IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
€27

NDED

DOCUMENT

BY AFFIDAVIT OF

Bclgmratmn District No. ___________g_z-__anary Registration District No. __ __.ﬂ egistrar’s No. __g_______i___

- b()-045w598

STATE FILE NUMBER

1. PLACE OF DEAT - 2. USUAL RESI E [Where deceased 7&— If institution: Residence before
. COUNTY i
3 7’:}-?—6 _? a. STAT%IO&‘YC?UNF aJ-/P/ admisslon)
b. CITY {If e corporafu limitd, give TOWNSHLP only) Len of stay in 1b c. CITY G Z’ Inside Limits
120 ( .7, 6'( 7@ . /, Gy TOWN ‘7—4 h(’/’ 78 Y | vaW N
<. T-l%éPrl‘lT?qTEogF (1f OI in hospi give Iocatmn] Hiside Limits d:I;RDEREETSS (If cutside, give location) Reside on Farm
INSTITUTION /f?/’, c7e s (/? fj Yes O No [ - Yes [1 No (¥
3. thTIAME OF pE}t‘.EASED _First .ddte ? Last 4. Dé\":lE Manth Day Year
vpe or print
Z Phad A77erS0 0 = /2 (] /969

if?);gaz e WZ/IB;EE

7. Married [ Never Married [J
Widowed ﬂ

8. DATE OF BIRTH

2-/a/f7¢(

Divarced [

9. AGE (last Eirthduy)

IF UNDER 1 YEAR
Months] Days

IF UNDER 24 HR
Hours Min.

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 COUNTRY

during mW@orkin life, even if retired) d;): H
e N e acon () { .
13s. FATHER'S NAME |3b MOTHER'S IDEN NAME P 14. NAME OF HUSBAND CR WIFE
7 .
Und e n nau r Qe 'L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOClAL SECURITY NO. 17. INFOR.MANT 11
{Yes, no%nown) I(If yes, give war or dates of service) M /Ve ‘9 & )
. 77 CYElS drihaqet, Ao

18, CAUSE OF DEATH (Enter cnly one cause per line for (8), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) Arteriosclerotic Heart [i seégge nknown.
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. if deceased was female was
=] disease condition given in PART | {a) there a pregnancy in kast 90 days.
= mouth.
9 Suffered a fall Dec. 10 with bleeding from ear, nose, and O Yes | ONo | D unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART I1 of item 18.)
x PERFORMED? O a
< YESO NOXY
o L
& | 720¢_TIME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ete.)
NOT WHILE AT WCRK (O
21. | attended the d d from 1-14-60 ?0_2_-12:6_0—1::1:1 last uhéi‘live an 11-20-60
Deat curred st 9 2 35 A m on the date stated ﬂbOVO. and 1o tha best of my knowledge, from the causes stated.
y A ”
3528 TURE N 22b ADDRESS /71% 22c. DATE SIGNED
R~ N M5 | 12-79 44
23, RIAL, CREMATION, | 23b. DATE ZI(MME OF CEMETERY Mmﬂ-‘d—' CIQCATION {City, town, or cSunty) {512
MOVAL (Specify)
VZ e /2 /7 /K L Tyner/4n (7u,hc r‘/a/)/ .
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

oA,

0/)’85/

p P A y}:cﬁo)/pf I2-19~4 0

%AR S SIGNATLRE :
L]

(Licensed Embalmer s Statement on Reverse Side)




-4

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.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Emb;llrr(\)r
P. O. Address

!

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail to ¢
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.




