Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Registration District Nu ,-__/

____________ JPrimary Registration District Nom-_.___kegmrar ’s No. --_d\_s.-----____
106

-60-048959

STATE FILE NUMBER

HK | 1) qu
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b, COUNTY issi
a. COU J-/cfﬁﬁ’?ray [y M 6 admission)
b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
VN 7O Ll ToNSHIR ! NS 7 LOoYIS Yer (B No U
c. T-IUO%PTJTATEogF {1f NOT in hoapital, give I/oén};n) o 4D f‘ﬂ? Inside Limits d. :BEEREEES {If cutside, give location) Reside on Farm
INSTTUTION 72 1y P00 it f708 0 Yes 0 No B~ MNKNDWA/ Yes [ No -
3. NAME OF DECEASED First Middle Last 4. Dé‘\":I'E Month Day Year
{Type or print) / 4
' Cs wrld Lo sexc Kyelprn” DEAM  Ag & ~ B3) - /940
5. SEX 6. COLOR OR RACE 7. Marfed [0 Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) :QUN},DER 1DYEAR ':UNDER i“‘.HR
Widowed [ Diverced [ 47[ nths {  Days ours in.
MAELE AOHITE 8. Fotfo N S 1

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and sfate or country)

12, CITIZEN OF WHAT COQUNTRY

during most of working life, aven if retired) .
LAN Kol UN KN ow A UNKNow N L F >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKN ow N UK VoW A UnvKvow N
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. T17. INFORMANT Address
[Yant}:;?;:nu‘::(r:wn} (I yes, give war or dates of service) U NHNQW“} . GORONeRs GFF!GE J CEFERSON 00' MO

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

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

7y e

on

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
fying cause last. DUE TO (¢}

WHILE AT WORK []
NOT WHILE AT WORK if}

EREm.

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

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was  female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
§ | [ Yes l ] Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of irer 18.)
x PERFORMED? - a a
G Yesil NOO C /2L em J,{q,yce.r z«/y,é,wnu/-
& | 720c. TAE OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.

20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B ante Twsp Je 1~ . _Fo.

21. | attended the deceased fro

e.‘f- o,

Death occurred ot

and last saw m:, alive on

m on the dale stated sbove, and to the best of my knowledge, from the causes stated,

NATURE. {Degree or title) 22b. Al 5 22c. DATE SIGNED
1AL, CREMATION, | 235/DATE T 23¢c. NAME OF CEMETERY GR-GRENATORY y23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify)
B /5~ TR/ 8, /967 | FOLUSCHENERCY
24. FUNERAL DIRECTOR ADDRESS Mo ["26. REGISTRAR'

HEILICTRE FUNENRL HOME T MPrRIFL

25. DAT7ECD BY LOCAL REG<

-(Liconud Embalmar's Statement on Reverse Side) ‘




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by 1&4, Student Embalmer No.______

working under my personal supervision.

Student Signed M”‘ Ié 5 Z

Signature of Student Embalmer

Licensed Embalmer No. 3 8 7 L

P. O. Address WC)’

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




