Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

X Fl

iDED

DOCUMENT

BY AFFIDAVIT OF

59-026117

LEQgMﬁlirﬁ gigmc: Nso. _1_@.5%?_4177_-__mmw Registration District No. ___é_gil.?__keqishlr'l No. _._____Q_?___-__

STATE FILE NUMBER

6. COL RAJE 7. Married 0]

~ Widowed BT

7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed live institution: Resiggnce before
a. COUNTY a. STATE b. COUNTY ’ dmiston}
b. CITY (If Length of stay in 1b <. CITY Inside Limits
OR OR
TOWN TOWN Yes @0 1
c. FULL NAME OF {If in hosgital, give focation) Inside Limits d. STREET V {f cutside, give location) Reside on Farm
OfPITAL . ADDRESS
ff } Yes [ No [ Yes ] No [J
[~ 77 —
3. NAME OF DECEASED (/ ~First ¥ Middle 4. DATE onth Day Yeaor
{Type or print) i 0 - DE,.:TH / 59
/92,

Never Married [1 [8. DATE OF BIRTH

Divorced [J

e

9. AGE g.(rbinh 1]

IF UNDER 1 YEAR
Months Da

IF UNDER 24 HR
Hours Min.

10a. USUALE OCCUPATION (Give kind of work done
ing life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

/2 ~/8/9%Y

. BIRTHPLACE (City apd stats ar gumry)

1Z CITIZEN OF WHAT COUNTRY

/.S /7

13b. MO

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, ng, zr unknown} '(If yes, give war ates of servi

4 - -
gw
W«:Auss OFPDEA'IH {Enter only one cause per line for (a}, {b)fand [c).

ER'S MAIDEN N

14, NAME OF HUSBAND OR WIFE

Address

¥ INTERVAL BETWEEN

/%;72,)724

(Licensed Embaimer’s Statemen? on Reveuo/ Side)

. 7-R20-59

ART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDLATE CAUSE (a)
Conditions, it any, DUE T {b) B
. which gave rise to
sbove cayse (a), /
stating the under-
Iying cause last, DUE TO (c}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART {I). If decessed was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ J O Yes l O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACQJDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 e a” o - Wi -
- R / '.‘m} M
& e ‘LTSR?F Hour  Menth, Day, Year
= | a.m,
g p.m. 7-/,‘4 57
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 20f. CITY, TOWN, OR LOCATI ’ COUNTY STATE
WHILE AT WORK [J arepd factory, rr oﬂiccyq. etc.) W
NOT WHILE AT WORK 1] $ Al ¢ - 4, ) .
¥ ’ [ 4 I
2. 1 attended the d d frgm to. / and last saw :::' alive on
Death oécurred nrw w m on the date stated sbove, and to the best of my knou;lgdge, from the causes stated.
22a. SIGNATURE (Degree_or title) 22b. ADDRESS 22¢. DATE SIGNED
a. BURIAL, ERgMA‘lI N, | 23b. DATE AME OF CEMETE y,prronv 22d. [}
MOVAL (Specijy) +
7“ 2/ ’jq Al L} M
2 NERAL DWELTOR DDRESS 25. DATE RECD. av66CAt REG.




e . - . L. - 1Y
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

by, Sv oy "h 7 - "~ .
ar oy ) Fas e » L AR TP,
working under my personal superv:slon.

Student .

Signature of Student Embalmer -

'“ -+ ‘..“‘ TRs e . NN v - T T T o .
. - . T - ‘\‘ Y w M en L, .
. = N X N Licensed Embalmer N 2 -;éj

. .- .
R SERG PRI R

P. O. Address
AL Note: The' above® " MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. .(Fallure to com
with the above constitutes grouRds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign m his OWN handwrmng oo,

If this body is not embalmed, fact should be so stated above.




