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OF HEALTH — STANDARD CERTIFICATE OF DEATH

. [
- 1 - . R}
4& " 5 é STATE FILE NUMBER

Registration District No, -_...-_6_1_ _____ _[__'{.I..Pn’mary Registration District No. _,(__a___g_z:'__kegismr‘l Ne, w2 T
gy Vel
1. PLACE OF DEQATH ! 2. USUAL RESIDENCE (Where deceased If ,,' tution: Residenge hefore
a. COUNTY a. STATE /) b, COUNTY isslon)
b. C.!FRY o e cgrporate limits, give P only) Lengih of stay in 1b €. Cé';Y Inside Limits
TOW| /4 W TOWN Yn,q No [
<. FULL NAME OP(If NOT in hospital, give locatigh) Ingide Timits d. STREEF 7 {if cutside, givy location) Reside on Farm
HOSPITAL OR RESS
INSTITUTION 7 7 Z [ﬂ mj’, Y Ne O ? 7 Yes O No [J
3 GIAME OF DEJCEASE Firat ﬁl. Last 4. Dé‘\';I'E Month Day Year
ype or pring L K ?
DEATH -
ALLie LiNGg /2 ~/94/

5. 8. COLOR OR BAC

Never Marrwd l:i
Diverced [J

7. Married L__|.
Widowed K

104. USUAL OCCUPATION (Give kind gf work done
during mo:rWif retirad)

10b. KIND OF BUSINESS OR INDUSTRY.

8. DATE OF BIRTH

9. AGE (last birthday)

~t/=15QY TO

IF UNDER 24 HR
Min.

IF UNDER 1 YEAR
Maonths

Days Hours

1. BIRTHPLACE (City andgptate or country)
W 7’{&

IZ.ﬁITIZEN ?F WHAT COUNTRY

13a. ER'S NAME

15, "WAS DECEASED EVER IN

S. ARMED FORCES?

{Yes, no, or unknown) I(If yes, Eivu war or dates of service)

14. NAME OF

HUSBAND OR WIFE

18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and [(c).

<2

Address

——————y
:NTERVAL BETWEEN

DIRECTOR

-

PART |. DEATH WAS CAUSED BY: + N ﬂ ar—— l CINSET AND DEAT
0
IMMEDIATE CAUSE (a)AC,u e L; o d;q_/ _L“S' L m?“(.'y_ ggggj
Conditions, if any, DUE TO (b} A !: ' Y Q L0 le!dt (C H?a y'( b, - X 07 u\lf(K A
which gave rise to
above cavie  {4),
stating the under-
lying cause last. DUE TO (c)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART It If deceased was female was
'C__) disease condition given in PART 1 (a) thers a pregnancy in last 90 days.
§ I a Yel‘l [ No O Unknown
é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED | a 0
O YES [] NO
-
& | 20c. TIME OF - Hour  Month, Day, Year
3 INJURY am. v, ;
% - ! p.m. N )
20d. INJURY QOCCURRED B 208. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX [ R '
- M <9 7L E W (Y = Tk
,; 21. | sttended the deceased from < T 6 l & hd '1 ?‘nnd last saw :;:alivn on SQP-T- g [
g eath oc:-ungd at q‘ ! m on the date stated asbove, and to the best of my knowledge, from |he cayses stated,
. N r.N -
& 2. SIGNATURE G‘ [Degrae or tife} W rD A JORES g 22c. DATE SIGNED
ﬂﬁ - ] Ll
’ A g P 9-t3-b/
RIAL, CREMA'IION 23b. DATE M E bF CEMETERY OR CREMATORY 23d. L TION {&fty, town, of ¢ nty (State)

. DATE RECD. BY LOCAL REG.

?_13 b/

{Licensed Embsalmer’s Statement on Reverse Side}

) REGIWE 0& I?
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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 Embaimer No.
e
working under my personal supervision, g W
Student Signed ’(
gl
Signature of Student Embalmer
MR RN NS S . R R IS Va0 Y Tk
i N T i P. O. Addres
* H e ) ’ s ol i .
' ) Nofe: The above MUST BE 'SIGNED BY THE L1CENSED EMBALMER in his OWN HANDWRITING ailure to comply
. ,..wnh ihe above constitutes grounds for revocation of license). . i ‘
. it émbalmed by a STUDENT, he also shall sign in his OWN handwmmg
. If this body is not embalmed, fact should be so stated above. - .
T SRR . -’ - )




