QURI BI'[IQODNJ ﬁf

Registration District No. ____

- j__-_-..-..--____Pr-mury Registration District No

3I'IEALTI-I — STANDARD CERTIFICATE OF DEATH
1196

_________________ Registrar’s No. _

—61-02445
4 3

STATE FILE NUMBER

AMENDED ‘
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. plf |n: tion. ndence before
a. COUNTY ) c] k 3 STﬁIEM o b. C%uy musion)
b. COIIIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI'I:IY Inside Limirs
Ol
TOWN Mo . s TOWN Yes Ne O
c. FULL NAME OF {If NOT in hoapllul, give location) Inside Limits d. STREET T (If euvtiidef give locatian) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTION HEIKEBB- HIIESING HOME Yes (0 Ne [J Yes 0 No O
3. ‘?I_JAME OF DECEASED First Middle Last 4, DOATE Month Ddé I
ype of print F é
it IRA T. NORTH ook JmE 18 9L/
5. SEX 6. COLOR OR RACE 7. Married ever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER 1 YEAR _IF UNDER 24 HR
s Widowed Divorced (] Months a Hours Min.
Male white MAYYS 4RO 81
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11,_BIRTHRLAQE (C"ry and & or country) | 12. TIZEN"O AT COUNTRY
during most of workmg life, (31? )
; % LAty Wf 4 /
t3a. FATHER'S NAME ' f 13b. MOTHER'S MAIDEN NAME 14 FNAME OF HUSBAND OR WIFE
24
15. WAS DECEASED EVER IN U.S. ARMED F?’m 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or defes pf[se ﬁ? W’e/ M/ M %
| yi W4, /
— 18. CAUSE OF DEATH {Enter only one cause/ pet’ lin€ for (n), (b}, and (c). (4 hd INTERVA TWEEN
z PART |. DEATH WAS CAUSED BY: W 2551 AbD DE
g IMMEDIATE CAUSE (a) ynr d taﬁ'
9]
0]
[a] Conditions, if sny, DUE TQ (k)
which gave rise 10
above cause (a), L g
stating the under. W 4
{ying cause last. DUE 7O [¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decrased was female was
g disease condition given in PART | {a) thara a pregnancy in last 90 days,
§ rl:l Yes l O Ne [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer neture of injury in PART | or PART 1l of item 18.)
& PERFORMED? 1 O O 0
S YES 1 NO @] :
< | Z0c. TIME OF  Houl  Month, Day, Yeer |
z INJURY a.m. ‘
g p.m. 1. 3
20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, tactory, street, office bldg., exc.)
NOT WHILE AT WORK ]
b]
i her
: 21. | attended the decersed from o and last saw |}, alive on
3 Death occurred at. -m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-4
3 o 2957 TUR {Degroe or nifle} 276, ADWA 72¢, DATE SIGNED
; B ZZIRVE
n § 7 29“'{ )
Z | "a. BURIAL, CREMATION, [23b. DATE "< NAME OF CEMETERY OR CREMATORY 23d. LOCMON (City, town, or caunty) {5taze)
TR T = R gl | B irmBi
z o ‘0 -~ Daon efaNin
H < 24. FUN AL DlRECTO ADDRESS IATE RECD. 8Y LOCAL REG. [ 28, [ 'S ATV \
1 ks et Ao
: 2 7(‘1 PMAE QL 0.-249 I%J a%

(llcensed Embalmer%numen‘ on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.___

. working under my persenal supervision. @/{/g MM
Student Signed H y

Signature of Student Embalmer 7
Licensed Embalmer No /%/
P. O. Address, l A W

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure 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 emba!med, fact should be so stated above. ’

Y - %




