OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT oF PUBLIC HEALTH

AND WELFAREK

“=61-041794

STATE FILE NUMBER

. AMENDED R iorBipwict Nrm.rt; %s}__)}imq Hegistration District No.ﬂ_e_y__lagismr‘n No._aD 7
1. PLACE OF DEATH 2 USUAL RESIDENCE [Where decensad lived. If institution: Residence before
. COUNTY .o, STATE b. COUNTY admission)
- MD/VROE s Mb MD/V}?DE mission
b. CITY (If outsidéd corporate limits, give TOWNSHIP only) Length of stay in 1b <« CITY Ingide Limits
TOWN Tgst Yes [0 No
Tacx Son L YRS TAcHS px TP, A
c. ;U%PNAME OF (If NOT [n hospital, glve location} Inside Limits l d EIIJREEE‘I'SS [if cutsids, give location) Reside on Farm
QSPITA DR
INSTITUTION. IM), SE. éFPARIJ,Mﬂn Yes O Noj( Iy, LE, 0;24;?}."_./‘/4 Yes Bif No O
3. gmi OF IDE)CEASED First Middle Last 4. D(»;":I'E Month Day Year
ype or print
ERTHA LY LY BALL veAM Aoy, 22, /2é6)
5. SEX 6. COLOR OR RACE 7. Merried P Never Married [J Hn. DATE OF BIRTH | 9- AGE (test birthday) | IF UI:‘DER IDYEAR l: UNDER 24 HR
idowed Di od i 5! E g » | Monthy ays ours Min,
." F Widowed J ivorced {1 9 /7] ‘ 76 }) our l M
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
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during most of working life, even if ratired)

13a. FATHER'S NAME

AT HOoME MO,

U.J3.A4,

v 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

MES 7. RAVELL UN RN OWN JESSED. BAL)
15. WAS DECEASED EVER IN US ARMED FORCES? o 18, SOCIAL SECURITY NO. 17. INFORMANT Address
e g S | e s et Vo £ 0. 8ALL  RFED-3 PsRIS, MO,

, (b}, and {c).

Crdeein

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs per line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) M M

Conditions, if any, DUE TO (b}
which gave rise to

above cause (8}, o
stating the under- )
lying cause last. DUE TO fc) .

Desth occurred at,

z FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g disaase condition given in PART § (a) there a pregnancy in last 90 days.
S ]_[:]Yn'DNalUUnkmn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 16.)
o PERFORMED [m} (! u]
=) YES[1 NO .
-
&1 20c.TIME OF  Hour  Month, Day, Yeer
al - .I%.IUR‘!’ a.m.
g p-Mm.
~20d.~ INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, O LOCATION a COUNTY STATE
. WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
’/7 e ) il
21. | attended the decessed fro . to M o .zl‘ﬁa'lnf saw, h-:_,r alive -

L2 .01 D“_B m on the dete stated sbove, and to the best of my knowledge, from the ceuvses stated,

title)

22b. ADDRESS

PARLS, Me.

22c. DATE SIGNED

REMOVAL (Spacify)

ZPU LA L

23c. NAMEAOF CEMETERY OR CR

o7 ey
22 NATURE / (Degree
URI REMATION, T 23b. D. A

WALN YT b ADVE

EMATORY

23d. LOCATION (City, town, or county)

ARIS, M.

17)22./4)

"(State) -

/J/zJ-// g¢/ |
24, FUNERAL DIRECTOR
_ELAL,AGA(EW PAm S, Mo,

25. DATE RECD. BY LOCAL REG.

/11-23-4/

26. REGIS'IRAR KBA

IATURE

M’\mm&#

A Ermbal

r's § on Reverse Side)

e |
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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

1
i
:

or by Student Embalmer No.
|
working under my personal supervision. .
Student. Signed. . '
Signature of Student Embalmer « i

Licensed Embalmer No. 1,7(00 [

b
p. O. Addressw

Nofe: 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.




