HDE

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

;“-E WVESHDIEICDIlng @ﬁﬂj&;_____?r.mary Registration Distriet No. Lﬁy_-_)z_ﬂugusmr s No. ___-_‘;__{’/é:_

~60-044602

STATE FILE NUMBER

i. PLACE OF DEATH

. Y S
8. COUNT 7—

/49 s 8

a. STATE

2. USUAL RESIDENCE (’Where deceased lived.

A5

If institution: Residence before

b. COUNTY 5/6;5.

admission)

b. CCI)IY {If outside corporate limits, give TOWNSHIF only)
R

Length of stay in 1b <. CITY

TOWN QZEJ/O p

Inzide Limits

DOCUMENT

BY AFFIDAVIT OF

S ATl rppnin e ig a7 0 g v &/
. ;%éP?IT‘?ATEogF {If NOT in hospital, give Io:ahoﬂ tnside Li d. :l!JEEREEgS [If cutside!” give location) Reside on Farm
INSTITUTION JT %‘;’/Ft'/ J— Yes . No O f/_z 23 0%___\__’ Yes [1 Noygdl
3. (P:AME OF DECEASED First Middle - lLast 4, DOATE Yeoar
ype or print) F
L ox Midog | S Mod a7 /Fho

IF UNDER | YEAR IF UNDER 24 HR

5 SE 4. COLOR/QR RACE 7. Marriad Never Married (1 [8. DATE QF BIRTH | 9. AGE (last birthday)
Widowed [J Diverced [ - 5J Months Days Hours Min.
= dz: 7-/b~/0 [,
“TUa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, 12. CITIZEN OF WHAT COUNIRY

P
Ll

BIRTHPLACE [City and siate or couniry)
BLA N IEL L, /%

AN A

" most of working.lifs? even if retired)
135. EATHER'S NAME

daples Sares

13b. MOTHER'S MAIDEN NAME

G 7re S

147 NAME OF HUSBAND OR WIFE

Fen/Timas MLioy

5. ARMED FORCES?

§5. WAS DECEASED EVER | .5.
(Yes, r? r whknown)] (If ¥os, give war or dates of service)

16. SOCIAL secuynf NO. JA7. INFORMANT

/] 36/!/-7' AN 7ﬂ7£4£oq

Address % J‘qu Z/;

18, CAUSE OF DEATH {Enter only one cause per |

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, —fr =P TL)
which gave rize to
above caouse (a),

stating the under.

e™pr (a), (b), and (c).
\ ¢

INTERVAL BETWEEN
ONSET AND DEATH

N =y =
ANV

nw&m&ﬂﬁ&d

-

SIS

Death occurred ot

AA

m on the date stated above, and to the best af my kpowledge, fro|

lying cause last. DUEIO [£] AL
=z PART 1l. OTHER SIGNIFICANT CONDITIONS WRIBUTIUO DEATH but not related 1o the terminal PART MI. If decensed was “Mimala was
g disease condition given in PART | (a) there a prngnuncy/?ﬁ lasy 90 days.
S l O Yes | M I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
> PERFORMED? L= O 0 a
v YES 3 NO
- 3
S| 720c. TIME OF  Hout  Month, Day, Year
z INJURY  am.
g 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 [J {arm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK 3
21. | attended the decessed from \\—"'\ % ( 30__\,3:Llli_u._and Iast saw r:,r"-divc on \\ ~3i\~L 9

GNATUR|

IR
\

22b. ADDRESS

et

22c. DATE SIGNED

WAy,

23b DAT

féa

REMATION,

3c. NAME OF-CEMETERY GR-EREMATORY—

\
ELFOrE L0 E LA

2‘3d.'lOCATION {City, town, or county)

[S1ate)

/7

p7c9

24. FUNERAL DIRECTOR

S/ e

I o N %o

25, DATE RECD. BY LOCAL

/f-25 -

N

STRAR'S SIGNATURE

é’wz%«fé’”’

(Ln:ensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

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




