R

ATMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

DATE AMENDED

INSTEAD OF

SHCOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

R STA
Registration District No. __--_--_--.318-Primary Registration District No. lma_-__kegi:rrar‘l No. --_-_-m

. -
— A .

ILE NUMBE

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . s STATE h : + b COUNTY <9 . mission)
b. Col'll'l\’ {If outside fOrparate limits, give TOWRSHYonIy) Length of stay in 1b c. COlLY bl Inside Limits
TOW! TOWN . Yo @ No O
M
. FULL N. QOF {If NOT in hospital, gfe ion) Insicde Limits d. STREEY {l ide, give location) Reside on Farm
HOSPITAL OR ADDRESS 1
INSTITUTION ‘ f e E t Yos @ No [J /0 N Yes [ No (L~
3. NAME OF DECEASED First ¥ Middle Last 4. DATE™NS Manth Day Year
{Type or print} i/ f m DEATH
dey 4. niey , J—‘l‘j/—
5. SEX 4. COLOR QR RACE 7. Marrled [J  Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 Y IF UNDER 24 HR
= Widowed (gl Diverced [ Months | Days Hoyrs. Min.
1 8; A
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINES5S OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN WHAT COUNTRY
d :ing mostof ing life, even ired)

- -~

N

3a. FATHER'S N

AS DECEASED EVER IN U.S."ARMED FORCES?

(Yes, no, or :nknnwn) | {13 val._wd,afn,n!.sewice)

13b. MOTHER'S MAIDEN NAME

TR/,

17. "INFORMANT

b

ART, I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying couse last,

18. CAUSE OF DEA'I'H (Emer only one cause per line for (a), {b), and (c).

IMMEDIATE CAUSE () Mmyo Cph é (AL FhAr vl

| WY u
14. NAME OF HUS?) OR WIFE

Address

DUE TO (b} BkLF’ﬁ ﬂé”'ﬂl'flf

ustow__PNEuMinI A too

-0

PART 11,
disease condition given in PART { (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART HI. If

deceased was

female  was

there a pregnancy in tast 90 days.

[ ]

[]Nol

0 Unknown

PERFORMED?
YES (O NO

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
a [} a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART 1) of item 1B.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

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

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete.)

204. CITY, TOWN, OR LOCATICN

COUNTY

STATE

Death occurred at.

21. | attended the deceased f"’"’——a‘ﬂ"—h“w o_M_}_#'_L?_‘J._end last saw h,m alive °M

2 on tha date stated above, and to the bast of my knowledge, from the csuses stated.

23b. DATE ©

ECD. BY LO

“GCT 28 1

L REG.

1.

77a. SIGNATU Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ﬁfévym YO 2 7 Y A

State) ¥




s

<. %3_1:1'.‘“‘2 :

- fﬂ =
PN ;f}
-\“Qf .

‘ - - -

STATEMENT. BY LICENSED EMBALMER
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