JURI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
F"-En \QSUISNHQY §nr :lg. -__-___!..?.-z _____ Primary Registration District No, <

WENDED

BY AFFIDAVIT OF

“DOCUMENT

MEDICAL CERTIFICATION

-3

_::z:_'_?__ﬁeg istrar's No. .. _ %_Z_:_-_

59039786

STATE FILE NUMBER

T. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {W!:ern deceased lived. Af institution: Residenca before
072 Yl Wﬂmu-w

b. cgv [If ouisideforporgte limits, give THRANSHIP enly)
R
TOWN M

Length of stay in 1b

7 dag

OBt Yo B0 2

Inside Limits

Yas q’ No [J

ULL NAME OF (if NOT in hosgatal, give locatio:
HOSPIJAL
- [ 4
v Ld

Inside Limits

Reside on Farm

No [J

{If cutside, give location)

Yes

TREET

DRESS
Yes No [ M ' ; -
kel = TP

3. NAME OF DECEASED

{Type or print}

First

o BERT

Middla

Last

R T RwWiN

4. DATE Month Cay

DEATH / Vd % o7

Year

/Z52

5. SEX

Yale

& COL% OR RACE

7. Married (J
widowed X

S
Naver Married [
Divorced ]

8. DATE OF BIRTH

A f-/F00

9. AGE (last birthday) | IF UNDER | YEAR

‘-5,.;‘ Mopths [ Day

IF UNDER 24 HR
Hours Min,
— am——

10atUSUAL OCCUPATION

g during moss t ag Tife, even |lerad)
35: FATHER'S NAME

lean

Give kind of wark dane

@

10b. KIND OF BUSINESS OR

*

INDUSTRY] 11,

BIRTHPLACE (City and state or :m'.nntry)

12. CITIZEN OF WHAT COUNTRY

22 S A

13b. MOTHER'S MAIDEN NAME

e ltei)) 0 4 Cadlll (Rrnn.
Brgefnes

14, NAME QF HUSBAND OR WIF{

15

»
WAS DECEASED EVER IN U.S. ARMED FORCES?

yea,‘;we war. or dates of service)

ART |

(Yeg, no, or unknown]l[lf i i
- ; CAUSE OFPDEATH {Enter only one cause per line for [a), (b), and {c).

DEATH WAS CAUSED BY:

wmeoiate cavse o _[SRONCLAL PN UEMIX A |3 WKS.

DUE TO (b}

16,7 SOCIAL SECURITY NO.

T INFORMANT

£

Address

PR

INTERVAL BETWEEN
QONSET AND DEATH

PART 1I.

disease condition-given in

PART | (o)

Conditions, if any,
which gave rise to
above cause (s},
stating the under-
lying cause last. DUE TO (c) -
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was

there a pregnancy in last %0 days.

J O Yes: I O No =] ynknown-'

19. WAS AUTOPSY 20a. ACCIDENT SUICDH)E HOMD|CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFQORME - . .
YES O NO m" . .
20c. TIME OF Hour Month, Day, Year ~
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY IZI)C.CURIIEE1
NOT WHILE AT WORK [m]

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

in er about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE .

Desth occurred #t

T 21. ) attended the deceased from_m_ﬂa_,ﬁie_, Mnd lost saw pio -hve MMZ_QMiL

'3 A . on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

A

, A7 42

22. ADORESS j
PP,

22¢c. DATE SIGNED

2 40, /95

3a. BURIAL, CREMATION,
REMOV. pacify)

23b, DATE

/- 26 -

MATORY

9 | Ws OF CEMHE?*OR z

{State}

)

23d. LOCATION (City, town, or coun

24, FUNERAL DIRECTOR

ADDRESS

e

25. DAE RECD. BY LOCAL R

Dot 24-

(Licensed Embalmer's Sfztement on Reverse Side)

{25, RPEISTRARS SIGNATURE




€

STATEMENT BY LICENSED EMBALMER

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

‘___—___________._—
Student Embalmer No.

or by

working under my personal supervision. Z
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.%ﬂé

P. Q. Address

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




