JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA 2. USUAL RESIDENCE {(Where deceased [iv If institution: Residence before
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Ld An i
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DOCUMENT

i

BY AFFIDAVIT OF

__@M&X)Q < Cart
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

13a. FATHER'S NAME

dma

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

& 2. 1774 peelon

MEDICAL CERTIFICATION

16. SOCIAL SECURITY NO. 17. INFORMANT dd‘
(Yes, no, or unknown)| (If yes, give war or datas of service) o
. W) ‘ : ,/J_ ryee
18. CAUSE OF DEATH (Enter only one cause per line dpr (a), (b}, and {c). e ,'- A 4 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY. , /J £ 5 ﬁ ] o Ty ONSET AND DEATH
b . N
IMMEDIATE CAUSE () 8 4 phn € A0 S0 T 2 AAA . it S o Pl f:"‘fﬂ-—
o Flad 7
% 4 o d S ; 7 A0 NS K,
Conditions, if any, DUE TO (b)f Xt 7 A, AL AL Lt 4 gé
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stating the ynder- - g _‘%l/
lying cause last. DUE TO (9) e A i &
e 77
PART Il. QTHER SIGNIFICANT CONDIT, NS NTRIBUTING, DEATH but not retated to the terminal PART HI. If deceased ‘Yras femsle was
diseasa condition given in PA| there 8 pregnancy in last 90 days.
ID Yes O No O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.}
PERFORMED? [w} =} a
YESJ NC O3 -
20c. TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
y) Fi oy 2

21. | attended the deceased fro

Death occurred as,

Y 7

Mﬁd&%_m, t
’#n

= nd last saw :fr:.' alive onMM

& m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

2%b. A_oyi_

-
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22c. DATE SIGNED

N~ 2F b

23b. DATE 4

/=30 ~/Fe0

ﬂyﬁ OF CEMETERY OR CR
2. L7 _ﬂm,g.é.a—,

EMATORY

23d. LOC, ON (fﬁry. town, of county)
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e

23s. BURIAL, CR TION,
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J/!é-pu
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25. DATE RECD. BY L

//— 30—

0

AL REG.

25, GISTRAR’S SIGNATURE

{Licensed Ernbalmer’s Statement on Reverse Side}

e |




FEB 8 1961

¢
STATEMENT BY LICENSED EMBALMER ‘
-~ v ‘

| 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 /CD/GT)J 2415"_4_ g—'
VA

Signature of Student Embalmer

Licensed Embalmer No. I 4 oo

. . P. O AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




