ENT OF PUBLIC HEALYH AND WELFARE

AMENDED ._Mm_mjjsm_q:.ﬁnmary Registration District Nu’){' ________

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-047635

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

Hdurlng mg! gc;ky/ﬁepeyen if retived)

l// .5 VY. 7]

». COUNTY n/E 5 5 7—£' /F 5. STATE M p b couNw ”E B S TE fremivien)
b. Cl? (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b €. CIT‘Ir Inside Limirs
S JSY/SANTUR Mo S N/BNGUE Mo |wmo ey
< ;Lg.épl"l‘i\qﬂi\EOOF (M NOT in hospltal, give location) inside Limits d. S;EEEETSS If cutside, give location) Reride on Farm
R ADDR
INSTITUTION Yes‘a’ Ne [0 / V) ] E ST Yos w No [
kN (DTJAME OF PECEASED First h'\l'ddlu Lagt 4, Déﬂ":lE Month Yeur
e Qr pring
=S FREEDoNR __ BAKER | S DEC 23 /7
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (1 [8. DATE OF BIRTH | 9- AGE (test birthday) | IF UNDER | YEAR _IF UNDER 24 HR
FE' ‘ ‘ H,\E WH I'rE Widowed - Divorced [ ‘/_ ‘/‘/ﬂb Months | Days Hours Min.
"10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yn,war unknown) [ (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

EMI

14. NAME OF ¥

USBAND OR WIFE

17. INFORMANY

Address

EmmB WEBNERMS JYIANI U.f

{Licensed Embalmer's Statement on Reverse Side)

= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: — ONSET AND DEATH
i z IMMEDIATE CAUSE {s) &A MO N IR é & 1 »
W]
2 s] z e €4 ¢ -y
< =] Conditions, if any, DUE TO {b) . of— ~, S AEONY O TS S
5 which gave rise 10 B
b above :'.:ule d(a), .
= stating the under-
lying cavse las. DUE TO (¢} 4/‘ Z:QVQ Jo & RO Jrd:
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 doys.
§ v & [DYeleNoIDUnknwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.}
= PERFORMED 0 a n}
o YES 1 NO
6 20c. TIME OF Hou Manth, Day, Year I
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g@., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, fattory, strest, office bldg., #tc)
NOT WHILE AT WORK [J
[a]
é 21. 1 attended the deceazed from,__ﬁ_ﬁlé—o_ _LML_MM last saw Hhve on yd R //p m /
o Death occurred at on the date stated above, and to the best of my knowledge, from the ceuses stated.
)
3 5 {Degroe or mitle] 225, ADDRESS ¢. DAJE SIGRED
2 0 449 - é . //'f/
‘l z MATION, 1 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY AT!?N (City, tofin, or county) T (5tatd}
9 z 7 ! 54 /PN UR o
z & 2-2/- /
= < | ¥ Fonerat DirecToR ADDRESS 25. DATE RECD. BY LOCAL REG,
W > . - g A
= =\gpREEC-E 5 HEIEAD| /-8~ b ~




STATEMENT BY LICENSED EMBALMER

| hereby certify 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,

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY

74 .
soiipn SISl

Licensed Embalmer No ;/5/

P. O. Address,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.

i




