OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-003457

STATE FILE NUMBER

- ﬂn!lhﬂﬂ DﬁﬁbNg? Tééﬂ?_______-__?nmary Registration District No. té-‘iz_é{___kagmmr s No. __.i%___-_--_

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

2. COUNTY /77&' % SO a. STATE ﬂya b. COUNTY /7; 7(’/' O admission)

b. Col'll'!Y (If outsides€orpprate timits, give TOWNSHIP only} Length of stay in 1b c CITY inside Limits

TOWN C/éﬁ/%fﬁm& TSSVN Z’//Mgt ma Yes 0 Ne 3~

<. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location}) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION r4 -7 Yes O No )] o Yer O No @
[ =]
el f./

L b TR T YL

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prin) Z OF
:52-‘,97//0 L. /9(/6‘/2. DEATH -7 27 &/
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ D E op BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divarced [ ! /ff,/ 7é Months [ Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of warking , aven if retired) A f
ol Se /2 &alr Horre c oL flris L 5.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Freber S Inre /6y ee Ty

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nwzknnwn) I(if yes, givwrgir dates of service) ﬂ/ﬂ/ﬂé ﬁﬂ / ,q,e ,f//wa

18. CAUSE OF DEATH (Enler only one cause per line for (8), {b), and {e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . - ONSET AND DEATH

IMMEDIATE CAUSE {a} _&m__c_mM&&JMa_Mv_

« .
Conditions, if any, DUE TO (b)
which gave rise to

above cause {a), . .
stating the under-
] lying couse last. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBDTING TO DEATH but not relsted to the terminal PART 1II, If deceased was fernale was
diseasza condition given in PART | (a) thers a pregnancy in last 90 days.

I 0O Yes | B No I £l Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? [m| a (m]
YES[] NOYQ

20c. TIME OF Hour Month, Day, Year ]
INJURY a.m. -
p.M.

' 20d. INJURY OCCURRED 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 ., 81c.}
NOT WHILE AT WORK (O 3 -

2t | ded the d d from "’“’bﬂ_ n_a_‘ﬂ..l_l_k_‘—and lost saw Eative o = - hd

Death occurred at. m on the date stated sbove, and to the besf of my knowlsdge, from the causes stated.

DOCUMENT

MY LMY T

MEDICAL CERTIFICATION

27a. SIGNATURE (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

JAL_.% (2% “444-9 Q;A Mﬁ. 3‘3816'
b. DAJE 23c. NANKE OF CEMETERY OR CREMATORY U' 234, OCATIGNCny,Irown, & county) {Sare)
320/t S7 /%géos Al | omen /7%

fu A dad
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. 8Y LOCAL REG. 26, GISTRAR’S SIGNATURE

&Lml_ﬂ_&&ﬂ_éﬂééﬂmwf P~ 30-6/ ,, (B acer,

{Licensed Embalmer's Staterent on Reverse Side)

W IV L e R

BY AFFIDAVIT OF

PRIV 1N,




T 1961 1T 4dy g N

STATEMENT BY LICENSED EMBALMER

t

| hereby cerfify 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 supervision. / é ‘/ {
Student Signed %A Q % l
!

Signature of Student Embal ‘
Llcensed Embalmer No 66)’03 |

”
M
-

t- . < . Nofe: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above consfitutes grounds for revocation of I|cen5e)
- ¥ embalmed by-a- +STUDENT, .he ulso shall_sign in- his OWN handwriting. -,
1f this body is not embalmed, fact should be 50, 5tated above.




