IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL IDENCE (Where daceasad live f ipsfitutiony Residence before
a. COUNTY a. STATE o b. COUNTY é' mission)
b. Cé'l;f (If outsidd cofporate limits, give T NSHIP anly) Length of stay in 1b <. COITY Insida Limits
- R
TOWN g <=3 7%//’«‘* TOWN asreda2_. Yes [§ No [
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HOSPITAL OR ADDRESS
INSTITUTION & 72 12 ¥ - Yes O] No 3§ 9\05/ - Yes O Ne ?
L4 > [
3. P‘:AME OF DECEASED Fprst Middle Last 4, DOAJE Mont| Day Year
(Type or print) -
M/C‘I"o R0 /%.,ﬂq@_cz_ DEATH S - J7
5. SE 4. COLOR OR RACE 7. Married [R Mever Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | [F UNDER ] YEAR _IF UNDER 24 HR
[(f Widowed [ Divorced [ 3_3 - ?.5/ é Months | Days | Howrs Min,
10a. USUAL OCCUPATION {Give kind of wark dane } 10b. KIND OF BUSINESS OR INDUSTRYf 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most of working, life en if retired) 7? ]?
5&:77;.) L7 85 2 . . £X/Co ﬂEK /Co
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME > 14, NAME OF HUSBAND QR WIFE
’ - N
15, "WAS DEC] ED EVER IN U.5. ARM ORCES? 16. SOCIAL SECURITY NO. 17. FORMAMNT Address d
{Yes, no, or/lnknown) | (If yes, give war'of dates of servi:u# f y - y
o | lbo- 077 4333 | florta. Bl varey & So M(l.m
[ 18. CAUSE OF DEATH (Enter only ane cause per line fgm(a), {b), and {c). L/ INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . QONSET AND DEATH
g IMMEDIATE CAUSE (a)
|9
Q
[a] Conditions, if any, DUE TO (b}
which gave rise to v
sbove cauze {a),
stating the under-
lying cause {ast. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1I, If decessed war female was
.9_ disease izipn given in PARL | (2) there & pregneancy in last 90 days.
§ ] O Yes ] No I 0 Urknown
E 19. WAS AUTOPSY 20a. ACCIDEN HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= PERFORMED?, a ] O
o YES [} NO K
= .
& | "20c, TIME OF ou Month, Day, Year gl
g eegr Ao ’
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
her .
21. 1 artended the deceased from to, and [ast saw pimalive on
Death occurred at. m on the date stated above, and to the best >f my knowledge, from the causes stated,
8 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
J— ’
z " . 3c. F ETE (State)
[=]
ra é 3 "‘Z- "'-{?1
< | 27 _FuneraL piREGIOR (; .%&, 29 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE v
>
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{Licensed Embalmer’s Statement on Reverse Side)
SN .
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STATEMENT BY LICENSED EMBALMER

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

i

Student Embalmer No.

or by

working under my personal supervision. .
Signed@ /(0 {ﬂ—%ﬂa«/

Student
Signature of Student Embalmer
Licensed Embalmer No. </7/2
P. O. Address /(/ QM ‘

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING (Failure to con

with the above constitutes grounds for revocation of license). - e } .-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
If this body is not embalmed, fact should be so stated above. e
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