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Registration Dlsfrkf No. ___

LTH — STANDARD CERTIFICATE OF DEATH

_L(_Z.Lhm Registration District No. Mﬁmuﬁu’l No.

/2 =6ttt —

1. PLACE OF DEATH

2. USUAL RESIDENGE (Whare d,cuud lived.
o. STATE m .

I insﬂmio?: Residence before

o. COUNTY b. COUNTY sdmission)
b. Cél: (If cutside’ corporate limits, give TOWNSHIP only) Length of stay in th [X CCI)? N lnside Limits
TOWN TOWN Yes [ No [
c. FULL NAME OF (If NGT in hospitl] give location) Inside Limits d. STREET outside, give locafion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ' | Yo BN D) 2.tL 57 antb otee— Ye O NoEL
3. NAME OF DECEASED First Middle 4. DATE Day Yoar
(Type or print) . 'F Q \" ng
R\Q‘F Be.h\a‘h'\!)(\ oViMSe vy Ll —23-196
5. SEX 6. COLOR QR RACE 7. Married Never Marriod [J [8. DATE OF aumq 9. ASGE (fest birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarced O - Months | Days Hours Min.
Q.0 q- 2=t Y s "
10a. USUAL OCCUPATIGN (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY BIIH'HPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
(dyring most of working life, even if ratired) %*‘ u S

il
13s. FATHE NAME

\

B SPOY,

;oﬂﬁa,ﬁh

D OR WIFE ¢

15, 'AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY RO.
(Yes, no, unlmown) (If yes, give war or dates of sarvice) A . ﬂ
8% ol Rolmaom, L)
18. CAl E OF DEATH (Enter only one uuse por line for {a), {b), snd (c). a L Bl EEN
PART |I. DEATH WAS CAUSED jD DEATH
IMMEDIATE CAUSE (a) CEéR¢ BrRAC. H-EMaoeﬁH Aat.,
Conditions, 1f any,]  DUE 70 (b) NYPM%J VE- LARSI0 VASEKLRR bS. iy edrs.
which gave rise o ]
tbo;n :’:uund(a), 0 . ‘fdp
stating the er-
bying ® cause  last. DUE ¥0 ¢} ﬂR-'”M—- U ReETELA. UBSTRUeTION C&nﬁ s
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decassed was female was
g disease condition given in PART | (a) a pregnancy in lest 90
3 Con g BAl (TR ABSENICE. O LaFT ROAEY [Ove | T Mo | O tnknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18}
= PERFORMED? a o
= YES [0 NO
=
& | "20c. TIME OF  Hour  Month, Day, Year
s INJURY am. .
li! P o
20d. INJURY OCCURRED 208. PLACE OF INJURY (a.g.. in or about homa, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT wORK 0
21. | attended the decessed ftefn.__lm-_EZ—— 'o._\L "3 ? / last saw hlm'“‘" on. J-‘““- 2 z_i ,?6'
Death occurred af. 0 4‘> a..c_.__rn on the date stated above, and to the best of my knowledge, from the couses stated.
22a, SIGNATURE s or fitle) 22b. ADDRESS, 22¢. DATE SIGNED
M‘A ~ I - z‘ ‘dl

BUR!AI. CREMATION,

23c. NAME OF CE@ETERY QR CJMATORY

o P

W'W! %

m (Stats)

25. DATE RECD. BY L L REG.

/-2 e~576/

(V4 {Licenssd Embalmar’s Statement on Reverse Side)

26. RE /RAR‘S SIGNATURE
/ Z




STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embaimer No.

working under my personal supervision.
Student Signm

Signature of Student Embalmer
Licensed Embalmer No. 3’8 i i

F i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu o 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.






