OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

m&m 8 §9gRpoisration Ditrict No. ____53_2__3_____Primiry Registration District No.

INSTEAD OF

SHOULD READ

DQCUMENT

i

ITEM Nd.

8Y AFFIDAVIT O:Q,

JeFs

egistrar’s No. i_'

-61-002078

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE 4y b. COUNTY 2 , sraril admiassian)
b. Ccl)'lRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY traide Limits
o S Yhaedr - Phes 1 Gowm. || oW Cat willrrs Lilly, Yo G No 1
c. FULL NAME OF (lf NQOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Retide on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Sowia deriims Yes [ No QD Yes O Ne O
3. NAME OF DECEASED First Micddle Last 4. Dé‘\;E Month Day Year
{Type or print}
Drawele) oy DEATH 4 ¢/
5. SEX 6. COLOR OR f.f' 7. Married [1 Never Married ] |8 DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ID*EAR IF UNDER 24 HR
. [ i Months ays Haurs Min.,
- .r&J Widowed B, Divorced [] 3" 3 5_ /g?# é;“
108, LSUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY

during maost of %rking Ii%vnn if retired)

Leyigr .

&/'\Soﬂ

t

13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et Eyawars taf - KEundao st Mn\/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown} l(lf yes, give war or dates of service) %“%IW ﬂmd
19. CAUSE OF DEATH {(Enter onlvAgnE ;ﬁ;;‘i, por line for {a), {b), and (c). (74 Icr'ggg'%q %Emﬂ:
PART |I. DEATH W *
[MMEDIATE CAUSE (] d@wéfl 0»[/ (42 UL&AJ Qe ecdenl
Conditions, if any, DUE TO (b} @ A/ ﬂoﬂ—duum a&/
which gave rlse 1o 7 4
asbove cause (s},
stating the under-
lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CO IBUTING TQ DEATH byt not relsted to tha terminal PART I1l. If deceased was female was:
g . disease condition given in PART | (a) 101 0,,@ CLLZCLMJ ) there a pragnancy in last 90 days.
S oL adyowerd, aetus luhow  (ost e Lerint z [OYe [ §No | O Unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 'HOMICIDE 20b. DESCR HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
& PERFORME O O u]
=] YES[J NOQO
—
S 20¢. TIME OF Hour Month, Day, Year
&1~ INJURY  am.
g N + PMia .y . Ll R f‘
20d3, iNJURY OCCURRED T | 20eARLACE OF INJURY {e.g., in o about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK D ‘s farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [0
':;I. t attended the deceawd from. {z L fn ] /J & 1§ Pﬁ aﬂ.w&d last saw hlmlllw un(ﬂ -4/ / ‘yﬂa F/f
" Death decurred [Z IM{IM rf qu m on the date stated above, and to the best of my knowledge, from the causes stated.
; i ree or fitle 22b. ADDRESS ‘g 22¢. DATE SIGNED
,«,@; Zr B Ho - Jlats Mﬁww 244/

.y‘ﬂURIAL CREMATION,
REMOVAL (Specify)
p—-

- .\/./

ADDRESS

. FUNERAL DIRECTOR

23c. NAME OF EMETERYEOR CR?\AA

25. DATE RECD.

TORY

Gk b /P96/

23d. LOCATION (City, 1En, or r,oun!y)

(State)

BY LOCHL REG.

(Licensed Embalmer's Statement on Reverse Side}

26. REGIE ‘S 5|GNATURE

fv



1934

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whese 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 Signed_M ;‘“%

Signature of Student Embalmer

Licensed Embalmer No. yzr""‘

p. O. /ﬂ\i.*ldres.‘sm_fﬂ‘0

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

:-:13\%’ it! I'i‘ the alky 3‘% 50s J__'ures groundér,for revocapo qf I|cense) X e .:, . !_: o apre s
"= P I embalmed by a’hSTUbENT he 3o shall’ sugn YA HR Oﬁﬂl\l‘ﬂandwrmng - *
N If this body is not embalmed fact should be so stated abova --&h ,‘( Yy k 5“
ot A § P LT e ﬁr\




