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SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Registration District No. -___-_--_______.’___.Primury Registration District No, __LB_.Q_G__Q__Regislrar'l No. ____/__é§_____..
i L |
1. PLACE OF DEATH - ¢ Ut 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
8. COUNTY A‘D 7R s STATEM, scousr, b COUNTY ANz admixsion)
b. C‘STEY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
. R .
1owh | RIS Vs T e Lo wn IKiRiKsw. e Yes @eto [
c. Il:-i%éP'I\‘TAATEOgF If NOT in hospital, give location) Inside Limits d. :TREE!S (If cutside, give location) Reside on Farm
DM s UASy [ ¥ Y] DDRES. .
INSTITUTION o ome, T Yes [0 (] a"c.'q Hare L ,Kl""’“"’& Yes [] No
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ar print . OF .
(1-X}) ADER DEATH  Fynase 5 194
- 5. SEX 6. COLOR OR RACE 7. Morried (1 Mever Married PT7[8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR I:UNDER 24 HR
. Widowed [] Divarced [ Months ays ours I Min,
MRLE WhiTe Mav q,(9
104, USUAL OCCUPATION (Give kind of work done lOb KIN OFBUSINESS OR INDUSTRY| 1T, BINTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even |f retired M"G .
ParER HACER ’ Kirksvine  poma UNITED STIT ST
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NoT  Kalowwn NOT  [Karoras Now e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (If yes, give war or dates of service)
UnlKaje? o
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (B), and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) (1 mQUL AT Drey &Il e O
¥
Conditions, if any, DUE 10 (b) Cor ““}%0 LD 6‘5/4) Com Pc.d SATY C‘D} 1O ¢rg,
which gave rise 1o L] \U.__,/ v
above “cruse d(-]. —
stating the under- - 1
lying cause last, DUE TO {c} EM p#"’ S‘Mﬁ
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. if deceased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
£ . .
g Rensac _":;Ufb‘mﬂcuq P Cirrhosi #F Liven AL AT Y 17040 [ O Yes | 0 Ne l O Unknown
- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
= PERFORMED? | =] m] 0
o YES 0 NO ]
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
%. p.m.,
20d. INJURY QOCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK O

farm, factory, street, office bldg., atc.)

2%,

| attended the deCeu? lrarn

O =1 ~do

1::_6 "S"-‘l

~5 =L

and last saw maliw on_é ~Sloy

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

22b. ADDRESS

22::‘7;2\; D

ASrarf)

B I |
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STATEMENT BY LICENSED EMBALMER |

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by Student Embalmer No.____ i

"“working under my personal supervision. . .'
Student Signed - ‘R YA, )N—*—L/l |

Signature of Student Embalmer

T '.,"\"-"""';‘ ' ’ Licensed Embalmer No 4 A/ ?
R TN e ] : . (,7
) o P. Q. Address_/L : :

™

2

*

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mﬁply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
K If this body is not embalmed, fact should be so stated above.




