AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE 3

AMENDED

qILER S Paa 571961

- N __Primary Registration District No. MMM

~61-004571

STATE FILE NUMBER
_Q.____Ragmnr ‘s No. 1.1 !‘f__________ -~

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, 1§ inslitution: Raszidence before
x . ¥ -
a. COUNTY a, STATE .. . b. COUNTY acmission)
Boowne Massoury -
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b -c. CCI)TRY . Inside Limits
OWN  Caluwald e 2 prof- Towuﬁa* %1 Ja “lew CA. Yes [ Ne
c f.%ép';MME OF {If NOT in hospital, giv oc';;lon) tnside Limits d. 5[1:.|[1,|Et (I dutside, give location) Reside on Farm
TAL OR Unwu‘n [-4 s ww \ Al .
INSTIT ¥ N QJ'[_Q Y No
UTON e diialt Conten oD *Cofuum Mo =0 ™R
3. (r;me OF DECEASED First Middle Last 4 DOAFIE Manth Day Yoar
ypa of print)
Keuwn Bruan Mass o DEATH 2. ¥ Gl
5 SEX 6. COLOR OR RACE 7. Married [1 Never Married B 18. DATE GF BIRTH | 9= AGE (lest birthday) TIF Uf;ihDEﬂ 'DYEAR :_':UNDER 2": HR
. i od Months ays ours in.
m \ I) Widowed {J Diverced (] ”/N v o

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state ar country) | 12.

CITIZEN OF WHAT COUNTRY

Now £ c°|u.m_L;~ Mo ustq
T32. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
Terery Yassa_ CoXric a Ress Nowe_ :
75. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. |17, INFORMANT Address .. ;

{Yes, no, or,unknown) ' {If yes, give war or dates of service)

I\IOV\Q_

A i

¢ W

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b), and [c).

Hy_f.;im\c&r‘l‘ w.-m.m.c, C.I

IMMEDIATE CAUSE (.; Cougeﬁ (Y . “i L¥] @a] EE%\-U-‘

INTERVAL SETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause fa),
stating the wnder-
lying cause lest. DUE TO (c)

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not relsted 10 the terminal PART NI If decessed was female was
g disesse condition givan in PART | (a) there & pregnancy in last 90 dsys.
b O Y [ Q8o [ O unknown
E 19. WAS A PSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

x PERFOPMED? (] a a —

3 YEs X NO[J

-

5 20c. TIME OF Hour Month, Day, Year

a INJURY am. —

g p-m.

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

20e. PLACE OF INJURY (e.g.,
farm, fncfery, street, office bldg., eic.)

in or about hame,

[7or. CITY, TOWN, OR LOCATION

COUNTY

e

STATE

21, | attended the decea fromj.ﬂ_“_l._“ i ! ib 0

Death occurred at.

L\nd a3t saw miva ol

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

2 SIGNATURE or title) 22b. ADDRESS . ATE BIGNED
€ V, & Musown, Co) Gl
-8 E;ngAfﬂgx:l’!vO)N 23b. DATE 23c. NAME OPTEMETERY OR CREMATORY l 23d. LOCAIION_ (Cly. town, or::unly) !
QYIW é__ 248 —L] ST.Johws C%e’??:”‘—é Collmsoide , T Clwoss

/gggs fontta(_ SE€vice

724, FUNERAL DIRECTOR

ADDREssC Luﬂ;@f
LIS S s

o Ermbalmars &

25. DATE RECD./BY LOCAL REG. |24,

b 12 1464

REGISTRAR'S SIGNATURE

on Reverse Side)




’r + 2 ‘..01‘ - .}
STATEMENT BY LICENSED EMBALMER 0

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate way gmbalmed by me,

or by . Student Embalmer No.

working under my personal supervision. Q W‘ /Z
Student Signed //! j /J v

Signature of Student Embalmer
Licensed Embalmer No. £ é ? 7
P. O. Address WM W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co}'npiy
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.




