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TH — STANDARD CERTIFICATE OF DEATH
. .Begistratian Djstrict Mo ____ 3 l&::-___?nmntv Registration District No. _b.l..ll--keqmnr s No.

59-027824
STATE FILE NgBE?f

1IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Jvhere deceased lived. institytion: Residence before
2. COUNTY w 5. STAT . /COUNTY sdmission)
b. CITY {If outsidp corporate lim | ive TOWNSHIP only) Length of stay in 1b ¢ CITY d Inside Limirs
130 4&4 A S fwrat Kelao Tarp 0 Ko
c. ;Lg.épNAME;OF {If NOT in hmplral L] Iocahnn) indlde Limits d. STREET {If cutside, gav’ location) Reside on Farm
ITAL OR
INST!TUTION k}o’, ‘ LMPO |reD N‘X gl g ! ‘ 4 9 {. ?4‘”0 Y,,,Vm O
3. NAME OF DECEASED First Middle Last 4. DATE nth Day Yoar
{Type or print} OF /
OHA HKOSSER | o / 79
5. SE &. COLGH OByRACE 7. Married 01 _ Never Merried (O [8. DATE OF BIRTH AGE G birthdeyf DER | YEAR IFPLINDER 24 HR
. Widowed Divorced [ 70 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work dane | 10b. D OF BUSINESS OR INDUSTRY| IRTI FLACE ( and state or country) | 12. CITIZEN OF WHAT COUNTRY
! t of working life, even if retirad) A
M ) S e
) 12 OTHRR'S MAmEN AME ld! NAME OF H ND OR WIFE
WAS DECE D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, F NT
| as no, nuwn) (If yes, glva war or dates of service) m
— 18. CAUSE OF DEA'IH (En'ler only one cause per {ine far (a}, (b}, and {c), INTERVAL BETWEEN
‘ % PART I. DEATH WAS CAUSED BY. OBSETLAND DEATH
‘ g IMMEDIATE CAYSE (o)
‘ (¥
8 3
[a] Conditions, if any, DUE TO (b)
which gave rise to
| sbove cause (a),
L stating the under- A A
‘ lying cause last. DUE TO (c)
‘ z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not retsted 1o she 1erminal PART 1. if dececased was female was
‘ g disease condition given in PART | (a) there a pregnency in last 90 days.
§ - \-A_N ID Yes I ] Neo I T} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a a a
[v] YES} NODJ
- A
&1 20c TIME OF  Hou!  Month, Day, Year
a INJURY a.m.
|§ p.m.
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., erc,)
NOT WHILE AT WORK [J Q 1
e
21, | attended the deceased fro nd last 0w 4 i, slive
Death occurred at & on the date stated above, and to tha best »f my kno ge, from the causes stated.
6 228. SIGNATURE (Degree or title), 22b, DRESS 22c. DATE SIGNED
- AA.IJ Oyl V789
2 73s, BURIAL, CREMATION, 23b 73 JJAME OF CEIETERY OR CREMATORY 23, TION (City, towp, or county) Tsigre)
a REMOVAL (Specify) f - ]
3 )4  eeocne
< FUNERAL DIRECIOR * T ADDRESS 25, DATE RECD BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
A ‘ az..u.‘l AMe ’ Pl (sl ﬁg.,
‘! ']
censed Embalmer¥ Siatemeh! on Reverse Slde)
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’ STATEMENT BY LICENSED EMBALMER
H

. |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|
or by A - Student Embalmer No.____ |
working under my personal supervision. f - ﬁ ; /

Student Signed /%“

Signature of Student Embalmer

Licensed Embalmer No. ¢¢?C

- . BN t .
: - 4 . % S ’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also shail sign ip his OWN handwrmng

1f this body is not embalmed, fact should he so stated above
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