JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

iNDED

FI LBokxﬁraMBthﬂ%‘Js.s.:o:____/.é.?.--}rimarv Registration District No. _.,Z___

Z60-019645

22 e o RABED

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEHC
a. STATE

{Where decessed lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY 46 ( g 9 N b. COUNTY 7;% ﬂ'o mission)
b. CITY {If o corporate limits, give TOW lPﬂ\_l;]_— Length of stay in 1b c. CITY tnside Limirs
OR /
o N Irsds Ve ] s 1oWN A2753 % Yes & No )
c. 'I:-l%éP';‘TAATE OF (If NOT in hospital, give location) 4 -Inside Limits d. ASI;RDE!EETSS (If ggtside, give ﬁcullon) Reside on Farm
INSTITUTION Zﬂzo 6'3’;‘// Yes ff No[J 70 3”"'/(/0/ Yeo O No ¥
3. NAME OF DEICEASED First Middle Las? 4, Dé;I'E Month Year
{Type or pring S"" ——
P /é’f 7 P4 . eNar/ | v 60
6. COLQR OR RACE 7. Married [0 MNever Married 3] [B. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF LUNDER 24 HR
” Widowed [] Divorced [] A y-_ l 0 Manalts .Dgx&l Hours in,
10a. USUAL O!CUPATION (Give kind #f work done | 1Ob. KIND OF BUSINESS OR INDUSTRY

during m %ﬁ}gﬁ/yg if retired)

L7 RT

11. BIRTHPLACE icny and state of Country)

o -

-

V2. CITIZEN ?F WHAT COUN

Q\HUgh H.OwermsoICAL CERTIFICATION

13a. FATHER'S NAME

(Yes, no,

Lysert ST

15, WAS DSLEASED EVER IN U.5, ARMED FORCES?

Mown)l {If yes, give Wdat“ of service)
LYY

13b. MOTHER'S MAIDEN NAME

L o/S2 Cf’a,/c{we//

14. NAME OF

Yo

USBAND OR WIFE

16, SOCIAL SECURITY NO.

Z2S N7

INFORMANT

Address

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause

DEATH WAS CAUSED BY.
IMMEDHATE CAUSE {a)

DUE TO (b)

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c).
PART .

M 57/5471/’-— 2o baFel

INTERVAL BETWEEN

ONSET AND DEATH

Last. DUE TOQ {c)

PART II.

19. WAS AUTOPSY/
PERFORMED?

YES[] NO [

QTHER SiGNIFICANT CONDITIONS CONTRIB
disease condition given in PART | [a)

G 1O DEATH

but not related 10 the rerminal

PART 11, If

deceased was
there a pregnancy in last 90 days.

female

[0 Yes

O No

I O Unknown

RED. (Enter nature of injury in PART 1 or PART (I of item 1B.}

20c. TIME OF
INJURY

Houw. Month, (Pay, Year I
a.m,

p.m.

WHILE AT

20d. 'NJURY OCCURRED
NOT WHILE AT WORK O

WORK O

20e. PLACE OF [NJURY {e.g.,
farm, factory, street, office bldg., e1c)

in or about homa,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attendad

Death occurred at

the deceased from

and last saw E::‘ alive on

m on the date stated above, snd to the best 3f my knowledge, from the causes stated.

22a. SIGNATURE

/)

[Degree o

()

r !i%

fw //~40

Y 23c3ARE OF CEMEIE;Y bk CRE

Falrview

22b. ADDRESS

2

- o B od A
4, FUNERAL DIRECTOR

ADDRESS
; A0,

(4]

{Licensed Embalmer’s Staterm

OATE RECD. BY LOCAL REG.

on Reverse Side)

Was

22¢c. DATE SJGNED




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byf'r

or by / /7 Student Embalmer No.
working under my personal SW' 2

Student Sig

Signature of Student Embalmer

kY

Licensed Embalmer No. ’(.2

P. O. Address —?3 o 5‘ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTé (Failure to com
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.




