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— STANDARD CERTIFIC

318......

Registration District No.

stion District No. ] 003

Registrar’s No. -;--__:::_._.--1.45

=615002859

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceasad lived.

If institution: Residerca before

a. COUNTY 8. STATE M D b. COUNTY admision}
i
b. CITY (If oupide cor e limits, 0ive TOWNSHIP only) Langth of stay in 1b <. CoITY - Insids Limits
R
TOWN &/‘\ TOWN Ya [ NeO
c. FULL NAME OF (If NOT ur ho;pnai give |ocation) inside Limits d. STREET L 1§ cumde, give loca Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J Mo [d Al /R Yos O No O
,?" I
3. NAME OF DECEASED u First hd Middle Last 4. DATE Day Yoar
{Type or print) 4 F
Aeatrice DA zm/. - /P
?4 8. cotwqcs 7. Marriad 1 Never Married [] |8. DATE OF BIRTH | ¥ AGE {las? biltjfay) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
N, (;.C ‘R} Widowed [#, Divorced [J — /$2R 7 g Months | Days | Hours | Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. P 12, CITIZEN OF WHAT COUNTRY

E (City and stafa or country}

BIRTH
duping of wotking life, even if retired) . f
(‘.J‘\ M , u AS) a_,
13a. FATHER'S NAME l 136, MOTHER'S MAID%J 7 1 147 NAME OF HUSBAND on WiFE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? e e ey NT AV dress /2 2 03 /% y

(¥es, ne, or unknown) I {if yes, give war or dates of service)
Sy emetes—

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for g, (wy, anu .

i

WMWW

Mﬁ,

5

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave rise to
above cauvse (a),
stating the under-
lying cauis last.

DUE TO (b} MZQW “W e ;#4-44- l)‘/
DuzromWL&é/M Mﬁ[M-Zalsl

M

r 4

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oewr but not related #ﬂn torminal
dissase condition given in PART | {a)

M. 1 21 2l e .

/_-z,/féd . .

PART 11 M

deceased was

fem3le was

there a pregnancy in last 90 days.

R

&Na I O Unknown

Death occurred at

g /5~

4
o
Lot
<
o
é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I) of item 18.)
[ PERFORMED? 0 |m)
& Yes ) ~O O { alioua)
<
20c. TIME OF Rour Month, Day, Year -
o B
5 INJURY a.m. ' —— bf
g Z P, 1.2../_7-66 70 3 5 ‘f-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout hame, | 204. CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT WORK [ farm, h:mry, atreel, office dg., ere.) - .
NOT WHILE AT WORK [§] '}J\’ "Kﬁ“‘""‘" .
hy
21. 1 attended the decsesed from fo. and losy saw h,',:. alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

- 7
o w%

22b. ADRRE

M0

/)67

[ Z3c. NAME OF CEMETERY OR CREMATORY

22d. LOCATION (City,

/1“?’6’2

own or coun ﬁ 2'2(5%)

ﬁ;y‘s SI?:TURE: ’/ /7 p




R . STATEMENT BY LICENSED EMBALMER

1 hereby cerfify .that the jot_)_dy whose name is recorded on the reverse side of this certificate was embalmed by me,

L

or by _ Student Embalmer No.

working under my personal supervision.

Student
LR s~ .Signature of Student Embalmer

~ Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failute to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.3 If this body is not embalmed, fact should be so stated above.






