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waﬂﬁn];)jnl?\lgq_/; o —eem===aPrimary Registration District NaM.-_-Regimu'n No. ---i,__-,i ______

=60-001154

STATE FILE NUMBER

REJIDENCE (Where deceasad

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL It institution: Residence before
a. COUNTY P N E o SR, s S0 B N /?,57-,” #yf/+dmisalon)
b. Ccl)'f;l' {If ourside carporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I):l’ Inside Limits
TOWngA INCEFr & LT TOWN A/;\/Df/\/ Yuﬁ Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INS'IITU'I’ION %HIVS /6/05/’/ ARG Ne Yes [J No ¥
3. #AME OF PE}CEASED First Middle Last 4, DATE Month Year
ypa or print
AL PH L. STELHEMS TN 2 /780

OR OR RACE

6 C
/ﬁ%LE il ¢ T E

7. Marrledx Never Married (]
Widowed [J

Divorced [

8. DATE OF BIRTH

£8./6 /Y09 S0

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

Months Days l Hours Min.

10a. U ;P QCCUPATION (Give kind of work done

#g,élife, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

GIrERY

,_o///ap

BIRTHPLACE (City and state or country)

/SSoUR /Y

12. CITIZEN OF WHAT COUNTRY

(S A

13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14, NAME OF HUSBAND
SHAD L. Srconcns |Avva Harrison LokoTH Y S7ELHENS
AS DEGEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECUR'W NO, 17. INFORMANT Address i_r,
[Yel nM nown)l {If yos, glve%dur“ of service) #7/,. 93_ /‘ ¢ %ﬁ’ r”/ jré.ﬁm”'s i “ ‘£ % '

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, If any, DUE TO (b)
which gave rise to
above cause {a),

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.

- -
DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

Aﬂ-bb-ﬂ:bbe—
v dactiay

lying cause last.

z PART il. OTHER SIGNIFICANT CONDITIONS Wm not related to the terminal PART Ill. If deceasad was female was
] digease condition given in PART | {a ' there a pregnancy in last 90 days,
=
o] Qw O Yes | O o | O Unknown
£ | 9. WAS AUTGESY | 202, ACCIDENT  SUICIDE  HOMICIDE © | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in PART I or PART I of item 18.)
o

PERF ? a a
o Y gPNo O
- .
I | 20c. TWAE OF  Hout  Month, Day, Yeor
o INJURY a.m.
w B.m,
s .

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [0

20e. PLACE OF {NJURY {e.g.,
farm, factary, street, office bidg., efc.)

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY STATE

.
Death octurred ot LJ

.
and last saw .o slive on

/[~-R~&0O

21, | attended the decessed from_;B:_:‘:SL, to / - z ‘6 Q

on the date stated sbove, and to the best of my knowledge, from the causes stated.

Lo CriemrY

22a. SIGNATYRE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
oo, M.D, PRINEF1E4D, Mo . |I-5- Lo
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, r{wn, or county) {Stage)
EMOVAL (Specify) —y %
s |I-4-60 F2EL Vo0 P SPR/VGFIE LD, :
24 FUNER DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. !SIR ‘S SIGN, d
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I.lcnnu-d Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer
working under my personal supervision.
Student
Signature of Student Embafmer
T R A .- T

. Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o c

With the abové constitites drounds for revocation of license).
. . If embalmed by a STUDENT, he gjso shall sign in his OWN handw;itin‘g.
T e 2N Frnis Gody is Fot-embalmed, factshould' Be so stdted Above gt
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