DOCUMENT

BY AFFIDAVIT OF

RL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED ¥e§mrraqlg:!0?mc3f I'}ngﬁ-é 7& ...... Primary Registration District No.#f 7 ¢ j..% agistrar’s No. __éé__

59-041198

STATE FILE NUMBER

o)

7

1. PLACE OF DEATH

CP o2t

2. USUAL RESIQENCE (Where deceased i
a. STATE b. COUNTY

If institution: Residente bafore

Pz

a. COUNTY /) admizsion)

b. C(l)'l;( (If outside corporate limits, give TOWNSHIP only) Length of sjay in 1b <. CITY Ingide Limits
o oo g Lea / da o od_eAatlie Yo O Ne

c. FULL NAME OF (i NOT in hospital, give locatiol Inside Limits d. STREET [I! cumd-, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION , Yeu T N O Yes B No O

II_
3. NAME OF DECEASED First Middle . Last 4. DATE Menth Day Year

(Type or print)

mes Nlartin Burke

oo Flow, 16, /95F

5. %a’& 6W&CE

7. Married []
Widowed

Never Married (3]
Diverced OJ

8. DATE OF BIRTH

(lug 20, 759,

9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

% 6 ? Months Days Hour:T Min.

10a. USUAL QCCUPATION {Give kind of work done
during t of working life, even if retired)

i

10b. KIND OF BUSINESS OR INDUSTRY

IRTHPLACE

C/;%u/&.

(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

FHo

IWHFR'S NAME 6

Frns.”
hall B MOTHER'S MAIDE AME
m«/ _ LAy

v

14. NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

n) ' (If yes, give war or dates of service)

“vrwr

16, SOCIAL SECURITY NO.

-719‘/ -30-513A0

/Lav-v-z,c,

Addreas

(rmsld ~ Ao folow Fto

18. CAUSE OF DEATH (Enter only one cause per Ilno far
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ET %D DEATH

Conditions, if any, DUE TO (b}

AN 'W W&/M (/UM jy

ﬁagmwm J/@%/Lq

which gave rise to
above cauie (a),
stating the under-

DUE 10 () /&M&(o g “'V {Qﬂpﬁﬁﬁ

lying cause last.
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal PART 111, ¥  decessed was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
5 l O Yes l [ Ne O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
& PERFORMED? O O )
v YES [ NO
-
I | 720c. TIME OF ~ Hour  Month, Day, Year
a INJURY am,
[rT) p-m.
=|—-

INJURY OCCURRED
WHILE AT WORK

20d. B
NOT WHILE AT WORK [J

e PLACE OF INJURY (e.g
tarm, factory, street, office bidg., etc.)

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

21. | attended the decessed f'°"‘74‘-MM'

of !

AP LG E Y g o i 02 TOT IS Y

?/)

/9 m on the date siated above, and to the best of my knowledge, from the causes ltl'ed.

22s. SIGNATURE

2%,

RESS

Vit S

oy

1] 75

73a. BURIAL, CREMATION,
MOV AL [Specify)

T3
/7}‘1 /8, /959

7

OF cmsrznf OR CREMATGRY

M,_

/XATION {City, mwn, ar county)

['4 (51-:5)/

ADDRESS

(B0 —Satal

ﬁn} REC/D 157 ;cqm. REG.

2%EGISTRAR‘S SIGNA?UZ :

{Licensed Embalmer’s Statement on Reverle Side)



oo &

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______

working under my personal supervision. KA’AM
Student Signed ﬁ: m

Signature of Student Embalmer
Licensed Embalmer No é / 3

P. O. Addr é '7

Mote: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above.




