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DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’59 0 4 313 4 4
TATE F
\MENDED H -EDMUSMuEGanz Im_-_i_g_-nJrimarv Registration District No. 3 A Q Registrar’s No. STA ILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before
2. COUNTY a. STATE UNTY admission)
oLl } -] A Lo -
b. CITY (f outside corporate limits, give TOWNSHIP only) Length of stay in_1b c CITY - Inside Limits
TOWN y ’_w\m To%WN ' \\ ¥ No [1
Lrpre N NalmOr
¢, FULL NAME OF {If NOT in hospital, give | jon) Inside Limi d. STREET {If outside, give location} ' Reside on Farm
HOSPITAL OR| m/ ADDRESS .
INSTITUTION N Ne OJ Yes ] No O
3. Gu\us OF ps)cuszn First v Middle 4. Dék;l'E Manih Day Year
ype or print y
Saran %” Ef-g| % Dege. |3 |HY
5. SEX 5. COLQR R o rc' £ 7. Married [ Marrled [ |8. 'DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER | YEAR | iF UNGER 28 AR
Widowed Di ed Months Days Hours Min.
Female | ¥ o i 8 S ptatlerh SO I ]
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY] 11° BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyging most of working lite, aven if retired)
Lo esY, e — L0, W27, q.-% &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] o —

r 15, AS DECEASED EVER IN U.5. ARMED FORCES 14, 1AL SECURITY NO. " | 17. INFORMANT v Address
‘ (Yes, ng. or unknown) | {If yes, give war or dates of service) %
w Pk = X4 ,
- 187 C E OF DEATH (Entar cniy one cause per line for (a), (b), and {c). INTERVAL BETWE
E PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH
g IMMEDIATE CAUSE (a)
i U
| o
a Conditions, if eny, DUE TO (b)
' which gave rise to
sbove cause la),
l stating the under-
‘ lying <ovie last. DUE TO {c) .
r4 PART I, OTHER SIGNIFICANT CONDITION UTING TO DEATH but not related to the terminal PART IIL If decessod was famale wayl
g ditease condition given in PA; ¥ there a pregnnncl"i_g,lm 90 days.
g S [T ve | @Fc | O Unknown
J E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMIC 20b. DESCRIBE HO) ! A njury in PART | or PARE 1) of item 18.)
’ i PERFORMED? (] [} a ¥ ’
F o YES[O MO
-
' &1 20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. r ]
20d, INJURY QOCCURRED CE OF INJURY {e.g.. in or about home, | 20f, CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ factory, street, office bidg., atc.)
NOT WHILE AT WORK N
[4 v,
21. 1 attended the deceased bjd last saw bdive o
Death occurred at f : " 179 ,A,' m on the dale stated a , and to the best of my knowledge, from the causes statsd.
B 27 g 22b. ADDRESS - 22¢. DATE SIGNED
| < 2 (T, N, | 23b. DATE 23c. NA QF CEMETERY OR CREMATURY . LOCATION (CTty, fown, of county) {State)
1 (] Al VAL (Speclfv) e » . -N .
i £ e | 1~ 28"=8T| Sores 094N n0s e A
| < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26 TRARS STGNATIJEE
| & ) Wd R, g Ko
5| Dys . Cotrty Fharice Wi Vv 1499 Grnac
- [}

on Rmru Side)

{Li A Embal, s SY




STATEMENT BY LICENSED EMBALMER

|
I
| 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.

Student. Signec! ,?/ ; __é X 1 ‘_ &r“’"’ﬂ
Signature of Student Embalmer
Licensed Embalmer No. /;.é /

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
. &', ~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 embalrhed, faqt should be so stated above.




