JuED

/_-%g.-----_,Primary Registration District No. _I_D_QJ._,.-Reginrar'l No.

1 DIVISION OF HE@*T’H ~ STANDARD CERTIFICATE OF DEATH
EILED VS JAN23 19

Registration District No. ______

- 60-048824

STATE FILE NUMBER

8. COUNTY —

1. PLACE OF DEATH

\TAC SO

TOWN

b. CATY {If outside corporate limits, give TOWNSHIP only)
R

Zp.psn.s Cire

Leng:h of stay in 1b

S0 Yeaes

2. USUAL RESIDENCE {Where deceased lived.

. srwml < ‘Sadd] COUNTY

TowN L/AASﬁS ( (e

If institution: Residence befaore

CESO:

admission)

Inside Limirs

Yes gQNo O

DOCUMENT

BY AFFIDAVIT OF

<, FUL;PNTJ;ME OF (If NOT in hospital, give location) Inside Limits d. SE)%E!EETSS (If curside, give location) Reside on Farm
HO5P1 Al
INSTITOTION. O\ £, 3bLTh ST Yes & No O 1240 'pEI\J A Yes {1 No X
3 HAME OF DEJCEASED First l Middle Last 4. DATE Meonth Day Year
ype or pring
Saran ELzapemn Smeme | okn Dscsmesp_ 25 1940

4. COLOR OR RACE

Grocasian

7. Married ]
Widowed

Never Married [

Divercad [[]

8. DATE OF BIRTH

(78! S (€66

9. AGE (last birthday)

G-

IF UNDER 1 YEAR
Months Days

iF UNDER 24 HR
Hours Min.

102, USUAL OCCUPATION (Give kind of wark done
uring mast of working life, even if retired)

Do

10b. KIND OF BUSINESS OR INDUSTRY!

e

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

JS & w iFe MESTIC 1:1’ LOAQUE Y ADYA A OSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF “US‘IXD OR WIFE
Evdwnd Lockwood Llooisa - Waose 1. S,

(Yes,

PART I

Conditions, if any,
which gave risa to
sbove
stating the wnder-
lying cause

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
, or unknown)| (If yes,

(a)

cause

1ast,

war of dates of service)

DUE TO (B)

DUE 10 i)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), amd {¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16. SQCLAL SECURITY NO.

17. INFORMANT

Address

w)

(C p S s

s PV Wisad 3124 P

INTERVAL BETWEEN
ONSET AND DEATH

PART i

¥ 2 VA
OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TOY
(a)

disease condition given in PART |

JEATH but not related 1o the terminal

PART HI. tf deceared femele  was

there 8 pregnancy in last PO days.

l{] Yes I O Ne ] O Unknown

WHILE AT WORK []
NOT WHILE AT WORK []

farm, factory, street, office bidg., e}

_4o

4
=4
-
<
9
= | 75 Whs AUTOFSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW TNJURY OCCURRED. [Enter nature of injury in PART 1 or FART If of item 18.)
o PERFORMED? : a 0 O
¥ YES [0 NO
- +
& | "20c. TIME OF  Hout  Month, Day, Year
z INJURY am.
g p.m.
204, INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, GR LOCATION COUNTY STAIE

ig

21, | attended the deceased frorn

Z/N"/O (460 .

¢ P77

Death occurred a1

nnd last saw Hmulwe o

m on the date stated above, and to the best of my

knowledge, from the Zauses stated.

22“%7 (Degre7 ine) @

22b. ADDRESS

3/00 oot /V(’/?D

22¢. DATE SIGNED

[ 12660

D..D. ludw

3a. BURIAL, CREMATJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CHV, town, or Coun‘y) (Siate)
REMOVAL (Speciiy} m
o | Mouvwr Moesa u A OSAS
INERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SiGN TURE'
venEBied L Pop Tesost | js L F- 60 ~L.

(Licensed Embalmer's Siatement on Reverse Side}
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au :ai:'t.&&.;h

Lr. DD

I~ 4 59¢

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂi_
. 0. Address X <t 4

his OWN HANDWRITING. (Failure tc

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.




