JRI DIVISION' OF HEK% — STANDARD CERTIFICATE OF DEATH _ S — G

EILEDRWVMS”'EREDE"ET Ec,’_?__::.____________.Primary Registration District No. Registrar’s N02 1'798 &(}TATE[“E AP

NDED
1. PLACE OF DEATH ! 2. USUAL RESIDENCE {Where decoazed Ilvnd If institution: Residence before
a. COUNTY a. STATE admission)
M1 SSS L4 a
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b tnside Limits
S St Loy s BaGE [ ougs 0 oD
c. FULL NAME OF'(lf NOT in hospital, give |ocation} Inside Limits d. STREET (If cutside, give location} Resicde on Farm
’EOSS‘TP'IF{JTION ‘ﬁ Yes [0 No (O ADDRESS Y N
NSTI
St MARY. Rty |v=0 N /(3985 LefFingwell| ™D 0
3. RAME OF DE)CEASED Flrst iddle Last 4, DOATE Month Day Yaar
ypa or print ' F
Fin /ey SW,'E 7 DEATH 2 /2 o
5, SEX 6. COLOR OR RACE | & Matried [ Never Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widewed [J Divorced [ I — /S—_ /(_/, . 75— Vp S Months I 33«2 Hours Min.
138, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [Ciry and stete or founiry) |2_ CITIZEN OF WHAT COUNTRY
during mosg waorkin Ilfe oven if etired) Af k A
A€ K ey P9, WeST- PainT iss. 1).S.
13a. FATHER'S NAME . 13 OTHER’S MAIFEN NAME 14. NAME OF HUSBAND OR WIFE .
YViela /fous'e Arvivi<e Swilf 7
15, 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address N
{Yes, no, or unknown) ‘(If yes, give war or dates of service) M
e 18. CAUSE OF DEATH (Enter only one cause per line for [(a), (b), and
z PART | DEATH WAS CAUSEQ . /
r
z . IMMEDIATE CAUSE @ ﬂ&c ,
O / A
8 nf'/té/% ,L/:/-—‘
a C?.'ndii‘riom, "I any, DUE TO (b)
which gave rise to
above cause {a),
stating the under- 3 3 / *
lying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Il. If decessed was female was
?_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ l [ Yes | O Neo I O Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
frr PERFORMED? O m| a
o YES 0 NO
-
& | T20c TIME OF 7 Hour  Manth, Day, Year,
5 INJURY  am.
] i .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK O farm; factory, street, office bldg., stc.) . /
X NOT WHILE AT WORK [J ey i A
25, | attended the deceased froW IMM last saw :;: slive of
b Death occurred at— ¢ &b - m on the dete stated sbove, and to the best of my Itnowludga,Afmm the causes ststed.
8 gree or title 22bh. ADDRESS
=
z 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow®, or cour\iy)
a REMOVAL JSpgcify) 8 é C [\ /
zlReMOVAL |2/ 0l Grepuvvood (M- NAre /5 To v
< | “24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECIN. BY LOCAL REG. |26, R%«AR S W
o
| A F. Wallene 229 Stodar FEB 16 1860 ad /79

{Liconsed Embalmaer's Statement on Reverss Side} L =4 ;




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.

working under my personal supervision. %/é“‘/
Student Signed ‘Pﬁ(&om

Signeture of Student Embalmer
Licensed Embalmer No. ‘! ?Z 5
P. O. Address //}‘ 3 ?'Zl

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

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

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




