EA — STANDARD CERTIFICATE OF DEATH
HLEDNS Fre TEAK:

£
Registration District No. _________,_31_8_Primary Registration District No. _10_03___Reqisﬂ'lr'l No.. . _¥8 -

AMENDED i
— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed [ived. H institution: Residence before
! . NTY — . STAT . i
8 s COU a. STATE Mﬂ b. COUNTY sr /DUIJ admission)
% b. Cg;( {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)TRY Inside Limits
L
; § OWN S oS TOWN/,Veﬂ‘rre (on oves Yes B No O
' c. FULL NAME OF (If NOT in haspltal, give location}) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= INSTITUTION, p Yes @7 N ADDRESS Y No &/
Wi NIy Jorns Hospirper |¥ ™0 st Broosrioce Drre |0 ™
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
. (Type or print) OF'I' " ‘
weriy 7. JoFr SM DEATH / oS Y9l
| 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] ATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
' M W Widowed [] Divarced [ })r /’ ?‘)/ Manths | Days Hours. Min.
102, USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY BlRTHPLACE {City and’state or country} | 12. CITIZEN OF WHAT COUNTRY
v ring most of working life, even if retired) . .
= eriReD ;':m TRACTOR Doreprve C'bﬂuw;mce,v Devm s ., S5. A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol .
2 [feree 7oFr Hownors TownSors Z o
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< (Yes, no, crupknown)| (If yes, give war or dates of service) z !EZ
g = 18. CAUSE OF DEATH (Enter only one cause per line for \u; \wy wie yope i INIERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: )D DEATH
a i
e = IMMEDIATE CAUSE (a) - - ok
Q -]
S le g 7, d
Y A Conditions, if any,]  DUE TO (b) 2 ’e oSN seds €
"7, wbhich gave riu(1)o - b
4 tating the under:
s Iyinggcwlu last. DUE TO {c} 4'4 3 ~
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the terminal PART 1. If deceased was female was
g disease condition given in PART | [a) thera a pregnancy in last 90 days.
g [0 ves [ 0O N- I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O (m} m]
v YES 0 NO
— >
I 1 20c.TIME OF  Houb  Month, Day, Year
= INJURY a.m. .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, street, office bldg., etc.)
| NOT WHILE AT WORK [0
(] s,--
! é 2). | attended the d d from I :- z' I -é.L /—'L 'éLnnd last uwh'imalivean il z-‘{"'é ’
N Pa Daesth occurred ot 7 qr 4 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNAJURE - {Degree or title} 276, ADDRESS 22¢. DATE SIGNED
3 c A.4). CTEN Grons/ Sion” feZl-Cl
i Z “Z3a. BGIAL, CREMATION, | 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} :s:m)
y fa) REMOVAL {Specify)
g e Cecororron |/-28-19¢6s |Ook GrRore Cremarony | Sr koors (o
l = < | T2i. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS R.oj?acumune
[ > @
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. iR e R STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by Student Embalmer No.____ ‘

working under my personal supervision.
— - ——— A
Student Signed m' f a e‘—’?”d’u"_" l
Signature of Student Embalmer
X Licensed Embalmer No. }(2’ f3 |
o e - - e ey L

. |
- - . P. O. Address AH . aﬂd-w-";, 7’1

L3

Nofe: “The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the "above” énsftutés grounds for revocahon of license); ~ -~ LI

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . ‘

If this body is not embalmed, fact should be so stated above.

L T P






