\OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __Mif:/
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_______ Primary Registration District No,

o —_Registrar’s No. .__Z_

6i—-016180

STATE FILE NUMBER

404 -
PLACE OF DEATH. 7 199,
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived. indggputign: Residence before
a. STATE #Zpy ﬂ b. COUNTY admission)

b. CITY {If oUtside porate limits, e TOW) 1P oply) Length of-stay in 1b c. CITY [ Inside Limits
OR OR
TOWN ﬁee TOWN Yes [] No [
c. FULL NAME OF (If NOT in hospital, give lggftion) Inside Limits d. STREET (I cutyfle, give locst) Reside on Fdrm
HOSPITAL OR ADDRESS
INSTITUTION Yes Jf Mo [ Yes [J Neo [
3. NAME OF DECEASED First Middle Last 4. DATE Mopth Day Year
{Type or print) . OF f I z L
"R o/ : - otk 156]
5. Never Married [] |8° BATE GF BIRTH | 7 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

7. Married
Widowed

Divorced [
/]

Da Hours Min.

MEDICAL CERTIFICATION

3, na, ar unknaw%ije war or dates of service)

6. COLOR LR PACE
A

10b, KIND OF BUSINESS QR INDUSTR

/)2 sy /7 T ]

and gfate or w@fry) 1Z. CITIZEN OF WHAT COUNTRY

AL .S

b. MOTHER'S MAIDEN NAME

4. JIAME OF +HsStokiND OR WIFE

CLAL SECURITY MO,

2.

AS DECEASED EVER IN U.5, ARMED FORCES?

Coter:

Address

17. !NFORMAN'I’

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

PART I. DEATH WAS CAUSED BY: ﬁ; 2:
L]

IMMEDIATE CAUSE (a)

L PETWEE
N AND DE,

/TW

Ao T nuZiml

7

Conditions, if any, DUE TO {

which gave rise to
above cause (a),
stating the under-
lying cause last,

st fecitioy
bUE 1O (q@_w&%w( %/MW

e

PART I, ’
disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIOh:S CONTRIBUTING TO DEATH but not related to the terminal

rd
PART Ill. If deceased was female was
there & pregnancy in last 90 days,

r[j Yes ' 3 No J_D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 16.)
PERFORMED? a a O .
YES[OJ NOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY {e.g., in or about home,

INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK (]
NOT WHILE AT WORK (3

20d.

r.y

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

¥l fl
L[ﬂmd last syw :T,:, alive or% f3- // 9é/

| amended the deceased frloé J " tow
Death occurred at f‘ u(o % ::i

m on the dete stated above, and to the best of my knowledge, from the causes stated.

2%, STGNATURE ag’ 6 gM W @

22b. ADDR

RuadaSpresriio T

23a, BURIAL, CREMATION,

EMOVAL {Specify
CBR m%
4. ERAL DIRECTOR

2

Loty

23b. DATE 23c. NAME OF CEMETERY OR CR

MATORY ¥

| Peny Naril

23d. LOEQ ;N (Cl!i tEwn or county) s‘ lS!afe)’

vl

25. DATE RECD. BY LOCAL REG.

(L|cenwd Embalmer’s 5

iement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

| 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. 2 iz i
Student Signed

Signature of Student Embalmer /
Licensed Embalmer No. C?;‘)d

) -
- P. O. Address jﬂ'é—tf_ 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




