DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DOCUMENT

BY AFFIDAVIT OF

L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resid before
a. COUNW;.C 7 a. STATE 'm 0 b. COUNTYM ission)
b. CITY (H outsi e Lorpogate limits, give TOWNSHIP only) Length of stay in 1b [N CITY [ ¥ Imide Limits
i Na75% fop) | S Um0 |ia
w A | /e w4 No O
c. FULL NAME OF {If NOT j i F i M Insidd’ Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION No O Yes[J No O
Ll
3. #ME OF DE}CEASED % First MyHidle Last 4, DOAgE Month Cay Year
ype or print .
. DEATH JA o /7259
6. coLpr fRACE 7. Married [1  Nover Married X[ [8. DATE OF BIRTH P"- ;E {tast birthday) l:no UNhDeu IDYEAR 1: UNDER 2-\: HR
- Widowed [] Divorced [ 7 ‘2-/373 / nths ays ours I in.

ICCUPATION (Give kind of work done
¥ working life, even if retired)

@ND F BUSII\:iOR INDUSTRY
o £

BIRTHPtAtE (City and state or country)

.

12. CITIZEN OF WHrI' COUNTRY

L4
Ta. NAME OF HUSBAND OR WIFE

13a. FATH 13b. JOTHER'S MAIDEN NAME
Cald —
16, SOCIAL SECURITY NO. 17. mr-onnsm Address

15, WAS DECEASED EVER TN {.5. ARMED FORCES?
(Yes, no, or unknown) l (if yas, give war or dates of service)

-

Gmum Mo .

Conditions, if any, DUE TO (b}

X

which gave rise to
sbove cause (a),
stating the under-

lying cause last. DUE TO (c}

18. CAUSE OF DEATH (Enter only ane cause per line f ), (b}, and (&) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND, DEATH
IMMEDIATE CAUSE (s) W—&\/ / O

PART 111, If decessed was female was

F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to .the terminal

g disesss condition given in PART i {a} there a pregnancy in Iast 90 days.
5 . I O Yes ] O Ne 0O Unkrown
r&-— l'-?. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

[ PERFORMED? 0O [} O :

u YES[]J NCO

-

& | "20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w P-m.

ES

20w. PLACE OF INJURY {(¢.9., in or sbout home,

B Y RRED
o Y o0 farm, factory, street, office bldg., ete.}

WHILE AT WORK []
NOT WHILE AT WORK [

et e e T AT BT AT,
Death occurred n__é_v_ga_—__Lm on the
i D

204, CITY, TOWN, OR LOCATION

COUNTY STATE

the date stated abave, and to the beit of my Enowledge, from the causes stated. ’

nd lest sew | alive

225 55 .

22

25.

24. FUNERAL DIRECTOR
MM/ 2

MATORY 23d

{City, town, or couynty) (State)

ik

<7

- LOGATION
a1 u.d{‘G_JL
26. REGlSTRA‘RSS NATURE

DATE RECD. 87 LOCAL REG.

7~ 1

{Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persenal supervision.

Student Signed l_/,/g ﬂ /{}/W il
Signature of Student Embalmer ' U

. Licensed Embalmer )3_5_2_2

bl
-

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

'—l_—____—__



