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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No

.TH — STANDARD CERTIFICATE OF DEATH

—61-001663

I7x

________ .Z_%‘Z‘____Jrimary Registration Diatrict No. __[_Q._Q_és-_lagimur‘s S, v

STATE FILE NUMBER

o
1. PLACE OF DEAJH 2. USUAL RESLBENCE {Where docemsed Ipfed/ If institution: Residence before
a3, COUNTY a. STATE b. COUNTY admission)
D .
Length of stay in 1b ' CCIJLY : Inside Limit
3__)‘1{ A TOW, . Yos rﬂ:ﬁ;
Insidef Limits d. STREET Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ) .l Yee® NoDD Yes [] No "1
4 W/ 77 —c
3. NAME OF DECEASED First i V' middle Last 4 DA'IE_ Month Day Year
{Type ar print} . 0 I DEOAF‘I'H. -
R 2 dor vy y
5. SEX & COL R RACE 7. Married [] Mever Married [1 |8. DAMNAF BIRTH | 9- AGE (last birthday) [ IF UNDER I'YEAR | IF UNDER 24 HR
Widowed 3 Divorced & Months | Days Hours I Min.

7]
10a. YSUAL OCCUPATION (Give kind of work done ¢

Z:m‘ng 35? of wotbiny life, even if retired)

/0-2)-04¢

S

10b. KING OF BUSINESS OR INDUSTRY

11,

2K+

BIRTHPLACE {City and state ‘or country)

12. CITIZEN OF WHAT COUNTRY

LS A

13a. FA rER'S NAME

Fl
OTHER'S MAIDEN NAM

14. NAME OF HUSBAND OR WIFE

g m—
15. WAS DECEASE; EVER IN U.5. ARMED FORCES 16. SOQIAL SECURITY NO. . INF{%NT (7 Address
(Yes, ar_unknown) [(If yes, give war or dates service) b’ é&'ﬂo
i i ~— . Ve lly
18. CAMUSE OF DEATH (Enter only one cause per line forA¥), (bl and (<), U INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - CONSET AND DEATH
IMMEDIATE CAUSE {a)
+
*
Conditions, if any, DUE TO {b)
which gave rise 1o /
above cause {a), -
stating the under-
lying cause [as1. DUE
PART H, OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related 3o the terminal PART [1l. Iif decessed was female was
disease tondition given in PART 1 (a) there o pregnancy in last 90 days.
J 0 Yes I O No 0 Unknown
ol
19. WAS A PSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFQEMED? a O (]
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (e.g., in or about home,
farm, Factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Death occurred at

| attended the deceased fro

—

/
&0 [ —

4

~/
"'7-(7, b /nnd last uwmlivu on /—

7

v
/76 /
7

.’lj. m on the dale stated above, and to the best of my knowl/e#:, from the causes stated.

22s. SIGNATURE

g?j%;ﬁ(%u

iz

Wi

Frank E111sS MmepicAL CERTIFICATION

s. BURIAL, CREMATION

REMOVAL ({Specify)

=

Z3b. DATE

[3-0#

/——L\ ffr“ or titlgz 7
. y}%‘d?ﬂ' OR CR

MATORY

—_—
WOC)\TION (E'fy, mhf», or courfy)

(Staffe)
o

25. DATE RECD, BY LOCAL REG.

[=L] b/

26,

GISTRARS

SIGNATURE

AT Firsal Mo, 0. W10

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENTY 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 Embalmer No.__

working under my personal supervision. W
Student S1gned

Signature of Student Embalmer

Licensed Embalmer No. 3 g .Z/_S |
i ) P. O. Address /rfc-‘ )% d

. Noje: 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.






