| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 14 19699 g

y
%

DOCUMENT

BY AFFIDAVIT OF

Registration District No

=60=007072

—_FPrimary Registration District No. _é:QJ.‘:é__Ragimar's No. __f_g_(..._--___

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased Ii

If institution: Residence before

. COUNTY . STATI b. UNTY
[ a E g. Col 1 e u_odminfen)
b. C(i)TR\’ (M outside corporate lighits, give TOWNSHIF only) Length of stay in 1b <. Ccl)'ll'z\' Inside Limits
Town W l/;b"f-d"'vl_z 3 -7-}““" TOoWN M M’ Yes [J No
c. FULL NAMEE OF (If NOT in hospital, give location} Infide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION h Lere , ﬁé,_q_ Yes [ No) @d— Z WN Yes ) No 0
" L]
7
3. ("‘[AME OF DE)CEASED First Middle Last 4, DOAIIE Month Your
ype or print . m C . M A
DEATH -
A”le.. d Vv Yai 9 drec ..? /940

5. SEX 6. COLOR OR RACE 7.

Married
Widowed ﬂ

ever Married ]
Divorced [J

8. DATE OF @IRTH

/- 20-1373

9. AGE (tm birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

M7|h.

VK|

Hours Min.

10a. USUAL QCCUPATION {Give kind of work dons
ven if retired)

_—

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [City and state

of country}

15ConSCN

12. CiT

ZEN OF WE_T cQl r’NTRY

durin:zzsz: of working llfe,:
13a. FATHER'S NAME I

13b. MOTHER'S MAIDEN NAME

Wr ik tsTown

14,

NAME OF HUSBAND OR WIFE

AQB_—!S 5 wr N e...g Z
15. WAS DECEASED EVER IN U.5. ARME RCES?

(Yes, no, or unknown) l[lf yes, qive war or dates of service)
e

e Uiblian, Mape-

Ce)es‘l":a orrironN Eclwgvc/ Z C’rdfq
16. SOCIAL SECURITY NO. |[17. INFORMANT Add

e el Chon

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cauvia per lina for (sl {b), and {c}.

INTERVAL BETWEEN

O?ET AE DEATH

Q@%af

lying cause last. N DUE TO (¢}

WHILE AT WORK L]
NOT WHILE AT WORK [

TYLACE CF ) .9, 1
arm, factory, strest, office bldg., etc.)

7

/

z PART . OTHER MNIFICANT CO TIONS,CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceased was umlla was
g disease ghndition given . there a pregnancy in last 90 days,
§ l [ Yes ] &No l L1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter peture of injury in PART | or PART H of item 18.)
= PERFORMED? [} O m] !
ot ES O Oﬂ
& | 20c, TIME OF  Hour  Month, Day, Year
H INJURY  am.
g p.m.

30d. INJURY OCCURRED NJIURY {e.g., in or about homs, T CITY, TOWN, OR LOCATION COUNTY STATE

21,

h .
| attended the deceased from%db_% %&Land fast saw |0 alive on
Death occurred M m on/ th

o date stated sbove, and to the best of my knowledge, frorn the causes stated.

)
SLS /D

/ ANV A
M—m ) leo |20
P J 6o
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Lwciw, town, or county) ’(Stﬂe) -
Moe-S5-77¢d T00F U _

2: FUNERAL D EC]OR , ! ADDRESS

25, DATE ReQH. BY LOCAL REG,

J2—~3"— Ze |

I.u:anud Embalmer's Statamant on Reverse Side)

26, REGISTRAR'S SIGNATURE




- .. % STATEMENT BY LICENSED EMBALMER

" *

I hereby cerfify that the body whose name is recorded-on the reverse side of this certificate was embalmed

Y .
or by_%/ M Student Embalmer No.___.
.-
working under my personal supervision. M
Student SignedM .;

Signature of Student Embalmer
’%—Z 5_-

.- Licensed Emba!mW_
’ P. O. Address_, ZEED Y

K

* . .. e -

* ]

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this l_)ody is not embal@ed, fact should be so stated above.




