JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-650-04'7033
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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{Type of print) 4 D?:TH @
Eanan A Be.[/& Gilees B 19 /940
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDF.R 1 YEAR | IF UUNDER 24 HR
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hT—p-uA-L. H TNAR 55‘14.@14 Reole \IY)A _LD . S . .
13s. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ; QMA.O/M., -
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address {{ Y, ”’3
| {Yes, no, ar unknown) | {If'yes, give war or dates of service) m 1
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= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c). INTERVAL BETWEEN
uZJ PART {. DEATH WAS CAUSED BY: {ONSET D DEAT)
= IMMEDIATE CAUSE (a) Q_
8 d/ hd
o 1
o Conditions, If any, DUE TO (b) g, Gt neum
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g diseass condirion given in PART | (a) there a pregnancy in last 90 daya.
§ ll:lYe:I wo I O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18.)
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3 20c. TIME OF Hour Month, Day, Yesr
o INJURY a.m.,
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20d. INJURY QOCCURRED 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., etc.}
NOT WHILE AT WORK J
21, | attended the deceased frmrr'.F (Qé 0 m/_Q - 3'5- é o and last "W:.:; slive on s '—/5—- 6 [
’
Desth occurred at '7 L Al Eﬁ. m on the date stated above, and to the best of my knowledge, from the causes stated,
anln, F ] bl .
o 7Za. SIGNATURE . (Degree or fitle) 22b. ADDRESS S/, o S - Frarne L 22c. DATE SIGNED '
£ / Py Cond. | P D. : ’2-2G-6p
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> ! .
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{Licensed Embalmer’s Statement on Rwaul Side}



L.
'+

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recgrded on the reverse side of this certificate was embalmed by
or by QWM C\j- C‘/r‘ﬁ» Student Embalmer No. é /‘5
working unctd7my pe’r::\n-al supervision. 7 :‘ ) L{o
Student QOJUV’\ _x 7 Signed : - 72,) A
J

Signature of Student Embalmer

. : Licensed Embalmer No. 3 /‘S_ 5

P. O. Address:j.d_‘f/_ztg_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




