RI I:')__IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
,LED v &sfrIJNl 1961 / yf Primary Registration District No. -{Qﬂ&(.,kagimnr'a Na. é._a.-Zl-----
7T

~60-046336

STATE FILE NUMBER

Ragistration
3ED eoten :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased | + 1 ginstitution: Residence before
a. COUNTY a. STATE Wd b. COUN admission)
b. Ccl"l;f (If gutsidffcorporate limifs, give TOWNSHIP anly) Length of stay in 1 < COITRY . M Inside Limits
TOWN dﬂd % - - / ,  TOWN 7/}4&4_ You & No [
€. :i%éPNI’?RTEOOF OT ipshospitgl, pive locat) n) - Inside Limirs ADDRESS A cuu-da, gl atiol Reside on Farm
1
INSTITUIIOJMJ P T Ye: B No[d ¢//2 MHews iom ﬂ-z Yor 0 NoJt
N .
; 3. HME OF DE)CEASED . Middla Lagt 4. Dé\l':l'E Month Day Year
J - ype of print
+ if M J:\!’/ ‘%m DEATH . 3 S/ Fed
S 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] 18. DATE OF BIRTH | 9 AGE (last birthday) | F UNDER | YEAR _IF UNDER 24 HR
}?”M ML’“‘ Widowed [ Divorced 1 | ) ',v.ﬂ7f 7L Months | Days Hours Min,
10s. USUAL OCCUPAMON (Giva kind of work dons | 10b. KIND OF, BUSINESS OE INDUSTRY

during most

21 ﬁ#‘l’ COUNTRY

13, QERTHPLACE {City and state Q zumry)
-

13b. MmEE:s MAIDEN Nz / &\E OF RUSBAND o; WIFE V;

18. sotlAL SECURITY NO. I&i? 5 7/ Address ZI . 7} E

INTERVAL BETWEEN
ONSET AND DEATH

A’
S Utarag
Jd

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
[ (Ynor unknown)| (If ves, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c)

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (s) enho nas 6 Q_C_,l WAI18™

| . :
DUE TO (b) L X-) (..l CA
stating the under-

lying cause last. DUE TO (c)
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to tha terminal

DOCUMENT

Conditions, if eny,
which gave rise to

sbove couse (a),

ey

PART NI,

If deceased waz  female was.

PART 11,
disesse condition given in PART | (a} there & pregnancy in last 90 days.’
i 0 Yes l ﬁNr l O Unknown'
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED (] a ]
YES (] NO
Toc. TIME OF  Houl  Monih, Day, Year |
INJURY a.m,
p.m.

206. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY." STATE

fatrm, factory, street, office bidg., ete.)

m;?_and last saw maliw nn_iﬂl_LLu_b__

m on the date stasted above, and to the best of my knowledge, from the causes stated.

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

| attended the deceased fmm_%m__ﬂc‘.% te,
Desth occurred at. Zr'-

, 22b. ADDRESS
% EMETERY OR CREMATORY /

25. DATE RECD. BY LOCAL REG.

[ -3-

r's Stat

20d.

21.

22¢. DATE SIGNED

B

26. REGESIfS SIGNw
o 4

7. Hibbard wepical cernricanon

BY AFFIDAVIT OF

d Embal

it on Reverse Side)




e

« -:- 2a - \T 0 ‘. J
"
v P -__:'"i ;L
\:\ - . Lo . ] WL by 5
s - owm ) 3 - PN _‘.\‘.-_.
. ke [ . -
-~ K At - LY Tl ¢ e o~ T..\‘-‘:i .
“ :.. LN ~ ' 'b"‘.- Y . \_,"l.'
_-‘\.’ ’ ‘\ —_— . v -y ' * - .~ -“_t
L v el - . - L o . i e dh 55 .
R . - » - - t\ ‘\
L - - v, - SRR L K1 PSS
el a ‘ Ll
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b
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