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MEDICAL CERTIFICATION

gl

(5

STATE FILE NUMBER

JVURY

Registration District No. _-_-_____31 ___Primary Registration District Nolma _____ Registrar's No. __-_6?58

1. PLACE OF DEATH b 2, USUAL RESIDENCE (Whare deceasad lived, |f institulion: Residence before
a. COUNTY a. STATE M o b. COUNTY admission)
b. cgtv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY / R tnside Limits
TOWN. S’T L0 u,'\; TOWN ‘ST Lo rS Yes [ No [
¢, FULL NAME OF {lf NOT in hospital, giv Iocahon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION /A miL Tony NoRSinvG Yes[] Ne O /3 / 0/// o Yes [0 No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) + OF é
NN A junzikeRrR| ™ Juty /£ [/96/
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced (1 N J’ Maonths.| Days | Hours | Min.
Femp le |\wu: Te ov. {, 188
10a. USUAL OCCHIPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BWACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
\N B 8 AT Home o . -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v IFE

5. WAS DECEASED EVER IN
{Yes, no, or unknown} ,(If yes, give war or dates of service)

U NKNo

wN

AME OF HUSBAND O
/; RNLD .

iz kER,

.5. ARMED FORCES?

16. SOCIAL iECURITY NO.

oNE

I&ﬁ

INFORMAN

ibl- UMMER,

Addreas 7

3/3 / J/J{/ O

18. CAI.ISE OF DEATH (Enter only one cause pel’ 1i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for (a), [bE and (c)

INTERVAL BETWEEN
ONSET AND DEATH

Covc ol

Wc&y ‘

/& o

Conditions, if any, DUE TO (b)
u.!;hi:h gave riu(r;:
above cause al
stating the under- ' 3 3 3 *
Iying cause [last. DUE TO ()
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIt. If deceased was female was
disease condition given in PART I (a) thera a pregnancy in last 90 days.
[[:] Yas I MO I 1 Unknown
- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART It of item 18.)
PERFORMED? ] ju|
YES[O NO
™ 20c. TIME OF Hour Month, Day, Year
*{NJURY a.m.
p.m.
— s

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.g..
tarm, factory, street, office bidg., etc.}

in or about home,

20f. CHTY, TOWN, OR LOCATION

i +

COUNTY STATE

211 aﬁended the deceased from

olTs /6o

Death occurted o,

/
a_Z’ZLZM_/_md last saw @ahw on

77/1(9 /U

n;\ 3?/ ﬁ m on the date stated above, and to the best of my knowledga. from 1he coutes ssted.

22a. SIGNMV

-1 ., 1
55 ) ’(%u ar ikle) 2 Ea

2y

22b. ADDR?AO w 2

Yeulowy

ke

23a. BURIAL, CREMATION,

23b, DATE ¢

REMOVAL {Specify)

AL DIRECTOR

23c. F‘AM

JU

CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

26. R?HAR'S

L 20 1961

23d. LOCATION [City, town, or county)

(State)
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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 undér my personal supervision. A/ %
Student Signed

Signature of Student Embalmer

T s

\ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

with the above constitutes grounds for revocation of license). . ;
If embalmed by & STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




