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STATE FILE NUMBER

Re tign t J— ______ Primary Registration District No.
ﬁv“" E’Y“l MCVEGIQS]‘ v Registration Di

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Jf institution: Residence before
a. COUNTY ‘g TE + ' b. COUNTY admission)
b. CITY {If opgide corporate limits, qive TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN / 2 TOWN - * Yos feFlo O
. FULL NAME CF {If NOT in hospital, gwe Iucatlon) Inside Lifhits d, STREET If cutside, give location) Reside on Farm
HOSPITAI. OR ADDRESS
TION Yes fir-Ne O P Yes [J No [
3. (!I"AME OF DE)CEASED Y First Middla Last 4. DA:E Manth Day Yaur
ype or print
25 Warae Lt | o (0- [9¢]
. SEX COLOB OR RACE 7. Married [7  MNever Married {1 |8, DATE OF BiRTH | ¥- AGE {last birthday} |IF UNhDER 'DYEAR IHF UNDER 24 HR
13 Vi ours Min.
Widowed s Divorced O c L g 9_/87 g 3

10a. USUAL OCCUPATION {Give kind of work done
life, even if retired)

15.

(Yes,

#f wor

du

10b. KIND CF BUSINESS OR INDUSTRY

&

. FATHER'S NAME

. \..U.

WAS DECEASED EVER IN U.5. ARMED FORCES?

r unknown) I {if yes, givW °V'“ of service)

1A, SOCIAL SECURITY NO.

1. @RTHPLACE (City and state or country)

(.

12, CITIZEN OF WHAT COUNTRY

U,

S, A

DA
MOTHER'S MA'IDEN NAME

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and {c}.

PART ).

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

1

17. INFORMANY

(s dndi (&,

14. NAME OF HUSBAND OR WIFE _

‘ Corelinnd

Address

1 \NTERVAL BETWEEN

BE
ONSET AND DEATH

Conditions, if any, DUE TO (b) Y,

which gave rise to

above cauze [a), . ’

stating the under. Wﬂ

lying cavse last. BUE TO (€} &

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART IIl. If deceased was female was
dissase condition given in PART | {a} there a pregnancy in last 90 days.

I O Yes | 3 Neo I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18,)

19. WAS AUTOPSY
PERFORMED?

YESO NO Gk

SUICIDE
a

HOMICIDE
a

MEDICAL CERTIFICATION

Haour
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

20d, INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20e,

PLACE OF INJURY {e.g.,
farm, factory, street, office bidg.,

in or about home,
atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, t attendad the deceased from /1o — 3 —&r te. /l"‘ y X4 —_0 ! and last uw@livc on_wi[_

D.gﬂ.q occurred al, ’/ 2, O ’[9 m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dogree or title) 22b. ADDRESS . R 22c. DATE SIGNED
& D, kol Coluda i gess

232 BURIAL, CREMATION, | 23b, DATE U . NAME OF CEMETERY OR CRENMTORY Y 23d. LOCATICN {City, town, or county) (State}

EMEBAL (Specify) L]
] - , YIS § PV
DDRESS 25. DATERECD. BY LOQ

UMNERAL DIRELT
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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 m

or by Student Embalmer No.

working under my personal supervision. p ﬁ%
Student Signed ¢ W
Signature of Student Embalmer
Licensed Emhalmer No #ala (0
P. Q. Addrew

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

.






