SOZRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. ______-.Mé_-___-_.Prnmury Registration Distriet No. _

=020

Registrar's No. ____ __é__é.-----

~61—-020885

STATE FILE NUMBER

FH_ED

it

ey w vl
51964

J. PLACE OF DEATH

a. COUNTY

-y

T

s STATE

2. USUAL RESIDENCE {Where deccased lived,

b. COUNTY

Length of stay in b

c. CHY

TOWN // /5

Yelﬁ Ne [J

ADDRESS

d. STREET =

institution: _ Residence before

admirsigh)
Insiae Limits

Yasx No [

Reside on Farm

Yes [] Nox

3. NAME OF DECEASED

{Type or print)

V2

6. SOCIAL,

d¥fes of servic

PART L.

(Yes, :ZZ unknown) I(If yes, give M;

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

13b. MOTHER'S MAIDEN N jghe

URITY NO.

Z/
"'4/ e L

17.
&

re)

), /¥

INFORMANT

First Middle 7 4, DOATE Manth Day Year
F
DE
]ohn. //enﬁu 5/1/ ey ATH _19¢/
Y CE |..7. Morried ever Morried [] DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 4 YEAR | IF UNDER 24 HR
" Widowed Divorced [J / f7 Moo Days_ | Hours | Min,
10h. KINGy CF B ESS CE.INDUSTRYY 11. /BIRTHPLACE (Cipy and state or cadntry) | 12. CITIZEN o;yHA COUNTRY
r 7 * [
Ara P e, AV I VL [ LS IT I TP L EGTTLA 4 X4

14. NAME QF H

:
USBAND OR Wi

ONSET AND DEATH

e st Gy
Llrloriy 2elonZ

Desth occurred at

on the date stated above, and to the best of m

Y

C::'nd'li"inm, if any, DUE TO {b) /

which gave rise to 7

above cause (a) / 4

stating the under-

' lying. cause last, DUE TO ()
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted 1o the ferminel FART I1). If decessed was female was
g diseese condition given in PART | (2} there & pregnancy in last 90 days,
§ I O Yes | O Neo [} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? o a W] , ;
[¥] YESO NODO3
-
& 0cTWME GF  Hour  Menth, Day, Yeasr
2 INJURY a.m.
; P.m. ’
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE ¢
WHILE AT WORKX [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK-(O
- /. -7 - s
21, | attended the deceased froi . 10 d/lut saw i olive o

wledge, from the causes stated.

22a. SIGNATURE

h)

“

2%0/09555 ;‘ > ; Z

Z7

23c. NAME OF CEMETERY OR

{Lftensed Embalmaer’s Statement on Reverse Side)

23d, LICATION (City, town, ar county)

S (Sared
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\96

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.

Student

Signatyre of Student Embalmer

Licensed Em almér No.x
P. O. Ad ZZ{

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. -, \
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