Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-04'7152

DOCUMENT

BY AFFIDAVIT OF

F“-ED V§WEfrEnE:n2msglc! %oeq______i.i.—.l’nmlrv Registration District Nom.kegmur ‘s No. M“---n STATE FILE NUMAER

1. PLACE OF DEATH
a. COUNTY

2. USUAL DENCE ’Whera deceased lived. If institution: Residence before
a. STATE b COUNTY g é‘ndmiuion)
Length pf stay in I1b c. CITY ¥ 7 Inside Limits
OR ’ V [ﬂ/
ALQJ TOWN Yes 1 No |
H bl F"id' Limirs d. STREET 7 If cutside, give location) R"Idyw«
L ADDRESS é,
/ Yes ] Mo [ﬂ’ ;-'9 Yeus No [0

= Tony' FRAMIN _GAMES | @%ﬁ A= 900

Rn
TOWN -
,I‘r'.'.'_.a.:.'...'l
¢. FULL NRJ

HOSPITAL O
INSTITUTION

7. Married M—~"Nover Marrled [ xs DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced D - ‘_ Months I Days Hours Min.
i 10b. KIND OF BUSINESS OR INDUSTRY 11, IRTHPL'AJCE {City sjate or country) | 12. CIT{IZEN OF WHAT COUNTRY
durj f working life, aven if retired) e . ! y l/ h_
/ ; 2 A" LA %ﬂﬂw . & )
. 13b. MOTHER'S MAIDEN NAME ~" L NAME OF HUSBAND OR ¥ IFE

. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, n:! or inknown) I(If ye:,M_ngatua of """5%

18. "CAUSE OF DEATH (Enter anly one cause per line for' (a), (b), and (e} . e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (a} Arter 1080101' otic HeartDisease
Conditions, if any, DUE TO (b)
which gave rise to
above couse [a),
stating the under-
lying cause last. DUE TO i)
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 1. If deceased was female was
g disease condition given in PART 1 (a) thare a pragnancy In last 90 days.
;; IDYMI O Ne I O WUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18,) I
= PERFORMED? a O w] i
v YESO NOOO i
I | 20c. TIME OF  Hour  Month, Day, Yesr :
I INJURY a.m.
S pm i
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., =tc.)

NOT WHILE AT WORK (J :

. 21, | attended the decessed from—_lnll.y_%d_——, to__blo.u_.4t.h_md last saw :,.,; alive on_,____};.e_v__%_h__—
’ Death occurred at. ) 4 } -""" /‘L} m on the date stated above, and to the best of my knowledge, from the causes stated.

1 [t
22a. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
Koberly !lo 2/ 22-“
BURIAL, CREAMATION, "R CREMATORY 23d. LOCATION, (City, tomn, or cougly) (State)

" REMOMAL .fv) ‘ .T— ;_'5 L () MNee-

FUNE ADDR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE k
(Qﬁﬁmﬂ M% (&-23 %o

Embllmer s Statement on Reverse Side)




%1 ¢ 2 M’U

‘ g6\ '06‘0.3\'.\ SA

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m Hs OWN HANDWRITING.
with the above constitutes grounds for revocation of license). i ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
If this body is not embalmed, fact should be so stated above.

(F



