Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L~

=60-046356

F” ED VQ pE STATE FILE NUMBER
oED Registration ‘g IJo ___T.qﬁﬂ_[__‘f.z.--.}‘nmery Registration District No. _,[,QB.J.::__-Regislrar'n Na. ____ 8
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whnu deceased lived. . If institution: Residence before
a. COUNTY ‘(}/ é : a. STATE b. COUNTY A9 Zz admission)
o b. CITY (¥ outsi rate limits, give TOWNSHIP only) tength of stay in 1b e, C(I)';Y Inside Limits
Y 1OWN elz; yrs. TOWN Yes [§ No O]
Q ¢. FULL NAME d NOT in hospital, give location) Inside Limits d. STREET ~ {H cutside, give location) Reside on Farm
— HOSPITAL OR - ADDRESS
INSTITUTION Yes A No[) Yes T No B
L
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeer
(Type or pring) \ﬁ p \ OF
DEATH - /
5 5. 4. COLOR QR RACE 7. Married [1  Adever Marfigd [ 8. DATE OF BIRTH | 9. AGE (last bikhday} | IF UNhDER |D;EAR Hi; UNDER 24 HR
Widowed Divoreed [J Months ays ours Min,
s w25 ol 2 by
a Oa. USUAL CUPATION (Give kind of work done | 10b. KIND OF, BUSINESS OR INDUSTRY| T1, [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L g most of working lifegeven if retired) p
3 2 a& &, A #

DOCUMENT

:

Pt.XI Occlusion rt. anterior cerkbral artery

13k. MOTHER'S MAIDEN NAME

5. WAS DECEASED N LLS. ARMED FORCES? 16. 1AL SECURITY NO. INFORMANT
{Ye: unknown}f {If yas, give war or dates of service)
Vs a? A
{b), and {c).

a

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for (2),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

Iying cause last. DUE TO (<}

14, NAK\E OF l-USBAND OR WIFE

INPERVAL ,;Ei%EEN

ﬁNSEI’ AND DEATH

Address

-

3mon1,hs

PART 1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

Occlusion rt. anterior cerebral artery

PART 1Il. If deceased was female was

there a pregnancy in lfast 90 days.
I O Yes [J Ne l 0 Unknown

19. WAS AUTOPSY 20a. ACCEI:IZ]'JENT SUICDIDE HOMEI)CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18B.)
PERF D7 .
ves§d NO[OO
20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.

20e. PLACE OF INJURY

INJURY OCCURRED
farm, factory, stree

WHILE AT WORK []
NOT WHILE AT WORK [J

20d.

(e.g., in or about home,
1, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

rren F, Wilhelica cernirication

21. | attended the deceased frorm_l_'_m, 1

Death occurred n!

and last saw l:l::;alive on { l i‘l‘T

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

160

%HATURE F 5; : Z or title)
l

| 22b. ADDRESS

22:7‘!5 5iG

24.

. BURIAL, CREMATIDN 23b. DATE

23c. NAME OF CEMETERY OR CREMAT

Y
———————

/a8 Zré 0
ADDRESS

FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL

fstate} 7

L

La

ON {City, fow‘l or county)

26. R IS'RAR'! SIGNATARE

| y-a8bo

{licensed Embalmer's Statement on Reverse Side)

/2{4,.[ w%/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.__.__

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED” EMBALMER in his OWN HANDYVRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.




