DEF&:EEEONEROL PDUIX.IIEIHOETL‘SFANHDEQEIliﬂ -~ STANDARD CERTIFICATE OF DEATH 9 _62_041 395
Remstrﬂacm District No. .&_ "“‘ﬁgité"—hlm'w Registration District No. éﬂ _____ Registrar's No. ______g_________ STATE FILE NUMBER
104

%%"r&'s?ﬂ? AMENDED =-ALT O
2. USUAL RESI i If institution; lence before
VS 300 8 a. STATE ission)
Rev. 4/359 2 Length of stay in i e o Inside Limits
2 / 3 TOWN Yek{ Ne O
l/ & 7 6‘ ﬁ Ins imits d. EBRDEREE'I'SS cutside, give location) Reside on Farm
2 9 . P INSTITUTION — Yes O Ne () e Yes O N%’
"a L"d . o
3 3. (I_I!AME OF DE)CEASED First Middle, . Last 4. DATE Month nnr
ype or print /
y Emnn L = /.8 S pp ) S=
/ 5. SEX 6. COLOR OR RACE 7. Married Naver Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} ';DUNhDER IDYEAR ': UNDER 1"\:.”“
Widowaed Divorced [] nths ays lours | in.
5/ re ) &F-2
10a. USU‘L OCCUPATION (lee kind ¥¥ work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and e or country) | 12. CITIZEN OF WHAT COUNTRY
w ost of working retired)
6 2 0 4 : J(.S/f
7 I 9 13b. MOTHERS MAIDEN NAME 14, N F HU D OR WIFE
= . . . - !
@ * - 2
8 L. v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. _INF Ad
° 620 : {Yes, ?ﬂnw\ﬂn) l {If yes, give war or dates of sarvice) V
——L—L' o = 18. CAUSE OF DEATH {Enter only one couse gt line for fa),.{b), and (c). / INTRRVAL
10 < E ART |. DEATH WAS CAUSED BY (HNSET AND DEATH
o o = IMMEDIATE CAUSE ()
N o] o T e
2le 3 2D ..
]2{‘.‘ [~ M| o Conditions, if any, DUE TO (b) . o
/(J -2 UJ {3 which gave rise to |°
= 2 above cause (a),
13 . a ‘J_: = stating the under-
lying  ceuse last. DUE TO (c)
% Zz PART II. OTHER SIGNIFICANT CONDIT LM IR & i PART Ik, If deceasad was fermale was
g disepse condition given in PART ' ‘ . there a pregnancy in last 90 days.
w
l_z -"é M M . r|:| Yes ] O MNo I O Urnknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 . ] PERFORMED a g O
= =] YES[J NO
—
z I= 3| 20c TIME OF  Hour  Month, Day, Yaor
3 = INJURY a.m.
L4 g % p-m.
Z o 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, facfory, street, office bldg., efc.)
- NOT WHILE AT WORK [ .\
U oo Q O h /?\} nB’H L ¢
5 o E é 21, | attended the d d from / 7’@ -—IAZ nd last saw hiel:,alive on, VJ’(V KZ‘
«@ ; o Desth occurred at. 45- m on the date stated shove, and 1o the best of my kndWledge, from the causes stated.
(%7 ] = Pam| _
g E 8 8 22a. SIGNATURE 22h. ADDRESS . B 22c. DATE SIGNED
P
> | 5 c : O( ?‘72'71—4/4-—’ L0 _ LYY p-ra-6
z 5. BURIAL, CREMATION, | 23b. DATE NAME OF CENETERY OR CREMATORY 3 i -
o a T RRMOVAL (Spec‘
z E i ‘uda¥ u &‘- _&L&L
= < *WF R 55 25. DATE RECD. BY LOCAL
= = /. &
—
- = 4'// //- L YL V| AT’ JL‘ /}I‘

y pM.icensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

v

| hereby cerfify 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.

Student.

Signature of Student Embaimer

Licensed Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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