DOCUMENT

8Y AFFIDAVIT OF

Registratian District No,

IER%'?PU'AQE é'lfg%bTH - STANDARD CERTIFICATE OF BEATH

Peimary Registration District No. ': iaz" Registrar’s Mo,

kg

-60-0(

727

STATE

UMBER

{Type or print)

1. PLACE OF DEATH - 2. USUAL RESIPENCE (Where deceased i If im:-ituﬂon: Regiffence before
a. COUNTY a. STATE b, COUNTY lssion)
e Y L) - {
b. ccl)? of anw TOWNSHIP only) Length of stay in 1b . ccl)rv Inside Limits
R
TOWN TOWN % Y
d; o [ No}
©. FULL NAME OF (If |n Qi Inside Limits d STREET . give location) Reside on Farm
HOSPITAL OR '
INSTITUTION £~ Yes O No i /)70‘ Yeas [ Non
3. NAME OF DECEASED First Middie Last Maonth Day Year

&, /T

5. SEX! E 5

é. R RACE
I
-

7. Married
Widow:

Never Married {7

Divorcad [ /aq_f db

DATE OF BIRTH

IF UNDER 1 YEAR

IF UNDER 24 HR

A@h:

/Doya

Hours Min.

'S NAME

13a. FATH
W.da

7

. THenger

-

OTHER'S MAIDEN NAME

15.

WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or Wn) ,(If yes, give war of dates of service)

14. SOCIAL SECURITY NO.

25362322

10a. USUA! CUPATION ([Give kind of work dona | 10b. KI OF BUSIN OR INDUSTRY| 11. BIRTHPRACE (ley and- giate or coun!ry) 12. €T ZEN OF WHAY COUNTRY
e ¢t of wo%ina Ii'fz Yven if retired) M % U A
13b.

W ) WGR roc L,

MW"WW

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

PART 1.

DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave rise to
above cauvse (a),
stating the under-
lying cause last,

/IMM/OM/VL

INTRRVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

DUE TO (<)

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
diseasa condition given in PART | (a)

PART 11, If

decessed  was

female was

ere a pregnan<y in last 90 days.

MEDICAL CERTIFICATION

' O Yes I O Neo O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMEQ? (w) O 0
YES [0 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. ..
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

2=

20e PLACE OF INJURY {e.g.,
farm, factory, streef, office bidg., atc.}

21. | attended the decsased

Death acturred at,

"l O $gut m.D.

in or about homie,

20f. CITY, TOWN, QR LOCATION

COUNTY

STATE

fin
_/‘ and lagt saw ::; alive ___M_—__

on the date stated sbove, and to tha best of my knowladge, from the cavies stated.

22b. ADDRESS

J/2/6s

23a. BURIAL, ERENDITION,

23b. DATE

Z3c. NAME OE CEMETERY OR CR tr_oﬁv /

-

L

DATE EECD.' BY LOCAL REG.

wmo, |

/9 -0

T (Stdte) ~

(Licensod Embalmer’'s Statemant on Reverss Side)




R ¥

- . &

STATEMENT BY LICENSED EMBALMER 255

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

or by Student Embalmer No.

working under my personal supervision. OL g, e
/% 227
Student Signed ‘7\” 28, el

Signature of Student Embalmer

Licensed Embalmer No. :g é Z [‘

. . Ty »
P. O. Address '(é'd"éﬂ Efr

Note;~Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revbcation of license).

If embalmed by a STUDENT, he_also shall sign in his OWN handwriting.

tf this body is not embalmed, fact.should>be so stated above.




