MENT OF PUBLIC HEALTH AND WELFAR
jatr istej
AMENDED

HEALTH — STANDARD CERTIFICATE OF DEATH™

318 _Primary Registration District No.

1003

e Registrar's No,

98 — S}A:ngéMBER ‘

RETIRER™ "o rer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution; Residence before
a. COUNTY 8. STATE o b, COUNTY admission}
b. COHtRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(I)LY . Inside Limits
own (7 /(,gqs own ST /au,s Yeu ] No O
c. Fl.g.sl;PNTAME OF (If NOT in haspitel, give Ioconan) Inside Limits d. SgREETSS {If cutside, give location) Reside on Farm
H LTA ADDRE
INSTITUTION. 3}5{0 Gﬁ’A\JOlS Yes 0] No[J 324/0 GFAUOIS Yes O No [
3. #AME OF DE}CEASED First Middle Last 4, Dé‘\F'I'E Month Day Year
ype or print —
DEATH
Geogrge T EHfeN OeT 2 (94l
5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced [] Months | Days HnuuT Min.
Makle wHiTe H=12-1902. S8
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

U. S A.

¥3a. FATHER'S NAME

WP EAe

15. WAS DECEASED EVER IN‘U.S. ARMED FORCES?

Mo.
13b. MOTHER'S MAIDEN NAME

oel//l/c

14, NAME OF HUSEAND=OR WIFE

MLy  EHienN

16, SOCIAL SECURITY NO. INFORMANT

or dates of service}

Address

{Yes, no, for unknown} { (if yes, give war
L
W | f}mAV FHlenl 3240 GRAVors

= 18. CAUSE QF DEATH (Enter only ane cause per line for (a}, (b), and [¢). INTERVAL BETWEEN

E PART |. DEATH WAS CAUSED BY: M QONSET AND DEATH
LT =z IMMEDIATE CAUSE (a) %M %‘M‘l
O =]

o
I o Conditions, if any, DUE TO (b) /),Wﬂ il
'u-) wbtgdn pave risetf)o
> above cause (a), 3 ﬂ
= stating the under- H
! lying couse last. DUE TO (¢} 3 ‘7L
. Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, ¥  deceased was female was

g disease condition g4 in PART | {a) there a pregnancy in last 90 days.
| § —/4/2444,‘?74‘(—‘\ @ 7,[&&7’\% ] 0 Yes ] 3 No ] O Unknown
I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
[ & PERFORMED? ] [a)
l o YES [ m}gf. P
i S 20¢c. TIME OF Hour Month, Day, Year
. 3 INJURY  “am.
l g p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., efc.} X

| NOT WHILE AT WORK [}
E 21. | attended the deceased fro . ro_&'.'zé‘éLmd last saw h'f;’ alive UH—M M/
io Death occurred at. ; on the date stated above, and to the best of my knowledge, from the causes stated.
|_I
IB 6 222, SIGNATURE {Degr: title) MP 22b. ADDRESS / & 22c. DATE SIGNED
| - ) AR ¢ _
2 S o7 97{,(.- 2709 [ e M-zwr

: 23s. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Sraze)
e 5 REMOV AL (Spe:ufy) 0:_’_ F ﬂ—
2 | LukiA OFT 25, 19611 S & RTcRE [fok Chy- | ST- fovss
= 4 24 FYNERAL DIRECTOR . ADDRESS : 25. DATE RECD. BY LOCAL REG. ISTRARS SI ATUR
LU > j g ) : ”
& 5 2. 906 M 0CT 24 196y glj 2.




. -
. It
-l' ‘,

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse sidWﬂmﬁd by me,

e T .
or by el ) . Student Embalmer No.

— )
working unér my personal supervision. e
Student Signed

Signature of Student Embalmer

Licensed Er&er No.ﬁ ._/f 3‘
N ' N ' PO, Addr ?’/ [ PR

1=
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘Ju/re to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alse shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4




