bep

LhREYISION,

Registraticn Dmr

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFICATE OF DEATH
Tet lgs?____l-y__p__Jrlmary Registration District No.j__Q_'_Z.:.ZRegis_ﬁu.r'l No. ____l__g:.i___

~6(0-041788

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

ESIDENCE (Where deceased liv
b. gOUNTY

& STAT

= b. CITY (If o
OR
TOWN

utside cgrparate limits, give TOWNSHIP only) Length of stay-in 1b

c. FULL NAM
HOSPITAL

1NSTITUTION

E OF, If Folplf qlve lacation) q“ide Limits
OR
(1] No [J

ente before

institution: Resyi

[dmission}

tnslde Limits

Yeas (] Nox

Reside on Farm

v../&' No [J

3. NAME OF DECEASED First
{Type or print} J

iddle o Last 4. DATE Month DayU Yoar
£“' AlER DEATH 22 /7 (o]

7, Marriet:x Never Married J DATE OF BIRTH | 9. AGE (last birthday)
Widowed [] Diverced [J

IF UNDER 1 YEAR IF UNDER 24 HR

Months | Days Houn\l Min.

10a. USUAR OQCUPATION (Give kind of work done
st of working life, even if retired)

during

{Yes, no;

EASED EVER IN U.5. ARMED FORCES?

known) I[If yes, give war or dates of service / g

18. CAUSE OF DEATH (Enter only one cause per line fér (a], {b), and {(c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INESS OR INDUSTRY
’

190 KIND CF

-LMOTHER'S MAIDEN N

16. SOCIAL SECURITY NO.

12. ,CITIZEN OF WHAT COUNTRY

Ernpm-/:z.f’c.’ W Cla sTeTic Mmelenmvme

CANTERVAL BETWEEN
ONSET AND DEATH

3 Minlhs

Uh‘(um)w

Conditions, if any, DUE TO {b} d Il ' Mcfdn d nr2hl /(ﬂ
which gave rise to l l

above cause (a),
stating the under-

lying cause last. DUE TQ (c)

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 3o the terminal PART IH. If decessed was ‘female was
8 disease condition given in PART | (a) there a pregnancy in last 90 days.
6 lD Yes ] O Ne l [ Unknown
o 1

:'L: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 16,)

= PERFORMED o] O 0 -

U YES[O NO

=

&1 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

a p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [3

20e. PLACE OF INJURY {e.g., in or sboyt home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., erc.)

COUNTY STATE

21, | attende
Defth wc

d the decaased fro

curted ot

n Sepltmier é/fiqu
y VW
—

.\J_&M&and last saw mnliva on_ALLLG_[iﬂL

2 m on the date siated sbove, and to the best of my knowledge, from the causes stated.

of T SR N
. FUNERAL DIRECTOR

Pdgree or title}

22b. Al S

t

22¢. DATE SIGNED

{0 Dee [§4s

AME 2F CEMETERY Oj@ !rMA RY 23d. zATION (City, tow:. or county) {S:ate)
" 7‘0 .

25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
/2-70-40 /f“ e




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed |

or by Student Embalmer No.
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if this body is not embalmed, fact should be so stated above.




