| DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

:97 .

Primary R

~60—-048379

District No. ___Eé_’éé.hqistrar'n No. __:g_z.-é__y

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Srﬁauza

a. STATE ,/17 )

2. USUAL RESIDENCE {Where deceassd lived.
b. COUNTY

If institution: Residence befors
admission)

b. C(IJ'I;I’ (If outside corporate limits, give TOWNSHIP only)

TOWN

ki:cﬁ%

Length of stay in 1b c. CITY

S faé@cm

TOWN c%— AO i S

Inside Limits

ch'PQ‘Io =]

c. FULL NAME OF
HOSPITAL OR

INSTITUTION

NOT in hospital, give location)

BT ey HoS P

d. STREET [{}

ADDRESS J-—'gv

Inside Lil’it:

Yes ] No\i

cutside, give location)

BT RITCE

Reside on Farm

Yes O No}d\

3. NAME OF DECEASED

{Type or print)

First

PAUL—‘SZVDmeﬂﬁééﬂ%éﬁé%'

Middie 4. DATE

OF
DEATH

Last

Year

/5,

Month Day

Doe. 24

5. SEX

ﬂ

Widow

7. Married [0 Never Married []

le. oate OF BIRTH

3-8

Divoreed [

9. AGE {last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

nd of work dona

10b. KIND&BWEBINDUSTRY

Yol Awd

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

USH /%02

10a. USUAL OCCUPAT! iva
during most even if retired)

13a. FATHER'S NAME

Andread

13b. MOTHER S MAIDEN NAME

’ 14. NAME OF PUSB?R WIFE

|
|
15, WaS DECEASED EVER IIN U.5. ARMED FORCES? OCIAL secun@ NO. 17 INFORMANT [}Ad ress
Yes, no, or unknown) yés, give war or dates of service} M
( | d ¥ Leg fo— %’ - .
18. CAUSE OF DEATH (Enter only one cause per lina f (J} (lﬂ nnd (:) f INTERVAL WWEEN ‘
PART I. DEATH WAS CAUSED EY: Aé“\ / ONSET AN DEATH
IMMEDIATE CAUSE (a) - aMy '\‘W 2 ;
4

Zkuc&w\ﬁp wAep

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b) >
which gava riss to
sbove cause (a),
stating the under-
{ying cause last. DUE TO (c}
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was female was
diseass condition given in PART | (a} thers & pregnancy in last 90 days.
IDYell O No ’ O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 0 u}
YES{O N
20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., et}
NOT WHILE AT WORK O ~

21.
Death occurred at

| attended the decessed fro

7@?"

L
)'V/G;d to.

A

~5 Vi
-ﬂl-’t' ‘Vel/d qnd last sow m;llvo on.

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

c /7
A TAT,

22a,

SW-—-—
'74—\ /-b{

a’fbogru or title}

22bs
7

DDRESS

T—taet derd RNy

o

23a. BURIAL, CREMATION,

REA'I‘OVAL (Spoﬂ‘y)

23b DATE

/-

[ 23c. NAME OF CEMETERY OR CREMATORY

29 -4 Calprydly

23d. tOCATION (City own, ar chynfy)

SI_ Lol s

(Sme)

/Va

24, FUNERAL DIRECTOR

6/ LG 7&{@!&.4 & ';me [37-644/.7@

ADDRESS

725, DATE RECD. BY

ﬁ_/ozqz - 60

OCAL REG.

26. REGISTW
‘ 2 2

{Licensad Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Qﬁ—u @(/%W

Signature of Student Embalmer C/ !
Licenlse/d Embalmer No. /ﬂ

P. O. Address/# A, P

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).

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.




