Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DéATH
FILED V3 1AM ..3.1061 ¥; =60=045346%

_-J.g.-;._..._.?rimary Registration District No. ______ . __ .. _.Ragistrar's No, ____.._e e —m———

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceas: I| B II msmuhon idence before
a. COUNTY a. STATE b, COUNTY admiulon)
b. cmf (If oumd'e cor) me lumm, Qivd TOWNSHIP enly) Length of stay in 1b <. CC')TRY Inside Limits
. p——
16WN oA ﬁ/) f67/f5 TOWN i(_—'o/y/q/fp Yo O No X[
<. FULL NAME OF (If NOT in hospital, giva location) Inlde Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL O ADDRES, o
INSTITUTION A:a NA (?0 Fﬂ Yes[] Nnnl /} ’Z L-d N}"I?ﬂ ‘ruﬁ Ne O
3. RAME OF DE)CEASED First Middle Last 4, DOAI;IE Month Day Year
ype of prind /
SIVRILE — MAY  Whadms | oo JEC [7 /54
5;,; . T . P COLOR OR RACE 7. Married U Mover Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) lA':\oUNhDER IDYEAR :: UNDER 24 HR
7 -~ Widowed (] Diverced [] ? nths | oys ours | Min.
CEMALE | WHTE way 7./ 986 YO
10a. USUAL bCEUPATION Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY[ 11.7 BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mo: of wor q_J|fn, uvun;\b ired) E f.
o ya AbysE R IF AexX County /70
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
ANIPER [] (BE6S | [aypA ANN NOtBEPT| T=sst  bAiksANS
15. "WAS DECEASED EVER IN L.S. ARMED FORCES? 716, SOCIAL SECURITY NO. |17.” INFORMANT Address
{Yes, no, pr nown) I(lf yes, g ar or dates of service) % - Afdﬁﬁ/fﬂ
AL 4>, . O " SSE
| 18, OAUSE OF DEATH (Enter only ane cause per link b), agd () £ oaff ) . INTERVAL B EEN
E PART I. DEATH WAS CAUSED BY: » il N b A / v . ONSET AND DEATH
g IMMEDIATE CAUSE (a} Jf rf-d21 — - ikl W’ /444’ s’
g /. . w4 / / / ’
=] Conditions, if sny, DUETO b heti s o pepnoey o o & /7 C”f-fe/‘-"‘-/ - ] At
which gave rise to - s 7
above cause (a), J/
stating the under-
lying causs last. DUE TO (c)
F4 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ decoased was femala was
f:) disesse condition given in PART I {a) there a pregnancy in last 90 days
J 3 V@W yr ;".4/.’/4—0/ 4/65,-@(—@ Kw—e ¢ /J“" * ] O Yes ] E] No I O Unknewn
E |-9.- WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW TNJURY QCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
&= PERFORMED? a a
u YES [0 NO 3
-
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.u p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {2.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [] m Y
_'-:.
deceasad from. /MJ‘?/ 7S to. /7/?‘0 and last suw, her live on M /ﬁ// 76 e
2. | atte the dec - v i S ’ 4
Death foccurred at. £ ’/ ‘4 /M m on the date sraled sbove, and to the bast of my kncwledge, from the causes stated.
B M o (Degree or title) /Q@ 221{?4 . DATE SIGNED
2 23a. BURIAL, CREMATfIyy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATI'ON {City, town, or county} (Sm:e)
a R AL (Speci )
sl TP (2~ ~bo| LLANARD Canerary | bLLoNARY MO
< 24 FUNERAL Dmstfon ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNALURE t
- v
2| QIRPEENINGE CAARENCE S /2~ 50-60

{Licensed Emhclmor s Staternent on Reverse Side)




[4

Tl h

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. ﬁ
Student Signed .,// P

Signature of Student Embalmer

Licensed Embalmer No. 2
P. O, Address p
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