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"MENT OF PUBLIC HEALTH AND WELF

AMENDED

-JLE&TE AMENDED

 {INSIEAL OF

FTEML NOL 1 OHOULD KEAL

IV

DOCUMENT

DN O HEALTH — STANDARD CER

Ragistrar's No.

. ® YA
L8 ' Jms 9959 STATE FILE NSMB;;
Registration District No, —.____ - e Primary Registration District No.

T

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. STATE M k. COUNTY admission)

-]
b. CI'IRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘;‘( i Inside Limits
TOWN 57" L oo /;r /VA TOWN ST lLoauss Yes [0 Ne [
<. ;%SLP*I‘TAATEO%)F (If NOT in hospital, give, |ocation) | Inside Limits d. :BEE!EETSS {If cutgide, give location) Reszide on Farm
INSTITUTION 455 3 & /ql-ﬁ'S'K/‘} Yes [ No[] 4(‘535 LASKA |00

3. NAME OF DECEASED First Middle Last T4 DATE Month Day Year

(Type or print}

JoHN

TINES viam OCT- v6  /F6s

5. SEX &, COLOR OR RACE 7. Married [ Never Married [J] [8. DATE OF BIRTH | ¥ AGE {last birthday)} | If UNDER 1 YEAR | F UNDER 24 HR

MA Je | \w ires | "o

Diverced (J QCT: / /!9 éf Momh;] Dayul Hour:l Min.

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

during most of working life, even if rclimdé
T MAKE

POUM/-]N/A Y- 5-A

i3a. FATHER'S NAME 13b. MOTHER'S MAID| AME 14, NAME OF MOItmTODR WIFE

NToN | fneg Anna 0SENACKEE Gizerea Ti~nES

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orﬂ-\own) I(If yes, give war or dates of service’
o

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

INFORMANT Address

ANTOH TNES 471 CorLing CT.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {t}.. JHTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a; Q ERE B R A L HEMO RR” A &E 8 WwErEAS

Conditions, if any, DUE TO (b) C-‘- ENfR AL AR TER‘ 0 Sc LER AWAY 9 MONTYS

which gave rise 1o
above cause (s),
stating the under-

33/X

NOT WHILE AT WORK [

tying couse last. DUE TO () _
PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If deceased was femals was
disesse condition given in PART | (a) there & pregnancy in Iast $0 days,
| 1 Yes | O Neo I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? a a O
YES ] NO ﬂ
20c. TEME OF Hour Meonth, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ate.) N

-2 -6

21. | attendsd the deceased from

Death occurred at.

to. /O '2"" and Iutuwmlweon 10-2-‘" 6[

-—-- Am on the date stated above, and to the best of my knowledge, from the cauvies stated.

RemMava lOceT ‘V! %

REMOVAL {Specify)

23z, BURIAL, CREMATION, | 23b. DATE J AME OF CEMETEEY OR CREMATORY 23d. LOCATION (City, town, or county)

222, SIGNATURE {Degree or title) 22b. ADDRESS . [22c. DATE SIGNED
M, D 36/6 S. BRoaoway: ST Lovys | 1o-216
] .
{State)

BY AFFIDAVIT QOF

ESUR.RECT'/oJY() , .§7' /—OU’JC)O

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

ZJFINERAI. DIRECTORJ }:;:125 g

0CT 27 2084 |




by

e . N . » . e - :
R 1 LR S S

-

S Sy ... T+ T, STATEMENT, BY LICENSED EMBALMER ' ;

| hereby éerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1

|
or by Student Embalmer No.______ ‘
|

Student Signed : &JCW%

Signature of Student Embalmer ' //
<303

' : Licensed Embalmer No.
4 . . B * o : . *
| P.O. Addres_J ¢ 6 ?/M

i
I
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to complyl
I
|

BRI '+ 'with the above constitutes grounds for revocation of Ilcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






