URY BIVISION. ©F EE LTH — STANDARD CERTIFICATE OF DEATH 59-041261
L—' - STATE FILE NUMBER
Registratipn_ Dlsmct No, ___-é.z_________.l’rim:ry Registration District No. _\i__a___s_.'_é__kegilfrar'l No. ____8_2_.6._

\ENDED
; i
— 1. PLACE OF DEAT’H} 7 2, USUAL RESIDENCE (Where decessed Iivf If ingtitution: Residence before
5 a. COUNTY (f j A a. STATE / b, COUNTY admission)
b. CI'I'Y {If ousside 1‘ yits, give TOWNSHIP only) Length of stay in 1b c. Cc')-l;;r 'w - ‘/ Inside Limits
TOWN A TOWN Y N
. Sepra Y o0
¢. FULL NAME OF (If NOT in hosplul gj ation) Fd Inside Limits d. STREET ’ ’ﬁ [133 cumd/glva location) Reside on Farm
| HOSPITAL QR ADDRESS - ”
: INSTITUTIONZ 7] ves ] No O Yes O Ne
/ v i4i
3. NAME OF DECEASED First iddle Last & DATE Manth Day Year
{¥ype ar print) ;— _7 DE:TH w _W
. Frang War & MSE ¢ 1) 27 /5.
5. SEX 6. COLOR OR RACE 7. Morried Nover Married (3 [8. DATEQF fIRTH | 9. AGE {last birthday) | IF UNDER Y ¥EAR i UNDER 24 HR
~W7‘ w Widowed Divorced [ Months | Days Houyrs Min.

10b. D OF BUSINESS SR INDUSTR ’glaihPL;é; {anry and sta{ country} 12. CITIZEN OF WHAT COUNTRY
' L]
/&0 v I I OLW Z S A
13b. MOT| w&‘E y 14, NAME OF HUSBAND OR WIFE
"
oy 24 M

9 D FORCES? 16.% SOTIAL SECURITY NO. v Address
INTERV;[ BE%EEN

known}[ (If ves, give Yar or dates of service)
y 4Vl el
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

b} and

DOCUMENT

Conditions, if any, DUE T
which gave rize to
sbove couse [a),
stating the under-
lying cause lasr. DUE TO (c}

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB TOLPEATH but not related to the terminal PART IH. If deceasad was female was
diseasa condition given in PART | {8} - there a pregnancy in last 90 days.

l O Yes | O Neo O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJBRY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] O

YES ] NO[J

Z0c. TIME OF  Hou Month, Day, Year |

INJURY a.m.

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, affice bldg., etc.)
NOT WHILE AT WORK O

- 21. 1 attended the deceased lrom_m yY ‘r? ’°MM’"" last saw p;n alive OI‘\M

occurred  at. m on the date stated above, and to the best »f my knowledge, from the causes stared.
{
itle) 22h, AW 22c. pATE PGNED
el +ele. 7+ n/r1/5q
kzg Efmﬁ OR CRZTORY 23d. LQCAT t,cu'w.Eo:, or county) ﬁ: T
5. DATE RECD. BY LOCAL REG. | 261 REGISTRAR'S s?vmms 4
; .

Licenuzd Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

¥

Student

Signature of Student Embalmer

Licensed Embal
P. O, Address

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

If embalmed by 2 STUDENT, he also shall sign in his OWN_handwriting.

if this body is not embalmed, fact should be so Stated above.




