ﬁ)l I\?{"IESB’Ohi OEDJ-IEALTH_— STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

thisrrafionjgirriﬂ No, .._n.i_c?j

Primary Reg

tration District No. _z.“_?_

ﬁ./__aegim.r-. No. ___4

~60-004703

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

- Salire

2. USUAL RESIDENCE (Where decessed lived.

a. STATE ‘Wo

If institution: Residence before

b. COUNTY /\ P 72 7 Zl-'fi}f admission)

b. ClTY (lf ourside, corporate limits, gwﬂ TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
rown /& Fseas. TOWN #{¢¢ IS )j‘e Yoo O No B
. ;lg.ép’l‘!erogF {1t T in mpnal giveddocstion} Inside Limits d, :I;%%EETSS {If outside, giye location) . Reside on Farm
INSTITUTION M Yo B No [ I 'ﬁ(k-a__ ) }/}f Q?/Nf”}A Yes @ No O
3. (I;AME OF _DE,CEASED First Middle 4, Dé\":I’E ’ Month Day Year
ype of print
M/z /)18 m ﬂ«q ys 7 SrapkE | ol /3, /760

5. SEX 6. COLOR OR RACE 7. Married [1 _MNever Married (] [6. DATE OF BIRTH | 9- AGE E‘/ birthday} | IFAUNDER 1 YEAR | IF UNDER 24 HR
M Widowed B/N Divorced ] %rg /g‘ ? ?o Months | Days Hours l Min.
10a. USUAL OCCUFPATION {Give kind of work gene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mo orking life, aven if retired)

MW

M.M«y

Y. S A

13s. FATHER'S NAME

enry S77

T3b. MOTRER'S MAIDEN NAME
Howsse Hon

4

14. MAME OF HJJSQ!AND CR WIFE

Yinpre Fempe] Stpr#e

15. WAS DE‘EASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkniown) [(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

ot

NFORMANT

(50") ﬁfﬂf/wn?/r

). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAVSE OFPDEATN (Enter only one cause per line fog {a), (b), and (:)

DUE TO (b) M

eary STy rhe

INTERVAI. SETWEEN

which gave rise to
above cause (a),
stating the- under-

lying  cause last. DUE TO {c)

X~
gy
=

| ONSET Alﬂlﬂﬁ:
7.

PART It

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given:in PART | (2)

PART M1, If decessad was female

there a pregnancy in last 90 deys,

WaL

4

]

<

o ] O Yes LD No I [0 Unknown
= | 7o WaAs AUTOPSY | Z0a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
& PERFORMED? _ |_ a [m] ]

v ¥

=

&1 ™20cTIME OF  Haur | Month, Day, Yaar

& INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

Z0e. PLACE OF INJURY (o.g., in or about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o trom_ L P A

ded the d

w208

Death occurred

A

10—.42‘5_'-,L__M\d last uwm alive on. VAN LN W)

= ’W m on the date stated sbove, and to the beat of my knowledge, from the causes steted.

AR

)

Tib. ADDRESS
/

[22c. GATE SIGNED

/T

D

] 3\5‘,\{:%“-“?”‘ 23b. DATE AME ;EM’ETERV OR CREMATORY . AOCANON (Ciry7 togyh, o/}ounry) (51a1e)
g, / 50 2/e }{/ /S XY 0.
74, FUNERAL mnscto%g‘, /‘ f RESS W . DATE RECD. BY LOCAL Rsc/yp. /Kslstun's};cmfruae Y
HWiegers AYehftl - Loy

(Licansad Embalmes’s Statement on Reverse Side}

/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ |

Student Signed
Signature of Student Embalmer £
Licensed Embalmer No 5 f

P. O. Address ,..-._/M; A LAk 4!

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




