JRI DIVISION OF HEA
FILE

iNDED

S MAR 3196

Registration District No. __

H STANDARD CERTIFICATE OF DEATH
____3.4.- feen———Prirnary Registration District No. id-?.----ﬂeglmar s No. -_-é_/_é_-_/___

—60—-UC9280

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIQE (Where deceased lived. If institution: Residence before
a COUNTY <7 /‘ oy’s a staTe [/ :a 0 b. COUNTY misalon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %EY i Inside Limits
Do i uoyd HNeigrs | HRS. || ®nSr bauis O, e B O
c. T-l%éPrI‘T?ﬂTEOgF (If NOT in hospital, give Iocarlon] Insiy d. :EE?EES [if cutside, give location) Reside on Farm
INSTITUTIONJT MAIQY J‘ /%IQ Yes G No O 78_3_3 ‘/\/hLMA R pPL. Yes 0 No [S—

DOCUMENT

BY AFFIDAVIT OF

3 NAME OF DECEASED
(Type or print)

First

BERTH.

M

A

iddie

Last

2 OLEZZ /

4,

DA'I'E Month

DEATH FEB

)«a/

Year

I s

IF

UNDER 1 YEAR

IF UNDER 24 HR

5. SEX / 6. COLOR OR RACE 7. Married [J Never Married [J [8, DATE OF BIRTH | 7 AGE {last b'"hzl L2 -
Widowed {3~ Divorced T Months ays oury Min.
FEMA e | WwWHITE uG.19 /603
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
/furlng most of worklng life, even if retired) ME U S
OUSCW IFE ron et 0 S,

12a. FATHER'S NAME

—

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Wr unknown) I (1f yes, give war or dates of :ervnce)

146, SOCIAL SECURITY NO.

17.

INFORMANT

Address

EM/L. Zot&zZz/ 733

MEDICAL CERTIFICATION

22

Weerrag

18. CAUSE OF DEATH (Enter only une cause per line for fa), {b), and {c). . . BETW
PART I. DEATH WAS CAUSED BY g % - DEATH
IMMEDIATE CAUSE (a) FH L H [? ' \/ 7
Conditions, if any, DUE TO {b) WW//' MW
which gava rise to
above cause (a),
stating the under-
lying cause last, DUE TG (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART { (a) there 2 pregnnn_cy in last 90 days.
l O Yes | E’f\lo l O Unknown
19. WAS AUTOPSY 208, ACCIDENT  BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? & a g
YESO NOOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

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

20e. PLACE Of INJURY {e.g., in or about home,
farm, flcrnry, street, office bldg ﬂ:)

20f. CITY, TOWN, OR LOCATION

2) /ﬂ/

COUNTY

STATE

e deceased frumffﬁ// / 7 Q to,

L LA
/-'ZV ’l-?// nnd ast saw hlmallve on. a’k// &0/ W L/

n the dats ﬂaf.d above, and to the best of my knowledge, from the tauses :Iaf?,
ra

22

DRE,

Zic,

o ol

%‘74

I

23b. DATE

Fes. JJ% /ﬂ

23c. NAME OF CEMETERY OR CR

ALNYARY CEr

EMATORY

LOCATION (City, towplsr :ounm

J7' L.ovriSf

yﬁEﬂAL DIRECTOR : E

ADDRESS é

25. DATE RECD. BY LOCAL REG.

2-23-60

GI TRAR" 5 SIGNATURE :! 7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby rtify fhaf the body whose name is recorded on the reverse side of this certificate .was embalmed by

e !.' ——
or by va - Student Embalmer No. _—_— ]

T

working under my- personal su..:petyi"sion.
Student

Signature of Student Embalmer

Licensed Embalmer No.‘g _/Z o 5

P. O. Address o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_TING. {Failure to conm
with the above constitutes grounds for revocation of license). _ N
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.




