'SOUR! DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

-61-042058

FARE
TMENT OF PUBLIC HEALTH AND wWEL ' 23 STATE FILE NUMBER
Re?lstranon Dnmm No ___3_6;. e mmmn——=Primary Registration Distriet No. _ oo ____Registrar's No. _._.@.v____._____
AMENDED ey PPy -
=HOED BFA—# 195 - "
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
(4 .
a. COUNTY 8. STAT admission) b
2 Vil /2 g e
% Length of stay in 1k [N COI'I;( M / Inside Limits
< & k‘ TOWN ‘ ] Yes [ No O
: c. f{lg.épll‘!rAATEogF i} Inside Limirs d. :;'ISEREETSS (If cuiside, giva location) Reside on Farm
oy
INSTITUTION, Yes i No[J g @ a, Yes O N
3 o2 SORN o
- S Last 4, DOA;I'E Month Day Year
Ype of print, s - B
- DEATH - -5
vl DOW i @J. 7“5 Z g‘[
! 6. COLOR Of RACE 7. Morried M Mever Married [J 8. DATE OF BIRTH | 7 AGE {iast birthda}) |1F UNDER 1| YERR | IF UNDER 24 HR
| . Widowed [J Diverced [ . J700< . Months | Days Hours I Min,
1 ‘. .
. . WSUAL OCCUPATION (Give kind of work daona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working _li even if retired) ey o
_ﬂﬁg-h e, ] /6 o2
135, FATHER'S 13b. MOTHER'S MAIDEN NAME AM OF HUS AfD OR WIFE
- y hd
F g an ' . 1’ A - ' “, -~ il
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, ar unknown) | (If yes, give war or dates of Larvicc)# ” o ! 7 L4 .
/Uo I - ) T “uted 70 . (AR & ':. 2t D,
= 18. CAUSE OF DEATH {Enter only one cauaze per line for (a}, (b), and {58 iN AL BETWEEN
E PART |. DEATH WAS CAUSED BY: O SET ND DEATH
[S = IMMEDIATE CAUSE (a) M / nA'\_
-] [~
O
= Q J A ﬁ . _4
% [} Cc;‘nd’i‘tion:, if any, DUE TO (b) IX - -
- which gave rise to ot k. \
4 above causa (a), / = -
= stating the under-
lying causs last. DUE TO ()
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bul not related to the terminal PART UL, If deceased was female was
g diseass condition given in PART | (a) there & pregnancy in fast 90 days.
§ I [0 Yes I O No I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter neture of injury in PART | or PART 1] of item 18.)
& PERFORMED? W] a
) YES(Q NOO
& "20c. TIME OF  Hour  Month, Day, 'Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strast, office bldg., ete.}
NOT WHILE AT WORK [ A
21. | attended the deceared fro o.w'—’—&lnd last saw 2;:1"""" on ///l 6/‘
Desth occurred at -2 _3Q.A.m on the date siated above, and to the best of my knowiedge. fram the causes siated.
B 22s. SIGNATURE reo itle} 22b. ADDRESS 22c. DATE SIGNED
- 7. % e 0 P e Y
z T3 BURIALS CREMATION, | 23b. DATE 23c. NAME OF CEMEJERY OR CREMATORY 7 | 23d. LOCATION (Ciry, 1pwn, of county) {State)
5 g REMOVAL (Spegify) / “ "
> i 7. ' ‘A, p [)oN /LW iy "4 74 To L
s < | ™94 "fONERAL CIRECTOR ADDRE F OATE RECD- 87 LOCA] : RA K SIGNATORE
= > - g7 /)
— « W-Qu/RRa A 2/ fome Lo DA/ 20 i f AU A
{Licensed” Embalmer’s Statemen? on Reverse Side) ./
. T




¥
EN
L]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
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Student
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