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VISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

!agmrahﬁ ggm No. ______ __j!L.annry Registration District Ne. _z__-_.-____,--l!ngisrur‘n Nci _______374

=61-=001423

STATE FILE NUMBER

. avmnpe .

ITE AMENDED
1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased |i It in fulron Residence before
uo-l a. COUNTY j a. STATEW b. COU mluFon]
4 g b. cgnv {IFptryide corporate limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY Inside Limits
2 TOWN 77 %ﬂ/ TOWI%W @ Yoo X No [
z c ;%épﬂ?qTEogF {If NOT in hospitsl, give lcf8tion) side Limits d. :;E%EE})S utsice, dive location) Reside on Farm
'g INSTITUTION é 37 M& Yes'St No [0 é} 7 Yoo O No 8
3. NAME OF DECEASED First Middle Last 4. DOAFTE Menth Day Year
(Type or print) % ——
- o A ey e B /= 207l /
_ 5. SEX 6. COLOR ORRAC 7. Married (1 Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) [{IF UNDER 1 YEAR | IF UNDER 24 HR
W Wé; Zé Widowed [J Divorced 1 7_)7_/3?0 70 Months | Days Hour;—[ Min.
— 10a. USUAL O PATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Il. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
y ———y
g during, |fa aven if retired) mw , %, a S -~
9 ;% 136, MOTHER'S, MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
3 /{éﬁ Addce
- |l AS DECEASED EVER IN U.S."ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANS Address
— | o3 unknown} | (if yes, gjve war or dgtes of ervice)
. A 6 ”? -]
'2""' o = IVCAUSE OF DEATH {Enter only one csuse per line fem(a), (bl and (¢ INTERVAL BETWEEN
| < E PART |. DEATH WAS CAUSED BY: QOMSEY AND DEATH
—12 = IMMEDIATE CAUSE [(a}
ol >
_Ble g .
g &5 a Conditions, if any, DUE TO (b)
0 5 which gave rise to
Iz | Z above couse (a),
._:E = stating the under-
|| Iying cause last. DUE TO {c}
—8 Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was femals was
.9_ disease condition given in PART | (a) there & pregnancy in last 90 days.
s .
2 3 IDYC:IDNoII:IUnknuwni
Eé" 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.}
5 [ PERFORMED? (] a a
Z [v] YES [0 NO
g & | 26 TIME OF  Hour  Momh, Doy, Year
g b= INJURY a.m. .
20d. INJURY OCCURRED . "» . 20n. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
2 2
< I ded d d and her
w | 2 1a the from to. last saw pic, 8live on.
o -
9 5 Death occurred at. m on the date stated above, and to the best of my ;nowledgn, from the causes stated.
3 sk 225, SIGNATURE (Degree or_title} [ 22c. DATE SIGNED
501 kP (pterin, |
- 3 “NAME OF CEMETERY OR CR
B 5 -
g ape /=24 -19¢ 1 g/?/zzfim/
s < ;':"'(24 FUNERIL DIRECTOR Aoonsss 25. DATE RECD. BY LOCAL REG. |25. ISTRARE SIGNATRE
i >
| | b Lvenw tone e 0 | )-23.6/

{Licensed Embeimer’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 me,

or by Student Embalmer No.

working under my personal supervision.

Student L Sign /W/

Signature of Student Embalmer

Licensed Embalmer No. 4‘-{5. vl
P. O. Address /yc 270
%

- Nofe: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

o 7 withi~the.above consmutes grounds for- revocaﬂon of Ilcense) A RO 2. e e i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i S wLIT
If thls body is not embatmed, fact should be so stated above

*- \-. et . -






