IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S 7;@ “60_0431 74

FILED VS DEC 191850 ; o S STATE
c FILE NUMBER
NDED ?  Registration District Mo, «_______ e for e _Primary Registration District No. /0 °’-"‘ Registrar's No:--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.  If insthiution: Residence before

a. COUNTY a. STATE b. COUNTY admission) -

Sos/ y, /% !
b, Cé'{RY (1 oyrside garporate limits, gi Length of stay in 1b <. CITY M Inside Limits
-
TOWN 'I'OWN A//U.'S‘ﬂs @ ’(Ir - Yo OFTo O
. FULL N, OF {If NOT In hospital, give locatiol Insdte Limjits d. STREET (If cutside, give 16¢ Resids on Farm

HOSPITAL
ENSTITUTI

ol [weten | 0 0 Loz 5K |vwn o
3. NAME OF _DECEASED First i Last 4. DOAF'I'E Month Day Year
{Type of print) . /4/[44/7’ /'4 AZA DEATH // - Rb6 - QQ_

5. SEX &, COLOR OR RACE $rarried 3 Mever Married [@7"J8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

m WA . f oy "Widowed m] Divorced 3 5! - za Months | Days Hours | &

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNERY

during most of working life, even if retired) 4 ¢1- %_ a S ﬂ-
13a. FATHER'S NAME THER'S IDEN NAM] 14, MAME OF HUSBAND OR WIFE
hhla Sale csve foay .

15. WAS DPEEASED EVER IN UI.S. ARMED FORCES? 16. SOCIAI. SECURITY NO.
{Yes, no, or unknawn)] | (If yes, give wer or dates of service) S

18, CAUSE OF DEATH {Enter only one cause per line for (a) (bl, and (c].
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

.
Conditiona, if any, DUE TO (b) M W\
which gave rise to -

above cause [a),
stating the wnder-

DOCUMENT

- lying cause last. DUE TO (c)
PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART [1I. i deceased was femals was
ditesse condition given in PART | {a) there & pregnancy in last 90 days.

. r[] Yes | H No I [3 Unknown
] 20s. ACCIDENT SUIEDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART 11 of item 18.}

19, WAS AUTQPSY
PE ED?
YESﬁ NO [

20c. TIME OF  How  Month, Day, Year
INJURY a.m. .

p.m. .
20d. INJURY OCCURRED : 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faym, factory, street, office bidg., e1e.}
NOT WHILE AT WORK O

21, 1 attended the deceased from. HH-26. o2 ta_..IL_i“_Cﬂ_Lb_fL_md lost saw [or alive - - b0 -

Death occurrad at. m on the date stated sbove, and to the best of my knowledge, from the ceuses steted.

2Za. SIGNAJUR! title} 27b, ADDRESS 2%. DATE SIGNED

MD . |4 30 Nulead P, iliho

cly .
E OF CEMETERY OR cny 23d. Loc#mo:?, town, or ;:ounfv) (State)

ADDRESS DATE RECD. BY LOCAL REG. [26. REGTSTRAR'S SIGNATURE

Bl 700 g pten Atk 28 epepan

-

ermit RNOCH MEDICAL CERTIFICATION

23& BURIAL, CREMA:IION

3 FUNERAI. Dlg: E

BY AFFIDAVIT OF

d Embalmer’s § 1t on Reverse Side)}




STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

s.'gnedaZé_/l!gy' '(0 . éM

=270 T Y (icensed Embalmer No._&L
AC e .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo cor

with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' Y
=, If this, bodx‘ls\not embalmed, fact should be so stated above.- -

. o J TR

or by

working under my personal supervision.

Student

Signature of Student Embalmer
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