JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3186
RGIQEEa?onvlﬁm:jlﬁloN _?__?__‘l__g_g_(_)________ﬁtmnary Registration District No, _ e .cemcmemea | Registrar’s 2‘___-__568_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH - {12, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a, COUNTY a. STATE N ’, a b. COUNTY admission)
. b. COHI-!Y (If outside corparate limits, give TOWNSHIP an'y) Length of stay in 1b [ Ccl)'{;{ v Inside Limits
' TOWNS*I Q“‘S # 1{,5 TOWNSi‘ " E '# Yes @ No
' c. FULL NAME OF (If NOT in haspital, give location) Infide Limits d. STREET cullide, give focation) Reside on Farm
HOSPITAL OR 9 ADDRESS
) INS"TU"OTZEII ey & E‘ f“ 3 Yc:ﬁ No [] 22ﬂ I 2S f,’_ Yes [J No [0
| - :
l
3. (P_?AME OF DE)CEASED First Middie Last 4, 06\15 Month Year
ype or print
4 DEATH
L fovor n 1 / 4 /
5. SEX 6. COLOR OR RACE 7. Married Never Married [ E OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowe Divorced ] , gu’s Months Days Hours Min.
10a. JSUALTQCCUPATION {Give kind of work done [ 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and state or :#Jnlry) 12. CITIZEN OF WHAT COUNTRY
! ing most of working life, gvep if retired) .
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME AME OF HUSBAND OR
¥°Y.4.1.3.4) Un Xrown Qd rkr_puﬁ‘h-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{ {Yes, no, or unknown) | (If yes, give war or dates of service)
| ) - & r
& — 18. CAUSE OF DEATH (Enter only one cause per line for’ia), Ib), and [c). INTERVAL BETWEEN
“ZJ PART |. DEATH WAS CAUSED BY: é. ~ ONSET AND DEATH
g " IMMEDIATE CAUSE {a) XA LS.
L9
o]
I [a] Conditions, if any, DUE TO (b} / -
which gave rise to v
[ above cause [(a), 3¢ /
' stating the under- .
' lying cause last. DUE TO (¢}
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TQ DEATH but not related 1o the terminal PART 1Il. If decessed was femala was
Qj g disease condition giben in PART | {a) there a pregnancy in last 90 days.
.
§ .j ] O Yes I ﬁNo l {0 Unknown
I \' E 19. WAS OPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERF ED? O a 0
. v} YES NO O
o .
3 20¢, TIME OF Houl Month, Day, Year .
B S INJURY am. +
\\i < g , BN, B .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT WORK [ farm, fattory, straet, office bldg., etc.}
‘g - J .., NOT WHILE AT WORK 3
her
% 21, | attended the deceased from. and last sow hlm alive on
b U1 D e gﬁ
e *“Death “occurred ot m on the date stated sbove, and to the ben of my knowladqe, from the cavses stated.
Y - Deqruu or Lgle 22b. ADDRESS . '@E SIGNED
y s W e i 10 198
= - (2424
— 2 T3a. BUREAL, CREMATION, .DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State]
9 REMOVAL (Specify) -
i e
g < | 23 FonerAt DiRicTOR DRESS . DATE HECD. BY LOCAL dEG
> - : B
e & 2 2 & N 1619

- . (Licensed Embalmer’s Statement on Reverse Side) fﬂ - .
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STATEMENT lBY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
) or by " SfUden" Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
Licensed Embalmer No.
P - -
s T P. O. Address 42"/ Wa“
: \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING. (Fai]ure to co
wnh the above constitutes grounds fer revocation of l|cense) '
Lova =, Jf embalmed. by a STURENT, he"also Rall sign i hls WNéhandwntlng ey
C N ! "’“"!“If this bod'ydl}Y;Bt embAid, Fact shat rd"beqké.Q tad abové B N
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