Rl

DED

EILED

DI
J

‘ﬁ?'?:m 05 1EEPLTH STANDARD CERTIFICA

Regigtration Districy Neo. ..~ . ___# ___Primary Registration District No.

TE OF DEATH
\ja_o Registrar's No. '3 70.7

-60—-04834"7

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

ST A@U/S

2. USUAL RESIDENCE {Where decessed lived.

Mo

a. STATE

b. COUNTY

—=

If institution: Residence before

admission}

b. CITY (If outside carporate [imits, give TOWNSHIP only)

R
TOWN

[KocH

Length of stay in 1b

7 Lap

c. CITY
OR
TOWN

S ﬂO v/ S

Inside Limits
b { Ne [J

c. FULL NAME OF (If
HOSPITAL OR
INSTITUTION

OT in hospitsl, give location)

Kehr KocH  fHosF

Inside Wnitl

Yes [ No ﬁ

d. STREET
ADDRESS/

VA

(If cutside,

D/L Lo/

give location)

Reside on Farm

/SIS

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED

{Type et print}

First
__—Firs

JotHn/

Ayt k

Middle

Last

M ARTT A

3. DATE
OF
DEATH {

Month

<

Day

2t

Year

/T6o

N 4L

6. COLOR OR RACE

WH- T

Widowe

7. Maorried [0  Never Married [J

Divorced []

8. DATE OF BIRTH
7~ 2-0~F2

9. AGE (last birthday)

75

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Davs

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

du"i mo;t of rkmg life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY
employee

BIRTHPLACE [City and state or country)

#usf/,u/ TEWS

12. CITIZEN OF W

VHAT COUNTRY

V.5 A.

13e. FATHER' S NAME

VRGL MALTIN dovared

13k, MOTHER'S

Eppt

EN NAME

LO2))

Aﬁuuau;{

14. NAME OF

HUSBAND OR WIFE

MAGGIE b BRIV beccasay

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, or unknown)} | {If yes, give war or dates of service)

{3

16. SOCIAL SECURITY NO.

unknown

INFORMANT

Addres

naé*' Foc HogP 1740 KeTopds

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c).
B

PART I.

Condition

which gave rise to
above cause (a),

DEATH WAS CAUSED BY:

immeoIate cause o FHRTERTOS L ERaTIcC
DUE TO (b) C?O Pon/ 1?7@4/4 /‘?—ﬁ R‘-‘ﬂ();?

s, if any,

stating the under-

lying cause last,

DUE TO (c)

Herer— DiSENE

INTERVAL BETWEEN
QNSET AND DEATH

7

SeLeRaesS/ S

2

PART 11,

OTHER SlGN]FICANT CONDITIONS CONTRIBUTING TO DEA
disease condition given In PART [ {a)

CRAHOSIS

—

LIV ER

LAEmMMES 'S

But not related to the |3ninnl

PART 11l. ¥ deceased was

famale was*

there & pregnancy in last 90 days.

IDY-:] O N

o | [} Unknown:

19. WAS AUTOPSY
PERFORMED!
YE5[] NO

20s. ACCIDENT
0

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART ¢ or PART |l of item 18.)

20c. TIME OF
INJURY

Hour
&m.
p.m.

Month, Day, Year

20d. INJURY QCCURRED

WHILE AT WORK

NOT WHILE AT WORK [J

™

20e. PLACE OF INJURY (e.0.,
farm, factory, street, office bldg., etc.}

/

in or about home,

=,

o L

201, CITY, TOWN, Of LOCATION

COUNTY

STATE

n.

Death occurred a1

1 attended the decessed fro

#ﬂjL@f
N A

M&‘nd last uwﬁ:alivﬂ on.

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

o, Y yd
e Ve

/2
/%5

22a, SIGNATURE

4
bt WS A

Ot

/

[~ —

ree of title)

/1)

[ bick fhrp oo

7754

238, BURIAL, CREMATION,
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23b. DATE
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STATEMENT BY LICENSED EMBALMER

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

e —
Student Embalmer No.

or by

working under my personal supervision. 2 \
. <7y !
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

I¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this. body is riot embalmed, fact should be so stated above.
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