SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1.

PUPY

- Primary Registration District Ncg_ézz.__kegisfnr‘s No. _

_/%?/

~61=015890

STATE FILE NUMBER

Registration District No. ___‘-z_{
EHCEDMAY—819

PLACE OF DEATH

| Y

2. USUAL RESIDENCE (Where deceased lived.

1 institution:

Residence before

a. COUNTY 7 ‘( cwres a. STATE /77° b, COUNTY 5’;. YA Oesrs dminion
b. C‘IJI“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CCI)‘LY Inside Limits
o (Dt pgof 7O N Da s oWy e eon /P70 Yer G- e O
c. ZL%;P?I{:TEO(%F (If NOT in hospital, give location) lnﬁ?ﬁﬁ' d. ASERDIIEIEETSS {if cutside, give location) Reside on Farm
INsnTunougzou,'s 00 /‘,/aS/? Yes J& No O /’75—%/2(40000?0 Yes O No [@—
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) — D?AFTH 5/
Iy, FRY7S5 1t - 2P -~ s/

5. SEX

F

6. COLOR OR RACE

7. Married B3 Never Married [J
Widowed [

Divorced [

8. DATE OF BIRTH

5-23-/874

9. AGE {last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Heours Min,

V%

10a. USUAL OCCUPATION (Give kind of work done

during/most of weorking ‘fe,;ﬂn if ratired}
z 1€
13a. FATHER'S N

10b. KIND OF BUSINESS OR INDUSTRY

Ve l? 20 ﬁﬂﬁé

11, BIRTHPLACE (City end state or country)

SrLocrs e

12. CITIZEN OF WHAT COUNTRY

Sabrller

13b. MOTHER'S MAIDEN NAME

cr e ferrocd »

</ S /7.
14, NAME OF HUSBAND OR WIF
iy SRy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nogpr unknown) | {If yes, give
/e |

or datey of service)
&

16. SOCIAL SECURITY NO.

/7 orre

17. INFORMANT

Adliress

e

s s fowes o TP So ﬁ/ﬂemn Ajcg;g oo

MEDICAL CERTIFICATION

<
k

18. CAUSE OF DEATH [Enter only one cause %er line for'{a), (b}, and (c}.

PART

Conditions, if sny,
which gave rise to
sbove cause (a),
stating the under-
lying csuse last.

I. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

R uNwmen SR L dvve o

INTERVAL BETWEEN

Oﬁm DEATH

4wl kg

DUE 70 (b) LB-\-\-R\L\-._;.A Q’\.\'\“\ U §
DUE TO () Qb\\kﬁ\\.kﬂ. %"-\.GW\Q‘NMSR\’JH ?-[‘-QQ-\M\.

 wminlhy

%

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH byt not releled fto the terminal PART (It 1f deceased as female was
disease condmon glven in PART 1(a) thera a prcqns%v in last 90 days.
) - IDYes’ ﬂNo I 0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? a o O
YES O NOJ
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m,
- pon.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attended the decessed from 4" Z = d " L‘/" 1 F- C/ and last saw ml““ on, !! "7 ls./'_ 6/
Death occurred ot / ‘2 =~ Q m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title} 22b, ADDRESS 22c, DATE SIGNED

O

\AM

445 S iy SE. T Con

Y28q

wimme g funcpal bbme Fous ¢ 51@.&;3

560 l Z3. NAME OF CEMETERY Op-GREMATORY 23d. LOCATION (City, town, o1 county) | (State)
of 50 bt fa-onﬂ /‘-I.rl’ Ap (em (‘Z‘ [/,// /770
FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | & REGISTRARS SIGNATURE

7%,

L-27~C/ | Sl %

{Licensad Embaimer’s Statemen? on Reverse Side)




A o - L ,‘:.\1.\...\“"“\ ‘J_
Lo [ RN \\"“.\ s RN v .
) LT s = "\- '"'.‘.‘- ‘.~ ] 4 Py e »":-._‘
LY N f s ‘ ‘-" L “ . N s,
A
\ - - .
RS . g X
e ‘:. . R :._\v._'\'- N : - Y W L s -
>3 v'?\‘; - - TR M ‘.:'\_ N » '_'L-..
RN i AR L 4 "'-\‘ : PRI -t '.-' - "-:_ ) - W (I -
A ) , Lt
I . '
o . oo - - ‘ L.
. STATEMENT -BY LICENSED EMBALMER
. . L a _F y r
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
I A S -
or by Student Embalmer No.
working under my personal supervision. W /ﬂ%}(/
Student Slgned Q ,é
Signature of Student Embalmer
Ve mae~ s . - L Licensed Embalmer No 4‘@ 7
. . . . . L
"7 P.O. Address A/
. ! .+ < Note: ‘The . above’ MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). f
If embalmed by a STUDENT)Y he "also shall*sigd in his OWN, handwiriting. i L N ;
RN If this body is not embalmed, fact should be so stated above. ) TooTeT
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