Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g C
FILED y llﬂ'quQ)iziZNl.gBU? 7 Primary R

=60-043510
39_{ é ?(‘3 / STATE FILE NUMBER
tration District No Wl 8 N | Registrar's No. SO € __ ___

DED FAN | s
1. PLACE OF DEATH 2, UsuaL DENCE (Where deceased liveg. esidence befors
s COUNTY M ». STATE b. coum’v/ admission)
2
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY v r Inalde Limits
OR OR
TOWN Yos f" ™o O
Inside Limits d. STREET ¥ 7 l [ ou@da, give location} Reside on Farm
ADDRESS v
Yesm/NoD /2 ! CEZ!!Iéég Yes [ No
i
3. NAME OF DECEASED Fjfst ~ Middle Last 4. DATE Month Day Year
(Type or print) QF
IRA tEDGES oiATH - AA—/940
5. 6. colprR OR RACE 7. Married [1  Nevdr Marrisd [] [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
It Widowed V Divorced [] Months § Days Hours Min,
/i
SUAL CCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY LACE (€ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
st of working life, n if retired) ——— M 5 H
L4 z r Z2
13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
L ——
G{w.«s DECEASED EVER IN u.séZMED FORCES? 14, SOCIAL SECURITY NO. | 17. _INFORMANT Addreas
(¥ o, or unknown) | (If yas, gi ar or dates of service)
i I j 1 7
b 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (cL 4 4 v INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - COINSET AND DEATH
-
g IMMEDIATE CAUSE (a) ___QMM CO.MJ—M-MOD'E‘-O
[
Q
[s] Canditions, if any, DUE TO k)
which gave rite to
above cause (a),
s stating the under.
lying cause last. DUE TO (e}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relatad to the tarminal PART ill. If decaased was female was
g disease condition givan in PART I {a} there a pregnancy in lest 90 days.
§ |DYnl|jNoIDUnlmm\m
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.} :
o
[ PEREORMED? [ a O :
] YES NO O '
-
& | <. IRE OF  Hour  Month, Day, Year ,
> INJURY a.m. :
E ., i
20d. INJURY OCCURRED “. | 20e. PLACE OF INJURY (&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []
—
) 21. | attended the deceased froi éo. T _WIAII saw :i';alivc on
Death occurred at. /A 31 ’A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
U 22a. SIGNATURE Degr ot title) 22b. ADDRESS 22¢. DATE SIGNED
O n L] 2
Lz | = eumiar, CREMA‘I’I?N 23: NAME OF MEI RY on ca..mronv . (City, town, B)county) {Stare
[a] EMOVAL {S; .
& £ 24 £/ ’
s DDRESS 25 D JE RECQ BY L Lt REG. |28, R STRAR'S 5IGNATURE
- a
» &mﬂ )1(9’».2, W 1960 | DN Hd~ |
(Liccnud Embalmer’s Statement on Reverse Side)




0961- ¢ ¢ J30

196l ¥ udv

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

A N
working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address
Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fhjilre to
with the above congtitutes 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.



