OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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istration District No. __~_3j/____

e —e———Primary Registration District No. @Q_-_-_Regmrar ‘s ﬂZg

~61-027596

STATE FILE NUMBER

o oH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution:

Residence befors

MEDICAL CERTIFICATION

o COUNTY 4% ,{ oS 2. STATE M, b county sdmission)
b. C(;TRY {If outsida corporste limits, give TOWNSHIP only) Length of stay in 1k c. CCI)LY tnside Limits
TOWN co / /O /e v ///VM:F TOWN S« Kovr's Yo 2 Mo O
c. :I%éP?‘I’ﬂEOEF {(If NOT in holpnal give Iocatmn)( Inside Limits dAslgRDEREETSS {If cutside, give location) Reside on Farm
wernution Mo 1 Top vse Yes B No O Fbio v G ¢A Yes O No
3. g:ph:EmO;ri:f)CEA!ED First ] Middle . Last 4, Dé\l':l'E Month Day Year
Ceele Z Lorrick DEATH 7~ 156/
5. SEX 6. COLOR OR RACE 7. Marcied [ Naver Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNOER 1 YEAR | IF UNDER 24 HR

Widowed [X

Diverced [

L-22~/84

s

Months Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
durmy ost of working life, avan if retired)

10b. XIND COF BUSINESS OR INDUSTRY
OW’? }i oite

1.

/\701.);/5',

BIRTHPLACE (City and state or country)

Ala

e 5.

12. CITIZEN OF WHAT COUNTRY

A,

LK€ Mol
132. mn)s/zs
/\ 7' le

13b. MOTHER'S MAIDEN NAME

J_U/,'ﬂ /TLau_se-r-

14. HAME OF

HUSBAND OR WIFE

Coeers e

NAME
For
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,Nnknnwn) {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Nar;e

Address

1 FORMANT
%"‘(;rrrra /7£c7,/<0u/5/<‘ - dtro Llair

18. CAUSE OF DEA‘IH (Enter only one cause per line for (a}, {b:
ART I. DEATH WAS CAUSED B 5 ! M
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
ONSET AND DEATH

|
C?‘nd"i‘ﬁom, if any, DUE TQ (b)
which gave rise to
above cause (a), U '} 0 D
stating the under-
lying cause last. DUE TO (&)
PART Il. OTHER SIGNINLANT CONDI ONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
diseass condity iven i 1 {a) thera a pregnancy In last 90 days.
I O Yes | ﬁNo I O Unknown
. 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED [m} a (m]
YES [ NO
2c. TEME OF Hour Month, Day, Yeasr
INJURY a.m. . )
. pm "

2047 INJURY occuuaeo
-WHILE AT WORK [
" NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., uﬂ:{))

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

l o

STATE

I 21, | attendad the deceased from W‘\f -/ 7b0 —0. /)‘(JA‘{ 7’? (76 /:md last sow h:nahvo on M )’7 ! 7&’ 4
. Deatly, occurred st / 7' ‘TLTJV /)ﬂm on ‘the dale smcd asbove, and to the best of my ¥nowledge, from ﬂ\e causes stoted.
N o 1 P
" 222 80 g s O TiNe) )ﬂ,& 27b. ABDRESS, 22c. DATE SIG]
g M c%«muL/ Vo 74\/ Ay 7/30 /
23a. BYI CREMATION, | 23b. DATE 2. NAAgé OF CEMETERY OR CREMATORY 2ad. LOC“AJ,IO {City, town, or county) AState) 7
ﬁ(s t-;'ry,)a/ Auq 11561 | Natkiona) Comerey, Jeerson rracks, /7o

ADDRESS

ERAL DIRECTOR
Zlﬂ Mé«c;m vl

A 14/t

25. DATE RECD. BY LOCAL REG.

7. 8/-¢/

26.

GISTRAR'S SIGNATURE

7
[Licensed Embﬂmer'(suumem on Reverse Side)

4@5@@‘3




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.

working under my personal supervision. %7 1
Student Signed ;M . 74

Signature of Studen? Embalmer
. Licensed Embalmer No. ‘5 j 4{5
[

P. O. Address

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).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
P . If this body is not embalmed, fact should be so stated above.
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