SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=038091

RTMENT OF PUBLIC MEALTH AND WEL & -@ - STATE FILE NUMBER
AMENDED Registration District No. ____22=_ & ] --—--.._J’rlmary Registration District No. S 2 registrors No. -__a.'_.b_..-_'____

1. PLACE OF DEA 2. USUAL RE E [thru deceasad i If instiygion: Residence befare
[a) a. COUNTY a. STATE b. COUNTY, admission}
w
[=] b. CITY {If cutside t imi i Length of stay in 1b c. CITY v [ Inside Limits
Z oRr
= TOWN z i m TOWN ves Gflo 11
< c. FULL NAME OF { GT in hospital, givéflocation) v Vhside Limits (lf cuislda, Ue lpcation) Reside on Farm
';'_-' HOSPITAL ADDRESS
s INSTITUTION Yes N0 O / gﬁ J y , Yes O No
Al i
3. NAME OF DECEASED First Middl Last 4 Dé\FTE Maont Day Year
(Type or primt)
AMpRosE _Eafl NEWMAN AL~
5. COL R RACE 7. Merried [] Never Married (18, DATE OF BIRTH | 9. AGE (lag birthday) | IF UNDER 1 YEAR ° IFUNDER 24 HR
i 1 Widowed Divarced [} I "J -Iffa / Months | Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY CE (City and s'tate'or country) 2. CITIZEN OF WHAT COUNTRY
o BUSINE
Z ﬁg
]4 NAME QF HUSBAI OR WlFE

ddress

:
:

13b, MOTHER'S MAIDEN NAME

3 1AL SECURITY NO.

E 18. CAUSE OfngATH (Enter only gné;&glé%pevr line for {a), (b), and (c). ) NSET AN[B)EL\;E]E'E
RT I. DEATH WA BY:
: S Acute Circulstor Fatlure
8 g IMMEDIATE CAUSE (a}
(W
Q o th M; el Infarct
¥ i ocardiel Infafction
5 [S] Conditions, if any, DUE TO {b) Coron&ry Thrbmbf‘ qi 8 W i Jr a ‘
= which gave rise to
bed above c;use d(a), 1
= stating the under-
lying cause [ast, DUE TO {c) Arte r.io ac ero Si 8 !
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decezsed was female was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days.,
§ N ID Yes I O Ne l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O (m} o
o YES[O NOO
Z| %0c TIME OF  Hour  Month, Day, Yeer |
a iNJURY a.m.
E p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
] Vi - Fa £
é 21, | attended the decessed fmm_l%#@- —- 1o, and last saw hilm alive on_%%#_
th d st Y ‘]I_) on the date stated sbove, and to the best of my knowledgh, from the csuses stated.
9 Death occurre: I~ ’4_m
8 5 22a. SIGNATURE [Degree or title) [225. ADDRES 22c. DATE SIGNED
I i .
2 £ T b e i s‘%ﬂ 15/ /b
E 93a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EEMETERY OR C MATORY LOCA (S1ate,
o a REMOVAL {Sperify) ;
z & AAOUAL.
P < ATE RECD a?\@AL REGTT EGISTRAR SIGHATURE
y [
& > {O- A8 -G




Do smer o et

' Fim

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. m W .
Student Signed /[ i V/S'% .;/ _/ﬂﬁ

Signature of Student Embalmer

Licensed .Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embalmed, fact should be so stated above.

(Failur® to comply




