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STANDARD CERTIFICATE OF DEATH
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"STATE FILE NUMBER

Ragistration District No. .o, chisuar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed fived. If institution: Residence befora
. dmiasion)
a. COUNTY a. STATE b. COUNTY °/7 :
__IZZ@&“ » 771550040/’ e son’
b. Cg:f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';‘! 'ﬁ’; 4 Insids Limits
Yas w"No 3 tﬁ' T
TOWN C'./T'Y o ° }' hTOWNA/”M_’-”.’ C’/ 7'/ Yes it
€. Eggfl’—l'l"".:lh_ﬁE OF (If NOT inhospital, gw-lnccmot\) Length of stay in 5 4 STREET 1§ outnde glve Jo onon) Reside on Farm
INSTITUTION lé 2! YT s T & _”)@5‘ ADDRESS /, ] YesD New
3. MAmE OF ,  Firsl Midde Last - oATE Month th }’V‘H}’ur
T
ypeor oy Ml /O MRTHERNVE SULDREFER | or plogek 13 - 1957

5. SEX 6. COLOR OR RACE

| Lt My TE

7. marriep [} ngvsn MaRRIED []

wipoweo @~ owvorcep [

IF UNDER 1 YEAR
Monthy

B. DATE OF BIRTH 9.{AGE (ln yeara
fadt birthday)

S 27 2%

IF UNDER 24 HRS.
Heaure | Min,

Dan

106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived) .
A Z [g oM E J2owES T

12, CITIZEN OF WHAT COUNTRY?

o T,

1. BIRTHPLACE " (Ciry and atate or munrry) o

Chrironrmyia 550020’

t3, FATHER'S NAME

Jess L oeeTs

14, MOTHER'S MAIDEN NAME
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13. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥rs, no, or unkngwn) | (S yes. gize war or dater of sersicer

16. SQCIAL SECURITY NO,

NONE
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I7. INFORMANT

2005 2 C. LBErNy

Address A F O 9 &

AT S0

18, CAUSE OF DEATH [Enter only one cause per lingyfor (a}, (b) and (¢}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: M % W‘Q ONSET AMD DEATH !
IMMEDIATE CAUSE (a) ‘l# m s ‘
Cenditions, if any,
:bfgch gare rige fo DUE 70O (b) -
te couse (B).
stating the under- W’O WW f &M'a[ /l n" ﬂ
= lying cause lasi. DUE TO (¢) -
[=] PART 1l. OTHER SIGHIFICANT couomons CONTHIBUTING TO DEATH BUT MO RELATED TO THE YERMINAL DISEASE cond‘non GIVEN IN PART I(n)~ 13 WAS AUTOPSY 2
= ‘1 \#\ PERFORMED?
g i ves O] no
= 0. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
g O (1] (] .-
_-‘J 20c, TIME OF Hour  Month, Day, Year
h INJURY a2, m.
E P. m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY, TOWK, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory. streel, office bidg., ele.)
WORK AT WORK
‘e -
2l. ] attended the deceased from w Jid) W\M /(?'”J ;and’ Iaat saw P07 A= alive OFM (A (¢r7
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224, SIGNATURE { Degree or tille) o 22b. ADDRESS 22¢, DATE SIGNED
D Feo £ . W\N\ ?JCE/J_ KC. 6 Wmoa,|3-l-1757
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24, FUNERAL DIRECTOR
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25. DATE RECD. 8Y LOCAL REG.
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26. REGISTRAR'S SIGNATURE
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Signature of Student Embalwer "

"Note: The above MUST BE SIGNED BY. THE L;ICJNSED EMBALMER in his OWN HANDWRITING N

' - to comply with the above constitutes grounds for revoca'tmn of license). ’ o - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : _ Tk

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



