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STANDARD CERTIFICATE OF DEATH

7.

FILED OCT 7 1957

Registration District No. ...

31 DL

STATE FILE NUMBER

Primary Registration Distriet No. .%../433 ............ Registrar's No. _.Zéf..}'/m-

PLACE OF DEATH
a. COUNTY

a.. STATE };b . . b. COUNTY

2. USUAL RESIDENCE (Where decessed ived. If institution: Residence bﬂ;(
admissign)

b. CITY autside carporate limits, give TOWNSHIP only)
TowN d/rruuﬁ.a»i

Inside Limits c. CITY
Yesp NoD TOWNW Rset,

Inside Limits

4—@&%’ No @

<. sglgé.l_?:l}:\E OF (If NOT mholpllal give location)|Length of stay in 1b 4. STREET {If autside, give |ucr.mon) Reside on Farm
INSTITUTION ADDRESS Yesg MNoO
3 =.=:|l: or First Middle Last 4. DATE Month Day Year
CASED . OF
(Type or print) Cari A TEINS o DEATH 91(.&43\/ /987
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn fears | IFWNDER 1 YEAR [IF UNDER 24 HRs,
marriep [ never maBRien ] ; 5.19/ tast birthdey) [gontie T Bam T Howe b oo
77 . vy . wivowen [ pivorcen ] AJ - ooy
*110a. USUAL OCCUPATION (Gite kind of work done | 106. XIND OF BUSINESS OR INDUSTRY | i1, EIRTHPI.ACE (City and atate or mu” 12, cimzen oF WHAT COUNTRYY

during mogt of working life, cven if retired) .
13. FATHER'S NAME 14. MOTHER'S MAIbEN NAME
15. wkS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no. or unknoon) {If pea. gice war or dales of servies) fonl . .
Lo 49‘6—30—0579“{ Gdrriond ai/@wuwvv v T2

MEDICAL CERTIFICATION

18, cAuu OF DEATH [Enter only one cause per li r (@), (b}. and {(c).]
PART 1. DEATH WAS CAUSED BY: ?‘Z é g
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OEET ANE DEATH

Conditions, if any,
which gave r!u(ga{n, DUE TO () N

WHILE AT []  NOT WHILE ’
WORK AT WORK

20¢. PLACE OF INJURY (e,
fnrm.jaaorv. atreet, office didg., etc.)

¢., in or about Mn‘_:t, 20f. CITY, TOWN. OR LOCATION COUNTY

abore cguu ) . .
stating the under- , = B
tying cause loal. DUE TO (¢) _=
~.  PART :i). OTHER SIGNIFICANT CONDITION! BUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART i(a) :EJ;SF s:‘r:%g\'
) szpﬂ \ 0% b0 ves [ wod.
20a. ACCIDENT SUICIDE HOMICIDE [ 206. nzsylms HOW INJURY OCCURRED. (Enfer nature o}'m}urv in Part or Part 1] of tem 18.)
20c. TIME OF Hour MontA, Day, Year - -
_ INJURY g, m. .. . . . .
p.-m. - B .
20d. INJURY OCCURRED STATE

21, 1 attended the deceased f W.—Q /Lr ’\(7 and Jast saw ﬁ alive on’W
Death occurred at mont ate nr/ed above. and ¢to the best of my knowledge. m the tauses stated,

2g, ’3’% wmu or title) (Q @
- Ve
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22c, DATE SIGNED

7= te~S7

1

230. BURIAL, CREMATION, |23%. DATE

ME OF CEMETERY OR CREMATOE 23d. LOLATION {Cily, town, or courly)
REMOVAL (Specifi) . ’ .- P c
| inaat Qb s

(State)

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Jo-/-57 ﬂgﬁgﬁsm?“ﬁh&
lLicc sed’Embalmer’s Statement on Reverse Side)




————— . *
- STATEMENT BY LICENSED EMBALMER

I'bereby certify that the body whose name is recorded on the reverse side of this certificate was e
-~ DY ME; OF BY ttiiiiiiiiiienreerere e e D teveaalienedd

~ working under my personal supervision.. B

Student.. ..o i ciieitiiiaccrianraaran
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




