i Oy les s 59 014328

v a8
i 1 PR el STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER d |
1 1[14
vice Registration District No. 7 Primary chns'raﬂan Dlsmc! NO oy — Reqlsfrm 3 Ne. No. & e
T. PLACE OF DEATH A 2. USUAL RESIDENGE. (Where daceyed lived. If ipstitution: Residence befores”
o0 """ e COUNT a. snri ; ! COUN \-"é-f dmu;-on)
PRI BN e
-57 b. cm' (if cutbide cate rmn:, 9.6. TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN s o Yes [ ] No.@ L ¥ | 0 TOWN fié , é o Yes[] Ne E
c. Egls.#l;f:{d%gF {lf NOT in hosplmi, pive location) | Length of stay in 1b d. i‘BRD%EE'gS {if outsids, give location) Reside on Farm
{ __iNsTITUTION s 44-1442_, : Yes [ No[]
3. :ITAME OF pE)CEASED Middle ¥ Last 4, DS‘;E Month Day Yeor
ype or print
m %MUVL ¢.L/Zm, DEATH Pl o> 7 4
5. SEX 6 COLOR.OR RACE MARRIEDDNEVER RR'EDD B.. DATE OF BIRTH 9. AlGE' [h.,. ¥ :,; ;:J,.Np?,ﬂé:fm I:::N.DER 2:41:“
L1 T .
y £ Vs wiooweo i A pivorceo[] é///__ /IP7Z /%y /ﬂ 7 ]
10a. USUAL OCCUPATION i€i€a kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE,{City and state or country) / | 12 CITIZEN OF wHAT COUNTRY?
during most of {J wvep |f raticg INDUSTRY
; Ve Jo t B W@zm, &SP

FATHER'S NAME

IJz:MOTHER'S MAIDEN % 14. NAME OF HUQBAND OR WIFE
16. SOCIAL SECURITY ND. 11 INFORMANT Addru
,

e for (al,,(bl, and {g).} INTERVAL BETWEEN

gETJJ DEATH

?,

. 18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

which gove rise to
chove couse ({a),
stoting the undar-

Canditians, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couss last. DUE TO (c) _— A

" E PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal di--claondiﬁnn given in PART | {q) . s

o hi ?

] Ak vEs (] no (i

- 1 200. ACCIDENT SUICIDE HOMICIBE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 1§ of item 18.} .

= I

F u O | )

5 3

g Ul 2¢c. TIMEQF Hour Month, Day, Year

2 a INJURY  om.

: k3 p.m.

E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

5 WORK AT WORK 4 -~ C .

-E‘ 21. | ottended the deceased from M_%, ) _iﬂl_ASLZ__ and lost iaw@;’a“ve on M—

E Duath eccurred at - '/1 i m on the date stoted above; ond to the bast of my knowlddge, from the couses stated.

= 22e. slznumg ’ i U Tz aDDRESS 37 GNE
23e0-BURIAL, CREMATION, . 23c. MAME OF CEMETERY UR CREMATORY 23d. EOCATION {City, town, or _gounty) (S!eh)

REMOV AL (Sp-jﬂﬂ

‘ Z 5 ﬁ
! ) 2 AL it /;{42&—
FUNERAL DIRECTOR ~ ADDRESS y . 25 DATE R CD BY LOCAL REG. 26. ﬂnﬁﬂ-‘

(Licensed Ensula.c'ls:a(.-.m on u.v.... $idé) 7




S Y

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF DY 1vuevvnirrrrerieiiieiiiiciaiisiaesetasassnsasansnrensrstsasnnsssannnntresssusssonssense ., Student Embalmer No. ...........ccuneene

working under my personal supervision.

Student .ociviiirii e e s S:gnedi:)/{;(opé/A

Signature of Student Embalmer
C
Licensed Embalmer No..'.é..../. C/
[ 2
P. 0. Address L. %ﬁl«f&e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..(?fu}’é
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.




