SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egigt ’liﬂ; Diﬂf;ﬂ'No. ---.qﬁé[_é______ﬁrimuy Registration District No. ___ig:g;_a____keginur'l No. .

~61~-020875

STATE FILE NUMBER

W

AMENDED = h‘ 1 0
1. PLACE OF DEATH 2. USVAL RESIDENCE (Whera deceased lived. |If institution: Residance before
a a. COUNTY F /V a. SIAT * b, CO sdmission)
2 RANAL / ouvR " CERI k2 fr)
% b. CCJJ'RY (1f utside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITRY Inside Limits
o]
¥
g o (AS KIS TN YDAYS o SULLIUAN s & No O
< c. FULL NAME OF t1f NOT in haspital, give location) Inside Limits d., STREET (If cunide, give location} Reside on Farm
& HOSPITAL O ADDRESS
< |Nsmun0NS‘r FMA/C/S oS /9 Yeu @ No /Y A/fﬂﬁ{f S7 Yes [ Nogd
3. (l_:AME OF DE)CEASED First Middle Last 4, DS;IE Month Day Year
ype or print W’W J—
LA oo £ DA nS s LY /76/
5. SEX &. COLOR OR RACE 7. Married § Nevar Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER 'D"EAR u’UNDER 24 HR
-~ Widowed (O Divorced [ ths ays ours Min,
F-é: 4L L WI/T{: 607:?— /55 go
T0a. YSUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR .INDUSTRY 11, BIRTHVLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g most of workmg life, evgf retired) w
IwKLER, U. S,
13a. F. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2L EY Gzeu 47 A€viva /4,:/0/(5005 ikethAm S, Moo g &
15.” WAS DECEASED EVER IN Ll.5. ARMED FORLCES? 16. SCCIAL SECURITY N 17. INFORMANT Address
(Yes, no, wn)§ {If yes, give war or dates of service) - M /q
. — I:/ld/a/*//-'- Wity s g0 0o RE; Sw.ucggi,_g_
b 18. CAUSE OF DEATH (Enter only one cause per line for {a}), (b), and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: fﬂ&@/c—r—— ' ONSET AND DEATH
5 g IMMEDIATE CAUSE (s} 44?/(,[1'5 I+ RorrfBos s Ihes
o 8 _ / Q ’
5 a Conditlons, if any,]  DUE TO (b} z‘}—rtﬂ'mo SLEreTre. NARDIoVAST e £1C Ve s
G which gave rise 10 7
e above cause (a),
= stating the under-
lying causs last. DUE TO {c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1. If deccased was foemale was
g disease condition given in PART | () there & pregrancy in last 90 days.
S REN A, [DYer [ ONo | O tnknown
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART |1 of irem 18.)
i PERFORMED? [m] (m| a
v YES[] N
‘ 3 20c. TIME OF Houl Month, Day, Year I
= INJURY a.m.
g 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 [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
a
é 21, 1 attended the deceased from i ? _;3 = to__ 2 7 6 / and last saw ﬁi‘"“ on .Tyﬂé/! Aoy
[a) [} occurred at / A’ m on the date stated above, and to the best 3f my knowledge, from the causes stated.
= -
8 5 229f SIGNATURE {Degree or title) 22b. ADDR| - ) 22c. DATE SIGNED
T
@ [ # L-D__. J - 1% G/
: 232, PAIRIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) Sm.)
d e EMOVAL {Spectify) M C ’”
2 T J 1AM9Sowre Cemersey| sT. JamES
= - FUNERAL DIRECTOR ADDRESS 25, DATE RECP. BY JOCAL REG. 26. . REGISTRAR'S SIGNATURE
= 5| A S V74 L2 1L
= S| . Es 7004l Subetvgny L]0 e/p5le]  \Leuth P 7

(Llccmd Embaimer’s Srarement on Rmru Side)




STATEMENT BY LICENSED EMBALMER

1 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 supervision.

r
Signed . d
Signature of Student Embalmer

Licensed Embalmer Ng. 5‘9 o Cé

Student

-
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur.e to comply
with the above constitutes grounds for revocation of license).
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ak If this body is not embalmed, fact should be so stated above,
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