IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'&LLED ¥SR£EC"2 Dgl’W_gl--_-____----__P!imnrv Registration District No.

~60~-047119

STATE FILE NUMBER

Ragistrar’s No.

74

2. USUAL RESIDENCE (Where decessed live If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEAT
&, COUNTY ¢ fyA h\ a. STATE ﬁa b. COUNTY “/-NA ,’\/( admission)
b. CC')-II'QY (If outlide corporate timits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'LY Enside Limirs
TOWNP“RAA_ Ezm /Mr_) A}[-‘-"Q ‘I’OWNF“’{(L 6[/’] /fhﬁ Yes O No Jp
c. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET (If eutside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION UN/O/YVI /]6 /y,o . Yes O Mo Of Z/ﬂ, D/Yl// //é Yes JA No (J
3. FI_IAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print)
€& - Martin | o pec 23- 4o
5. SE 5. COWR RACE 7. Marriad Never M;,,,-ad 1 |8. DATE OF BIRTH ®. AGE (last birthday) { IF UNDER 1 YEAR I: UNDER 24 HR
Widowed oj d O Monihs &y ours Min,
idow: jvorce Sérfﬂﬂ 7&{' é z‘ 2

104, USUAL OCCUPATION {Give kind of work done
mg mol'l of woriﬁllie even if refired)

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

.gPa TvAamlLoMe | USA

) )J ?&ﬁu -Mpr by

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Abice Fna@Tpurty

MOVAL (Specify)

UCENVL A
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL?CURITY NO. 17. INFORMANT Address 6
{Yes, no, or unknown)l {1f yes, giva war or dates of service) / _l .lfaa /qtl Cé eﬁy A?V 0”0/ // /] 0
18. CAUSE OF DEATH (Enter only one cause per line for {b), and (c). INTERVAL-BETWEE
PART |. DEATH WAS CAUSED BY: OMNZET AND D =
IMMEDIATE CAUSE (a) /7 . ¢
Canditions, if any, DUE TO (b)
which gave rise 1o -
above cause (a),
stating the under-
lying cause last, DUE TO (e}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY ILI. If deceased was female was
g disease condition given in PART [ (a) there o pregnancy in last 90 days.
g ID Yes I [Q Ne | O Unknown
E 19. WAS AUTOPSY 20p-ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? / [m] a ju}
u YES ] NO
- .
I | "20c. TIME OF  Hou Month, Day, Year
B iINJURY am.
o p.m,
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in &r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., atc.)
NOT WHILE AT WORK [J
.. her .
21. | atrended the deceased from * to and last saw pi live on,
Dea <urred  at o /‘A' m on the date stated above, and 1o the best >f my knowledg: f ‘91 the causes stated.
2 SIGNATURE ee or title} 22b. ADDRESS 22c. DATE SIGNED
X , 7 %{ / Tha X %
232, BURIAL, CREMATION, i 23c! 23d, LOCATION (City, town, or eduRtyF” (Sme)

0

-2‘ bao

[owa eg,;

AR #Y.

U m/m &

ADDRESS

25, DATE RECD. BY LOCAL REG, ‘

22 -2l g

REGISTRAR'S snEwK 2

/% wg TN Yox S ya pulled

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba1me_d by

or by Student Embalmer No.

working under my personal supervision. W
Student Signed___ {.. W

Signature of Student Embalmer

Licensed Embalrffer No: I
Lty bl
P. O. Addre

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




