.4 \s
JRI DIVISION, OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-041966
STATE FILE NUMBER
. NDED Registration District No. ____________q _____Primary Registration District No. [.Q__Qﬂna_’___leqlsrrar ‘s No. ___...§_-__.._.._--
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased i tion; Residence before
a. COUNTY a. STATE %/ b. COU admission)
b. cn%cf outsighe corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
(o] - ORr
el gt Eol & .{7%/ row*%aza/ Caele” Yo 2o O
. FULL NAME OF il itad, giveliocation) In¥ide Limits d. STREET {IF apride, gidg. location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO VW’ No [ ﬁ ‘j" Yos O No R
- . Ml ¥
3. #AME OF DE)CEASED First Middle Last 4. DoAgE Month Year
(Type or print; X
DI 7 Lovaic s DEATH [ f =
5, S6%~ 6. COLOR £ 7. Married [] Nevar Married [ |8, DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
e : ; . - Months | Days Hours Min.
- Wldowudg Divorced [] ;"jj /jzf éjf' ¥ |
10a. US OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY WHPLACE (Clry and slate or eauntry) | 12, CITIZEN OF WHAT COUNTRY
g most of working”life, even if retired)
M —) IS £Z:5/ W LIS
138 PATHER S NAM = 13b. HER* IDEN NAM'E_____.- %PUSB ND OR WIFE
/2&!52%—’ 4 - T ¢ <
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. AOCIAL SECURITY NO- 17. INF / . ’Addre
(Yes, no, or unknown) | (If yes, give war or dates of service) - - ‘
) |7 vene Sive war o, et G T Y é%fzz&fé% 57,?{/&%
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). 4 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: & % 2 ONSET AND DEATH
::E IMMEDIATE CAUSE (a) ) Q\’B\N*‘ J"- \ V\(\
L - » \
g DAVAAMISA, Like
=] Conditions, if any, DUE TO (b)
which gave rise to ‘ 1Y A
sbove cause (o),
staling the under- K
T lying cause last. DUE TO () i
i
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nct related ta the terminal FART 1II. f decessed was female was
g diseass condition given in PART | [a) there a pregnancy in last 90 days,
§ I O Yes I ] Ne | ] Unknown |
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1) of item 18.)
] PERFORMED? ] a
v} YESW NO (O
5 20c. TIME OF Hour Month, Day, Year
a INJURY am,
g ‘pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK [
o 2%, | ded the di d from \\ g Q IoLuﬂ_Go__nnd last zaw E::‘ alive on\\v \ “\ - & \
%D Death occurred at q ‘A. m on the date stated above, end to the best of my knowledge, from the causes ststed.
8 W‘g 795, SIGNATURE (Degrae or title) P 226 ADDRESS \ «Q, 22¢. DATE SIGNED -
S FEEEANNVIVE W WY "MW AR
?{ éfzaa BURIAL, CREMATION, | 23b. DATE {)| Z3c- NAME OF CEMETERY OR CREMATORY 23d. L N (City, tmﬁn or county) (State)
Pl MOVAL (Spacify)
e M /R~ Lo . ce”’ 777 2
<< 24. F L DIRECTOR ADDRESS \ | 25. DATE RECD. BY LOCAL REG, |24, RE/STRAR'S SIGNATUR@
>
% e T2 J-20-loo -Lu%/

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 Signeg/gm

Signature of Student Embelmer

YSS S

oot e toe Licensed Embalmer No.

’ ' /(C:?Wa

P. O. Address

’
MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed fact should‘ be so stated above. .
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