ON OF HEALTH — STANDARD CERTIFICATE OF DEATH . N
:_Dﬂurnuomnlk:?wl3_6_9_____-_3_1_8_.Primary Registration District No, _]'_003 Registrar’s No. _-_-__1 . STATEHI ®

l
1. PLACE OF DEATH 2. USUALRESIDENCE (Where decesased lived, If. ingtirution: Residence before
a. COUNTY s STATE M 0 b. COUNTY *  sdmission)
b. C(IJ%Y (1f outside corporate limits, give TOWNSHIP anly) Length of stay in b €. CIT‘Ir z 4 Inside Limits
TOWN STLDLLIS TOWN 5 ourss Yo O Ne
c. FULL NAME OF NOT in haspital, give Iocn icn) . Inside Limits d. STREET cuhlde, give ocaﬂon} Reside on Farm
HOSPITAL on D [ / ADDRESS / ) /
INSTITUTION Ay / Yos @ No Yes O No O
3. ":AME OF DECEASED First Middle Last 4, DoAgE Month Day Year
o 7" d WeE KL 2
wESIA EE v DEATH // bd
5. SEX , 4. COLOR OR RACE 4 7. Married [] Never Marrled 8. DATE/OF BIRTH | 9 AGE {last birthday} [IF UNhDER IDYEAR IHF UNDER ‘: HR
. Widowed Div - Mggths I ays ours l in.
NEGRD PR FA T |3- 560 A

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

de_md" Wr ing life, aven if retired) /1/{) A/£ S T‘ L 0 LL/S , MO ,- M’ S) , A ,

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

EveEnr WEE/(AAL LLIZABETH STevald Np NE -

15, WAS DECEASED EVER IN U.S, ARMED FORCES 16. SOCIAL SECURITY NO. [17. INFORMANT Address t

[Yes, no, or unknown) |(If er war or dates of
0 NONE

— 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (c) R RVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: ) 5 s \QNSET AND DEATH
S IMMEDIATE CAUSE (a} Y .
(v ¢ =
Q -
=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), ] )
stating the under- . -
lying cavse last. DUE TO () I/
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal, PART I, If  deceased wAs female was
g diseass condition given In PART | (a) there & pregnanfy in last 90 days,
§ . " . [ O Yes l yNo [ [ Unknown
E 19. WAS AWTOPSY 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
] PERFONMED? m} =] a
) YES [ NO[J
-
s 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK ]
21. ) attended the dacessed from te and fast saw :::‘ alive on
9'700 on the date stated sbove, and to the best of my knowledge, from the ceuses stated,
B ) " {Degros i : [ 22b, ADDRESS 22¢c. DATE SIGNED
3P v, Pt e /j@@é rr~ V2l s
4 TN X 2:11, DA‘IE ] Z3c, NAMY GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) State)
i< FUNERAL DIRECTOR ADDRESS
M A/ ' 2
@ el 4, g/ ASS




I8
>
-

STATEMENT BY LICENSED EMBALMER

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

or by ' N

P Student Embalmer No.

working under my pérsonal supervision.

Student

Signature of Student Embalmer

e Note: The above MUST BE SIGNED BY

ticensed Embalmer No. "‘ fé Q
S/35

P. O. Addr&ss

THE “LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comg

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

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




