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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY \/A GA’J'O[V

2. USUAL RESIDENCE (Where daceased lived.

“ STV ssoual

If institvtion: Rosidence bafore

b. COUNTY admission)

_ CAX’sou
b. ClTY {If outside corporate limits, glvc TOWNSHIP enly)] Inside Limirs CITY . Inside Limits
rom Adwsas Oz rd'i Yesh Mol g‘vow /\%NJH 3 a 7Y Yesmt Noo

e. FULL NAME OF ({If NOT inhospital, glvulu ation}| L ength of stoy in 'II:
Py 0o s

Reside on Form

Mﬂu&-

Wf~l / .Te WIDOWED [z - DIVORCEGD

If sutside, give location)
HOSPITAL OR,_ /908 £4 5 d. STREET <L 9
INSTITUTIO A 7 So YEARS ADDRESS 7/ D0 /”g /0/1 SE£O VesO Mog
3 :::ﬂ oy First Middle Lot | 4, DOA":IE Monih Day Year
EASED F]
(Type or print) o_ggAH E_ AM@[_E& DEATH QEC' 4?-/,J‘6
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRiED [ ]| 8- DATE OF BIRTH 9, AGE (fn yenrs | IF UNDER 1 YEAR [iF URDER 2¢ WRS.

Tast birthday) [afonths | Days | Hours | Min,

ODerve-156¢

‘F10a. USUAL DCCUPATION (Give kind of otk dome

Ina.

100. KIND OF BUSINESS OR INDUSTRY

Esres Rroneanon |

during most of working life, even if retired)

ANABER

ATHER'S NAME

ldor1ay AMGLE&

Oﬂdg PAIEN Latrniors

12. CITIZEN OF WHAT COUNTRY?

U.S. 4

L1, BIRTHPLACE (Ciry and atate of couniry} ¢

14. MOTHER'S MAIDEN NAME

ATHLEEN Bku'z.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?! 16, SQCIAL SECURITY NO.

(Fes. no. or unknown) | {If pra. give war or daler of service}
o MNow £

- . 8

17. INFORMANT Address
Aask o

Mas. Roriy Manes 4507505 30 Mo,

18. CAUSE OF DEATH [Enfer only one cauae per line for (a}, (), and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a)"

ONSET AND DEATH

Conditions, if any.
whick gace rise to
above cause (8),
stafing the under-

DUE TO (8)
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. .

tying cause last,

Jeurday,

PART N, OTHER SIGHIFICINT CDNDITIONS oom'mwrlna TO DEATH B'UT NOT RELATED TOIHE TE

IN L DISHSE CORDITION GIVEN IN PART (1) ¢

. WAS AUTOPSY
Pznroms&;(
ves ] no

20a. ACCIDENT SUICIDE ﬁomctot

e

"20b. DESCRIAE HOW INJURY OCCURRED. (Enfer noture of@urv in Part Ior Part 1 of ftem 18.)

D

MEDICAL CERTIFICATION

f2:30 A,

Death occurred at

20¢. TIME OF Hour  Month, Day, Year .,
INJURY a. m. - by 7, PR
p.m. N
cu 20¢. PLACE QF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE T, Jarm ry, afreet, office dldg., etc.) — g o
WORK AT WORK
21. I attended the deceased from /'Z -2/-7 ?ﬁs.-;; 4 /Fs e L live ont &" Z 8 /76-5_,

and last saw him

m on the date stated above, and to the best of my knowledge, from the causes sta tad.

2a. Ju {Degree or titie)’ . b [22b. apoRESS - -{22¢. DATE SIGNED
Soe : 1. - .
>¢-¢A Ka--:z X :% r-28- Jg
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MOVAL { Spectfy
OR 14t |PEE.RYINE (Faresr Hric &MC?ERY A/v.us 17Y /S S00R

24. FUNERAL DIRECTOR ADORESS

Dy, /ytwt'c:meg ,[;NJ W«

5. DATE RECD. BY LOCAL REG.

1L 3/-5% ,qu%‘é/__

. REGISTRAR'S SIGNATURE

Ljcensed Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF By ..o ciitetrerracsasraasceeraresnnsmeannanaes

working under my personal supervision..

Student ... aiiae e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply 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,




