ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ________‘/.g_z__’___l’rimary Registration District No. ___[_a__p_-_z_—.'._-ltegistrar’: No.

-61<025182
251
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. PLACE OF

a. coumvw G/HS o

2. USUAL RESIDENCE {Where dec":idyd.
a. 5TATE b. COUNTY
Ao acffen

If institytion; Residence before |

. admission)

b. CI‘I'Ir {If outside corporate limits, give TOWNSHIP only)

o [Panses Ay

Length of stay in 1b

// Yrs

e CITY

Erbvses cty |

inside Limits

No ]

108, USUAL QCCUPATION (Give kind of work done
during pfost of working life, aven if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLA

ER'S NAME

/
5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, nawn) |(If yas, give war or dates of service)

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

<

MOTHER'S MAIDEN NAME

36,
y

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.

e

< L‘%ép’ﬁi"i‘fo” [1f NOT in hospital, give Idcation} Inside Limits d. EBRD%EETS‘ < (Uf cytside,, give location) Reside on Farm
msmunon@nc r'ﬂ'/ /%S A'VQ / Yes f No [ W v “lvee o N%
y 4
3. NAME OF DECEASED First Middle Last 4, DATE Mumh Day Year
{Tyge o print) —F - OF 6" L/
A NILE (FreteSPIE DEATH A&
y/ 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER ‘DYEAR ': UNDER 24 HR
. Widowed [g Divorced [ Months ays ours l Min.
“4e. white K5

(City and state or country)

12. CITIZEN OF WHAT COUNTRY
, .7

Lt
14. NAME OF SBAND OR WIFE
A, Lrismi

%&Nfe— Address
é’d’c = 446?-1& e W &1’!@4{_
i

'ﬁ!ﬂ AA‘/(/

HNTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO {k)
which gave rise 1o
above cause (&),
stating the under-
lying cause last. DUE TO (&)
PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
l O Yes I O Neo [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? a @] O
YESOJ NODO
20c, TIME OF Hour Month, Day, Year
INJURY a.m. N ;
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

20e. PLACE Of INJURY [e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, CR LOCATION

COUNTY STATE

21. | sttended the deceased fro

Death acewrr

-l-oq

ey

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

and |

. £
ast saw L‘:nlivu un_ZL__L‘ 9

‘\ i
22a, SIGNATURMW 'C?

22h, ADDRESS

o 2400 Chepny — Ctu

22c. DATE SIGNED

(-28-¢r

o232, BURIAI. CREMA'I’fIvC:N 23b, DATE 23c. NAES OF CEMEIERY %RLMATORY 23d. {OC ON/(c-:y, town, of counrf) {Srate)
AL { ]
TNl | Erzuvea wess Oy A2
74 FUNERAL DIREC ADDRESS REG,

o P22

25, 5»\7 CD. BY, LOCé

/

{Licensed Embalmer’s Sn(mem ( Reverse Side)

26, REGEAR'& SIGNATURE
7=




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 : S_ﬁ'.ldent Embalmer No.

working under my persona! supervision. . %
- p \
Student o Signed% N {_’/

Signature of Student Embalmer

1
B}
-~

Licensed Embalmer No.g é )

P. O. Address_/ ‘MQ_}/

Note: 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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

if this body is not embalmed, fact should be so stated above. .






