OURI DlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-021843

—sathmmaPrimary Reglstration District No. 303 8 Registrar's No. 78

AMENDED F

STATE FILE NUMBER

District No, ______ 1_5:
| |

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed liveg. If institution: Residence before
. COUNTY a STATE ?’Z ; b. COUNTY ! admission)
b LV .
b. CITY {If outside 'corporata limits, give TOWNSHIP only) Length of stay in 1b c. CIYY Inside Limits 4
R OR .
TOWN w /O qranel TOWN Yo BT O
€. ;l.g.épﬁwE gF (If NOT in hospﬂ , give location) U\sida Limits d. :I‘;?)EEEES (It ghhside, give location) Reside on Farm
INSTITUTION {D 15~ B¢ 2 _m" You " No O é/\s M Yes O No [~
3. NAME OF DECEASED Firat Middle last 4. DAJE Manth Day Year
{Type or print) A P OF
EFrrre DEL ITWNGLAND| O /96 ]
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [ 8. DATE OF BIRTH | - AGE (laftbirthday) [ I UNhDER 1DYEAR : UNDER 24 HR
' Widowed =" Divorced [] Months | ays ours Min.
0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 111 BIFTHPLACE (City Ind state or country) | 12, CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER U.5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service}
Sy,

eonl

duringymost of working lifg, aven if retired) M
v o X4 d u S ﬂ
. v 13b. MOTHER’S MAIDEN NAME 7 I4 NAME DF RUSBAND OR WIFE

G2

M)
= 18. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and {c).- ALBETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (8} [h“"Q"’- B Cﬂ"‘:—d\_ﬂ—-f—'-o-
<L ] Conditions, 1f any, DUE TG (b) c,/ g PN,
which gave rise to
uz) sbove cause ({a),
= stating the under-
lying cause last. DUE TQ {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART ILI. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
{ § ID Yes | CJ-N/I‘ 0 Unknown'
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.}
o
= PERFORMED? a O
W YES O NO Ot
X1 HCTIME OF  FHoul  Month, Day, Yer ]
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farrm, factory, street, affice bidg., etc,)
* NOT WHILE AT WORK 1
] . -
< 1. | ahended the decassed from JF 51 w1 7L ¢ and last 0SB tivaon £ = 1= & /
bl I O e / /. 25 4
=) Death occurred at. b 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
-
18 w 0, SIGNA D Z3b, ADDRESS Zic. OATE SIGNED
5 - 758 /N oW, VSl P {134,
: Z3s. BURIAL, CREMATION, [ 23b. DA?E 23¢. NAME OF CEMETERY OR CREMATORY 23-’! LOCATION (City, fown, or county) (Srate)
o' (] REMOVAL (Specify) . -
z & %m‘?‘__‘
= < 4. ERAL DIRECTOR ADDRESS
= 5 ' Z(p
= @ ’ )

(LicmsA Embalmer’s Statemen! on Reverse Side}

e




STATEMENT BY LICENSED EMBALMER \

! 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.___.._____ _ i

working under my perseonal supervision.

Student Signed M Z MMZ(
[N~ e ¥

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his~QWN HANBWRITING. (Failure to comply i
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.




