Registration District No. /7: Primary R

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARE ,

ation District No. __é'_!z_é_f_kegiwar'a No. -,__.ZZ______..

-641-045404
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1. PLACE OF DEATH

a. COUNTY /,4;4 7!7'}1_-

2. USUAL RESIDENCE (Where doceasad lived.

a. STATE ”{0- b. COUNTY Mﬁ

if institution: Residence before

—?e ﬁt—ndmission)

b. CITR)’ {If cutside corprate lichits, give TOWNSHIP only) Length of s1ay in Ib €. COILY Inside Limits
TOWN 01“8‘7’} 77,‘,, Over 30)’1'5_ TOWN 6’0 Me,—- Yos @ o O
[ ;%SI-P%‘:TEO‘SF {If NCT in hospital, give location} Inside Limits d, EI;%EEETSS (if ourside, give location) Reside on Farm
R
iNstiTuTion 4K /9 ” Z 412‘73"2?}*- ves B Ne O ﬁcf? V4 Aq,l@y e?Pa_ Ym0 No-
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print)

IQ,W;ZI_

Clarre.

gaé-,ill,,

va Pee . 4

/7&/

5. SEX 6. COLOR OR RACE

Zv

7. Married
Widowaed

ever Married [
Divorced []

DaTE 6; BIRTH 9. AGE (lest birthday)

IF UNDER | YEAR

IF UNDER 24 HR

1]

J 12,7875

Months I Days

Hours Min,

?.
t0a. USURL OCCUPATICN {Give kind of work done | 10b
during most of working life, even if retired}

IND OF BUSINESS OR INDUSTRY
oys e zorfe

IRTHPLACE (City and state or country)
J Xowerive 2o

12. CITIZEN OF WHAT COUNTRY

P SA

¥3a. FATHER'S NAME

acol Seek

o

7/

THER'S MAIDEN NAME

elerieNa Peyer

14. NAME OF HUSBAND OR_WI

FE

ystrre PorFio s 29

MEDICAL CERTIFICATION

1 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |N¥ORMAHT Addreu
s, no, o, unknown) | (If yes, give war or dates of service) -
| soye_ Aowrs %rfzwq ; CorRer, 77., .
18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE () Crhcu late {51 7(62 t/vR <€

/PReloNGed]

Conditions, if any, DUE TO :bﬂm ofic Acephabo Masac g [zg;g mbesycey 6 /‘(J'
which gave rise to 7
above cause (a), - . {.‘%ﬂ“(‘( /?l‘l’hf‘
stating the under- : .
lying cause last. DUE TO (¢} QM&%C 4£}{!‘l°:d‘(03(5- :ff"q“ /’?M
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I¥ deceased was female wam
diseasa condition given in PART | (a) there a pregnancy in last 90 days.
.. - - ID\'rilCINolljUnknown
1%. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART I} of item 18,)
PERFORMED? ) a ] a
YESO NCO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK [
NQT WHILE'AT WORK J

20e. PLACE OF INJURY (#.9., in ar about home,
farm, factory, street, office bidg., etc.)

20f. CiTY, TOWN, OR LOCATION COUNTY

STATE

Desth occurred &t

21. | attended the decessed frnm_mm_éuz—L. n_zc__g_[z‘_{_md last yaw “-lhvﬂ oan ./ e .« 5, /?‘/

'/E'_m on the date stated above, and to the best of my knowledge, from the causes tated.

23a. BURIAE, CREMATION,
%:wm (Specify)

{Degrea or title) 22b. ADDRESS
.0' [ F IS rgrn ///9? VS 1t} )7/0
MATORY 23d. LOCATIONR (City, fown, or colnty.

G'o rder 77

22c. DATE SIGNED

IR/5/é

[#1ar

{Licensod Embalmer’s Statement on Reverse Side)

26,4 REGISTRA BS SIGNATURE 9‘

]




ys BEC° o 1981

STATEMENT BY L!CENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 2;
Student Signed

Signature of Student Embalmer

Licensed Embalmgf No,

K2 P¥

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (Failure to compl
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



