IRl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

LED VS Dgeglmahnn Jgnct No. __52_-392—.'.-----.mmuy Registration District No, ________._._____Registrar's No, _--Z-B.S_' ......

—60-043114

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijytion: Residence before
. COUNTY a. STATE ‘ﬁ edmission)
W08 s 0%
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN TOWN ‘g ”Zda/b Ye: O-195 O
)y 2 L, - G-
c. FULL NAME OF [If NOT in hospital, give kation) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPIT4L OR ADDRESS
}/ 0\’35 ﬂ"ﬁo |m] Yes 7 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) L |
oA [ rsons . e /I g
5. SEX 6. COLCR RACE 7. Marrity Never Married [ |8. DATE QF BIRTH 9. AGE (lsst birthday) | IF UNDER | YEAR IF UNDER 24‘HR
! ) ] Widowed O Divorced ] g ; / 7}?/& Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS, OR INDUSTRY BIRFHPLACE {City and state or counl'ry) 12, CIT ZEN WHAT COUNTRY
during most_gf working Jife, e if retired) /& » s
—M/ ra 20 geethe .
T2a. FATHER'S NAM 4 T3b. MOTHERSS MARTDEN NAME NAME OF F oa WIFE
Mowerel (iee 4 JQM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 FORMANT Address
(Yes, no, praunknown) | (I yes, give wear or dates of service)
. Ko .
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and [c}. INTERVAL BE
E PART |. DEATH WAS CAUSED BY: ONSET EATH
. = IMMEDIATE CAUSE {a) ?
I 2 7
' L]
. Q
Q Conditions, if any, DUE TO (b)

MEDICAL CERTIFICATION

'

BY AFFIDAVIT OF

which gave rise to
above cause ([a),
stating the under-
lying cause last.

DUE TO () &/

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to fhe refminal
(a)

diseass condition given in PART | (a

PART Il If deceased was femsle was

there a pregnancy in last 90 days.

[O Ye:

O Neo

I 0O Unknoewn

i%. ‘\’NE'»:E AUIO:SY
ORMED
o ., YeST NO ]

v ™y

20s. ACCID) SUICIDE  HOMICIDE
- A

-

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
- .

~20¢, TIME OF . Hool
INJURY ]

8:‘6 p.m.

Month, Day, Year I

125 ko

«20d. INJURY OCCURRED
= WHILE AT WORK [
NOT WHILE AT WORK

<
2]. (I attended the deceased fro

Death occurred at

y e, PLACE OF INJURY (e.g., in or about home, I
actory, street, affice bldgg eic}

XY,

20f. CITY, TOWN, OR LOCATION

by -

STATE

Fro,

nd last saw pj., slive on

///JK/A P

A m on the date stated above, and to the best »f my knowledge, from the causes stated.

22a. NATU|

RE

23a. BURIAL, CI}EMATIO)N

{Degree or title}

md.

22b. DRESS
ZZ: s gile r)m.

22¢. DATE SIGNED

/28 /de

23b. DATE

o

ADDRES

2

23c. NAME OF CEMETERY OR CREMATOR

{Licensed Embalmer's Statement on Reverss Side)

23d. LOCATION {City,”town, or county)

{S1ate)




DEC 7 19%0

~ STATEMENT BY LICENSED EMBALMER

]

T i'nereby 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. Signe
Signature of Student Embalmer

.- S ) . Licensed Embalmer No,ﬁiz
. d E ' '
. ) ’ o Tt P. O. AddresM

~ Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with the above constitutes grounds for revocation of license).’ T
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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