SOUR! DJNISIGN @ HEALTH — STANDARD CERTIFICATE OF DEATH -61-068124
Registration District No. ___.. -.z._________}'nm.ry Registration District No. hgg.éné.--__legmrnr s No. _é é_ ________ STATE FILE NUMBER
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1. PLACE OF DEATH 2, USUAL RESIDENCE (where deceased lived. If inatitution: Residence before
. COUNTY . 5T - . iasi
a a a/g a ATW/JJME): COUNTY ca /e admission)
% b. CIT‘I’ (f oylsice corgorese limits, give TOWNSHIP only) o tength of stay in 1b ¢. CITY Inzide Limits
o .
3 TOWN ‘é g/?J&A/ C ;77 mwujz;%g_(a,gjel i You X No D)
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w Hos‘sp_}r,}to%n L 3 8 . v N ADDRESS 4 5’ J
g INSTITUTI oG » e @ o [] 0”/4 Yes [T No R
NAME OF DE)CEASED First //Midd]u g,ul 4. DATE Month Year
ype or print ﬁ /
DEATH 5}7
Ayl Reree [ lppPhesse e// 7 R .3 /P
x 3 s cou R RACE 7. Morriedd  Never Married & 8. ? 7 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
2 é" £1 /‘EE E zlz Widowed [J Divorced Mz’" Dgys ] Hours I Min.
- USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTFIPL ACE JCity and state or country) | 12, CITIZEN OF WHAT COUNTRY
ost of w fklnn Ilfu aven if petin
Pareps ot LYY rle R 37 70245, 172 oS- A
FATHER'S NAME / 13b. MOTHER'S MA1DEC‘N 14. NAME OF i‘r_S AND CR W
gAane s X 54/}4/ AN g 813 7/ 4.%/,./4 ,094’07‘ /{ém/c}
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Addreu
{Yes, ng, unknown}j (If yes, give war or dates of service} )9 C %
L 4 /A0 RA .S e/ / 4
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). INT AL BETWEEN
E PART I. DEATH WAS CAUSED B . Q AND DEATH
’
™ = IMMEDIATE CAUSE (o) >
51 B
2 o]
wi o Conditions, if any, DUE TO (b}
z which gave rise to
Z abave couse (a),
= stating the under-
lying causa last. DUE 1Q {(¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wzs female was
g dizesse tondition given in PART | (a) there a pregnancy in fast 90 days.
g’ ID Yes L[j N | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIPDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED a ﬂ) a
8 YES[1 NO 7%y .
<
Y
g
. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in o ITY, TOWN, OR LOC, TION OUNTY STAI'
WHILE AT WORK (O farm, factory, striet, office b G.g 816}
NOT WHILE AT woaxﬂ
o 7 .
é 21. 1 attended the deceased from to. ' and Iul aw allve on
Q‘ Death occurred at m on the date stated sbove, a the ben of my knowledgc, from the causes itated.
]
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 supetvision. g ! 2 ! 2
Student : Signed

Signature of Student Embaimer
‘/:fa"/ 7

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
_with the above constitutes grounds for revocation of license). .

. - If. embalmed by a STUDENT, he also shail sign in his OWN handwriting.
- T °If This body is not émbalmed, fact should be so stated above. .
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