FILE

-) %ilm Dim% lgg_i_______..3__1_§____!nmary Registration District NJ'__O___O___3________

H

Reginiar's No. 12356

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

* 1. PLACE OF DEATH - - ¢ cmoe= .. {12 USUAL RESIDENCE (Where deceaud fived. _If institvtion: Residence before
&, COUNTY a. STATE o b. COUNTY admission)
b. CITY {If outside carporatg limits, give TOWNSHIP only) tength of stay in 1b c. CITY inside Limits
fe] — v OR — ’( ’
TOWN S /. ov/s S own S /- owr 8§ Yos G No [
c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d, STREET (If cutsige, give locatian) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION ) oA, e ny OSP Yes [J No[] 35 %m Yes [ No -./
3. (';AME QF DE}CEASED Firgt Middle Last 4. Dé\;E ] Month {,/Dnv Year
ype or print A d
[A) I8 AgTHur Avhe | o= Dee AL /g0
5/.‘?:( R OR RACE 7. Married [@= Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Manths Days Hours Min.
Qe W re o 7-7-/f02
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

UV.S.A.

i ’(Yes,ﬁsof unknown) I(If yes, wwaw:ﬂ?orblervlce)

/5 7-0§- $778]

89‘%/’ %ﬂul e IY¢

Ou(n ?97(working life, oven if retired) NATQ R l e P 7- a.
THER'S NAME 13b. MOTHER'S MAIDEN NAM| 14, NAME OF MuStNBrOR WIFE
Geag Gge ; vhe k7le G LbeeaTH |Sehma  Pavi e
15, DECEASED EVER IN U.5. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT Address

/‘)d/M TF/otd

PART I.

Conditiens, if any,
which gave rise to
above cavse
stating the under-

18. CAUSE OF DEATH (Enter only one cause per {ine for {a), {b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

{a),

INTERVAL BETWEEN
ONSET AND DEATH |

DUE TO (b) QB\I\J\AS\‘\J-JK’ N\_\ QQ.GJ\&#U!

Yol

Death occurred ot

755

}

lying cause last, DUE TQ (c)
-4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l |f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S ] O Yes ] 0O No | 0O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.) _
& PERFORMED? O O
w YES NC O
—
I |20 TIME OF  Hour  Month, Day, Yesr
o INJURY a.m. .
g pm-
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY{ N STATE
WHILE AT WORK {1 farm, factory, street, office bidg., etec.) s
NOT WHILE AT WORK [J o
her . .
21. | attended the deceased from to. and last saw pi,. alive on -

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

22[. ilGNA‘I’URE :

g Taude

{Degree or title)
~

22b. ADDRESS

300

Clark

22c. DATE SIGNED

f2.-Lv<Ce

i

23a BURIAL, CREMATION

R EMO i’LSaAlfy

23b, DATE

24 194

MATORY

I 23c. M. £ OF CEMETERY OR CR
Mssecei  (pemalet!

23d. LOCATION (City, tawn, or counfv)

T' Aat/ls

(State)
Mo

J zNERAL DIRECTOR

.LMM

ADDRESS

D

25, DATE RECD. BY LOCAL REG.

EC.24 4960 |

CBLT . .




STATEMENT BY LICENSED EMBALMER

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

or by ——— e , Student Embalmer No

working under my personal supervision.
—r———t -
Student Signet

Signature of Student Embalmer
Licensed Embalmer No. %5%
P. Q. Addres?W Z

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




