistement on Reveru Sicle)

Ga_,uu__ ‘




0961 2508 SA

! < |
STATEMENT BY LICENSED EMBALMER

¥ - " - :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by Student Embalmer No. |

working under my personal supervision.

' Student Signed /? /17 / l///m/n,a& |
Signature of Student Embalmer J |
Ry . ) Licensed Embalmer NO.M
v [ ’ :' N . ;
|
P. O. Address = )/‘
taot ’ - Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OQWN HANDWRITING. (Failure to com"

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.




