JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-60—-041;

!?5,.

V1 6 19806 STATE Fiie MUWBER
NiDl;ED VS J\I U:trnﬂ]o'n Dmriciﬁ No. --__.M.é'_______}‘rimary Regiatration District No. gfgj R ’s No. ,/ 54
™ 1 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY F a. STATE b. COUNTY fon)
AANILLIN Mo FRANHL
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limifa
R
TOWN * g
NAL S uldIvar Mo-Bockrs, 3% o AT Jaey | oo nop
€ :‘Lg.épl:{erogF {If NOT in hospitsl, giva location) Inside Lighits d:l;%EREETS; (If cunside, giva location) Reside on Farm
INSTITUTION /// 3 // oM £ YesJ No @] o Yes O Nop
3. #AME OF DEJCEASED First Middle Last 4. Dé\l;FE Month Year
ype of print -
| ENQNy AATHKA BEED | %w Jj— h=/960
l 5. SEX 6. COLOR OR'RACE 7. Marrled Never Married [] |8. DATE OF IIRTH @. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| / Widowaed/[] Divorced [ é ‘zz Months | Days Hours Min,
b
i T0a. US| Gwe kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1 BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I even if retired) v
" -
i 136 AAOTHER'S MAIDEN NAME :JSBAND R WIFE
-
| Aot Flee
. ER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknowfyf] (If ¥ ive war gr dates of service) -
/’2'-0 Yo il 560295194 |{lhie ME @—ﬂf&_&ﬁ‘w___r__wg.,
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a). (&), and () INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ‘ ONSET AND DEATH
g IMMEDIATE CAUSE (a)
U ———— i —————N— -
Q
=] Canditions, if any, DUE TO {b)
which gave risa to
above cause (a),
stating the under-
fying cause [ast. DUE TO {¢)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not refated 1o the terminal PART (Il If decwased was femals was
'9_ disease condition given in PART | [a) there a pregnancy in last 90 days.
g [Oves [ on | O usknown
= | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in PART | or PART |1 of item 18.)

& PERFORMED? ] a o

o YES(J NOOO

= .

& | 20c.TIME OF Houl  Month, Day, Year

a INJURY a.m. K

w p-m.

=

-~

20e, PLACE OF INJURY {e.g., in or sbout home,

0. farm, factory, street, office bidg., et}

INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK

yVAvA

) "

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

her .
1 sow pi alive

21, ) attended the deceased .fm% 1 nd las:
Death occurred at. /7 - - m on the date steted abave, and to the beast of my knowledge, from the causes stated.
P Ceagl gy Titie] &&yﬁ Zc. DAJE 51
= é %M M 27p 7I4/14>;

23b. DATE

i
23¢c. NARE OF C éﬂﬁkv CR CREMATO

. LOCATION {Ci

|//~F-/260

ADDRESS

[ 25. GATE recD. BY LOCAL REG.

BY AFFIDAVIT OF

, town, or county| /ls:.ﬁal
@M’ﬂ; j“‘u -

26, REGISTRAR'S SIGNATU!




£y

VoY

[y

-

o T o STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by o Student Embalmer No.

working under my personal supervision.
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