mﬂ— STANDARD CERTIFICATE OF DEATH

FILED VS _JAN 1

-61-000335

STATE FILE NUMBER
YRITE Regi uranon mctﬁ 042 Primary Registration District No. -_J.b'.gg_o__-__.nﬁegisfrar'l No. ____2__9_____-----_._
STUB AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. [f inatitution: Residence before
0 [a 2. COLINTY &Qll_a]m a. STATR, - . b. COUNTY admisslon)
: ] ),héﬂﬂﬂﬁ Ziliﬁﬂﬂﬂﬂ
59 % b. cgnv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < c&v Inside Limits
s
< wown  SZ. Aep‘l. 45‘ yeanl TOWN SZ£. gOAe,CJL Yes ff No OO
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location)} Reside on Farm
w HOSPITAL OR . . ADDRESS .
ARE instotioN Mo, Methodiat Ho.apital YesY1 NoDJ 66176 Vancid Yes [0 No ff
3. (l_\I_IAME QF _DE)CEASED Firss Middie Last 4, D(.;JE Manth Day Year
ype of print
Anna den Kl DEATH
5. SEX 4. COLOR OR RACE 7. Marriiﬁ Never Married [] |8. DATE OF BIRTH | 9. AGE (fést birthdayF [ IF UNhDER 1 VEAR | IF UNDER 24 HR
. wid Di od Months Days Hours Min.
Fanale White idow verced O M0, 06, 1970 50
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of orking life, even if retired)
% _ﬁqu,dg%‘gg e Troy, Kanaoa
= 138. FATHER'S N 13b. MOTHER'S MAIDEN NAME a7 14, NAME OF HUSBAND OR WIFE
= -
o (Pristopher Reno {mma Wao.l% g W,
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY . 17. INFORMANT " Address
< (Yes, no, or unknown) f(If yes, give war or dates of service}
w i) [ ‘z;fjfrui LU_ Kl)])l, 576 VQIL(‘JJ $£.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g), [4 INTERVAL BETWEEN
< E PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
g o z IMMEDIATE CAUSE (o} __ Care inoma of tr erse o tic
Ola 8 metastasis 7 months
- XS a Conditions, If any, DUE TO (b)
~ _|w u'_') which gave rise to
=2 above cause (a),
'J_: = stating the under-
lying ceuse last. DUE TO (c)
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MNI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ] O Yes l {J No O Unknown
E & 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Hl of item 18.)
b & PERFORMED? m} a m]
g o] YES(J NO[J
-
= & | 20 TIME OF Hour Month, Day, Yeasr .
3 Y INJURY  am.
P%. pam.
<] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK [J farm, factory, street, office bidg., etc.}
— NOT WHILE AT WORK [J
Q R
g "X| 21. 1 sttanded the decessed fmm_De_G.._l.B.._liﬁ_O_. ?u_.alﬂ.n,-u_ﬁ_._lm_nnd {ast saw :::, alive on_lan- 5 S 1961
Y = Death occurred at 7—' 70 a m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
=2 o m:.) 22b. ADDRESS 22, DATE SIGNED
O o A'I’Ul (Degree or . X
>l1 :’ L
& = bl 602 Clrremt S> %o -7/
i fa. BURIAL, CREMATION, 23b DATE zsc'ﬁmz OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or colnty) (S1ate)
o [=] MOVAL (Specify) .
= < | 24, FUNERAL DIRECTOR ADDRESS Fxm REG. |26. REGISTRAR'S SIGNATURE
= % leahs 2y Ol
= n (Lark Funenal Home S52. 7 seph, fo. Q’c.../ /" /76 | Dt

{Licensed Emhllrner s Statemant on Reverse Side)




REPR N [N
Froot T am T -

>

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. @&/
. i
Student Signed i < .

Signature of Student Embalmer

v . 3 N Licensed Embalmer No.__gﬂf

- P. O. Address

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

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.

>





