NDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS DEC.

Registration

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ﬁ.m . T 7i}rlmaw Roglstration District No. __3.0..5: & Registrar’s No. _‘g___‘__g__,-..-

~60-043040

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived : Residence before
a. COUNTY ; a. STATE admission)
b CO”RY {1f outsi L of stay in 1b <. %EY Inside Limits
TOWN a|,/ TOWN Yes 0] No
. Z, side LEnits 8. STREET 8, give location) Resicle on E
HOSPITAL QR ADDRE
et [B~No [0 Yes AT:'!‘
|y r7a
a. (P]{IAME OF DE}CEASED First l Middl 4. Dé\FTE Month Year
yive of print 2
Thobtiis B brfbhsl | o Sy~ 2P &
5. SEX. &’ COLOR OR RA 7. Married (] Never Marrled (3 4. DATE OF BIRTH AGE (lavt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- J 2 Widowed Divorcad [] é% 9/ Mon?, Hours Min.
i
10a. AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stelgpror couptry} CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

15,

ting mosd of working li

13a. FATHER'S NAME

WAS DECEASED EVER i .S. ARMED
[Yes, no, or unknawn) ’ {If yas, give wnr or dates

on |

etirad)
prr i .

13b. MOTHER'S MAIDEN NAME

N

6. SOCIAL SECU

NO.

8. CAUSE OF DEATH (Enter only one :auu per lina
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

Conditions, If any,
which gave risa to
sbove cause  (a),
stating the under-
lying caute last,

Y/

), and [c).

DUE TO (b) c

DUE TO (<)

PART H.

ditease condition given in PART | {a

OTHER SIGNIFICANT CONDITIOh{IS) CONTRIBUTING TO DEATH but not related to the terminal

PART NI,

deceased was
thare a pregnancy in last 90 days,

female was

IDY“I 1 No

O Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury [n PART | or PART 1§ of item 18.)
PERFORMED? [m] O O
YES ] NO[J
20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [J

tarm, factory, street, office bidg., etc.)

ra

21. 1 arrended the deceased fr

Du!_h occurred a

/0—=13— 6o

/A

5, 88

2,

4

37'@.n¢| last sew F07 slive o

m on the date at:%bovt, and to the best of my knowledge, from the causes stated.

)

22s. SIGNATURE

&nrn o title

73a. BURIAL, CREMAMION,

REMOVAL (S‘pxif'y):
4.

UNERAL DIRECTOR

23h. DATE

MW Va2,
/ /




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hmdwrmng

If this body is not embalmed, fact should be so stated above.




