|
OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61—-044252

1 2{ 3 g STATE FILE NUMBER
Rege on Pistpet N .__JPrimary Registration District No. %" - ———-Registrar’s No. __ L. # -5
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. I|f institution: Residence before

a. COUNTY Gﬁec » Q a. STATE M b b. COUNTY DA)//(D_S' admission)

b. CiTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY lrrside Limits

S S PR 115 Fre f Cdaysl Smfyphana mo. ve1 GFio

c. FULL NAME OF (If NOT infhospital, give tocation) Insicde Limits d. STREET {If altside, give location) Reside on Farm

ot 57 T h ns Mosf |meteo popress Yee O Ne O

3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Year

{Type or print) [70) /V,n A@S //Q_ qum@ I DEO:TH D(OG - /o ../?g /

5. ssx/ 6. COLCZ on ACE 7. Maorried B3 Never Merried [] 8. DATE OF BIRTH- | 9- AGE (fast birthday} |1F UNDER 1| YEAR | IF UNDER 24 HR

Widowed [] Divorced [] . Months | Days Hours | Min.
ec. (/915 A
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

durjng mos of workmg life, aven if retired)
-I.Z!Saj%ﬁER‘S NAME -S.M 'gsﬁ()/TzER‘S(’?DEN NAME WM€4 %AﬁﬁOlF HUSBAND OR§FE
Tobn M /\/Mmme/ Mopthe E G/S&M /Md/?/e ANemme [

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address

tYetIné,Jo_r unknown} ’ (Vf Le's)give warj:rzgates of service) J . ﬁéi n 0

48. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c} * INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO (b) & AE 1 b ‘ i 451 i ; A d 4 d QE Ad E;c; ‘ 2 g A d 4.

which gave rise to

above caute (a), - .
stating the under- -

lying cause last. DUE TO {e)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
disease ¢ondition given in PART [ (a) there 8 pregnancy in last 90 days.

l [] Yes I XNO ! ] Unknown
19. WAS AUTOPSY 20a, ACCIDENT SulicleE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18,)
PERFORMED? :
YesO No X N ONE. Mo NE
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in aor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (O

21, 1 attended the decessed from_laLSLé_L—_. fo_g:.la;ép.lnd last :awmiliva orl_lgzla:é‘

Desth occurred st 6 H 35 PM m an the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
' ok, mD, 609 Clirry , xiﬂlu ﬁdj 1’2/’/ :
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LthJlON (y, 1own, or ldfnty) — \, I me:
REMGVAL (Specify) , {

o Plme s ¢, (e m
24. FUNERAL DIRECTOR ADDRESS N 25, DATE RECD BY 1_ wne

{anemed Embalmer‘s Sutement on Reverse Side)

AMENDED

DOCUMENT

TR W AT Y wr T T

" MEDICAL CERTIFICATION

NFE D e T B b BN R W R

BY AFFIDAVIT OF

PR LITE ¥ s




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify 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. W
Student Signed Ogéw 2/{-/« W’L—‘

Signature of Student Embalmer
Licensed Embalmer NO.LJL

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

1¥ embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

I this body is not embalmed, fact should b_e so. stated above.






