DURI DIV ls{ghﬂ@F ngggi-l — STANDARD CERTIFICATE OF DEATH 59035428
STATE FILE NUMBER
MENDED Registratiom BistFict Noo - —___f__J ... Primary Registration District No. 5/6 'fl‘ R s No. J 7 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
a. COUNTY a. STATE»’ - * b. COUNTY sdmiasion)
b. COI'I"zY {If outside corporate limits, give TOWNSHIOnIy) Length of stay in 1b c. CITY Inside L@l
OR
TOWN
7] o T oA Yau [ No B
c. FULL NAME OF (If NOT in hospnal give location) Inside Cimits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2 7 Yos ] No . < Yes [@-No OO
3. FIIAME OF DE)CEASED i Middle Last 4, DS'IE Month Day Year
ype or print F
LERTHUDE BRUNNER| Fm gzl 23 Jfe 7
5. SEX &. COLOR OR RACE 7. Merried {3 Never Married [ |8. DATE OF BIRTH ?. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed £ Divorced 3 Months | Days Hours | Min.
. Gom, 2.0, )888l 77 4
10a. USUAL OCCUPATION (Give kisl of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. @IRTHPLACE (City and state Br umry) 12. CITIZEN OF WHAY COUNTRY
during mpst of working life, even ij ratired} é
&&MJ A %—w—l—f-’\__ & .S . AZ,
13a. FATHER’S NAME Fd 136. MOTHER'S MALIDEN NAME 1 £ BEAME OF HUSBAND OR WIFE
15, WAS DECEASD EVER IN U5, ARMED*%RCES? 16. SOCIAL SECURITY NO. -
(Yes, no, or unknown} I (If yes, give war or dates of rervice)
- M h ]
[ 18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b}, and {c). v INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: , QONSET AND PEATH
= IMMEDIATE CAUSE (a} M yi A
8 r ﬁ .
8 . ; 3 Foo phdin,
o Conditions, if sny, DUE TO (b}
which gave rise to v -
above causa (a),
1tating the under-
iying cause last, DUE TO (¢)
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was female was
,9_ disease condition given in PART | (a) thers 5 pregnancy in last 90 days.
(:J ‘ - l O Yes l 0O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ PERFORMED? | =} 0O =]
w YES O NO PR
&1 20c.TIME OF  Hour  Month, Doy, Year
a INJURY a.m. T A
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J form, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]
2.1 !;' ded the d d from / y#o fo_w_éﬂzmd last saw :'-:zliw GLMJi‘#__
B Death occurred at g Jﬁ #‘M m on the date stated above, and to the best of my knowledge, from the causes stoted.
e} 77s. SIGNA / {Degree or mlo) 225 -ADDRESS 22c. DATE SIGNED
S , - =& K 55,
< 238, BU . CREMATION, b. DATE 23c. NAME OF CEMETERY DR CREMATORY ' 23d. LOCATION (City, fown, or county) (State) /
. a AL {Spe¢j T . 4
‘ o z;ﬂﬂig Zzgﬂl_’ 4:{?5’2
e . .
<« 24, FUNERAL DIRECIOR, DDRESS . REGISTRAR'S SUGNATURE
> = / g
2] ’ “’ / ¢
7

{Liconsed Embalmer’s Statement on Reverss Side)




WOV 10 {9BGATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

v

working under my personal supervision.

Student Signe
Signature of Student Embalmer ’

Licensed Embalmer
P.O. ‘Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




