PUHLB&\‘EIB& OF HEQI.TH STANDARD CERTIFICA

TE OF DEATH

09-041020

STATE FILE NUMBER

ENDED Registration Du:rlct Ne. -__.Br_)__}-sn_____-}'nmary Registration District No. _é.:\'.-.\_&-__llegmrn s No. __$b __________
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
0. COUNTY M 1 0. STATE m i b. COUNTY M sdmission)
iLlek SSOURA: Lick
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C Inside Limits
TOWN 6 ' 2 /5 TOWN Yes OO N
- = e
Buke RA~ Op KNS yirs Eldo ¥V °
c. FULL NAME OF (If NOT in hospital, Give Jocati Inﬂda Limits d. STREET (if cutside, give location) Reside on Farm
N oD
TUTION N y ] N
Augorrp- Dp rRiNgs 1™0 v furops- Springs 10 N
3. NAME OF DECEASED First Middle Last 4. DATE Mon!hU Day Year
{Type or print) l/ h/ DSITH
Afirel Vo y- egNo oU-
5. SEX OR OR REE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE ( f' birthday) | IF UNhDEk Y*EAR IF UN ER 24 “R
Widowed?[J Divorced O Months an: Houwrs Min.
MaLe. Whit 3| Dee~/§g0
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond state or country} | 12, CileEN F WHAT COUNTRY
during mest of werking life, even if retired) 'Y R m (D M
- p; Tail- [Xead iLLeg ~Co=(d
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14, NAME OF I-USBAND (o] WIFE
Ames- Haerey-_|lenioV Yachiel- (’o X Vien- Veﬁ’darf
QIS. WAS DECEASED EVER I U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
Yes, no, or unknown)[ {If yes, give war or dates of service) é . M
o ldode, -0 3O cA- ler Nod - EldoWN ~ (¥]e
[ ' 18. CAUSE OF DEATH (Enter only one cause per line for (af, {b}, and {(c). INTERVAL BETWEEN
|.|Z.| PART I. DEATH WAS CAUSED BY % ONgAND DEAT
£ IMMEDIATE CAUSE (a) W M N)“ZL
9] -
g Mz.lﬂ“ S'eem--—d. “M-““o-vu.
[a) Co'.lnd'iﬁon;, if any, DUE TO (b}
which gave rise to
above cause {a), J
stating the under-
Iying cause last. DUE TO [2)
z PART [1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If decossed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
; ID Yes O No I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 18,)
g ‘PrIEEgFORM'ED O ] O
8 O NO _ NoN e
‘ Z( 2c. TIME OF Hou}  Month, Day, Year
| a INJURY a.m.
| 2 em MO €.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J rm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [(J Mo M e_ 0 e
21. | attendad the dece ol and last saw .o alive o
Death occurred at. on the date siated sbove, and fo the best >f my knowledge, from the causes stated, \‘-
5 22a. SIGNATURE egree ar fitle) 22b. ADPRESS . 22c, DATE SIGNED
= M2 ensa/lles— (Mo Mow, & s
>
< | 73 BURIAL CREGAT] N, [236. DA 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}  *
a REMOVAL (sw W M
|- RBuriai 6 Nov- Eldo x- ELdo )
< | TZa. FUNERAL DIRECTOR - ESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 ' PP ‘\
5 2 Ldow-Mo | oo N e | KIND sanedea \y m:

{Licensed Embalmer’s Statement on Reverse Side)




-

661 T 930 §A

3 STATEMENT _B‘I' LICENSED EMBALMER
| hereby certify that the body whos;a name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No. /

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer

R g o ’ D N T ’ . f‘ R P. QAAddresaﬁ‘M‘»
LY e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh}nis OWN HANDWRITING. {Failure to comg

with the above constitutes grounds for revocation of license). +

If embalmed by a STUDENT, he also shall sign in™his’ "OWN- handwmmg
If this body is not embalmed, fact should be so stated above.

Aon




