JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED Mﬁll&?ﬁ D’ﬂr;t lasﬁ__.z_____-z__}rimafy Registration District No. _: ____________ Registrar's No, _-.‘/.--_Q..g_'.---

DOCUMENT

BY AFFIDAVIT OF

B60-010701

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. STATE '777 O. b COUNTY % 4’! ~ sdmisslon)

2. COUNTY %/ .
b. chv (IF uur(dz :n(po::h%‘mw only)

Length of stay in 1b c. CITY v l Inside Limits
QR

TOWN a_ ‘%M TOWN 7. No O
c. FULL NAME OF (If NOT in hospital, give location} side Limirs d, STREET™" {1f cutsi give location) Reside on Farm

HOSPITAL OR ADDRESS .

INSTITUTION .Aé M ” Yes @ No [ " Yos i Nosk

3, NAME OF DECEA!ED First ddia Last 4. DATE “onth Doy Year
{Type or print) OF
B. N SToH OEATH

OBERT

5 SE & COLOR OR RACE 7. Morried J Nave reied [ 8. DATE OF BIRTH

WH ’7’5' Widawed [J

Divorcad [J

10a. USUAL OCCUPATION (Give kind of work done

MEDICAL CERTIFICATION

{Yes, no, or unknown

ing mast gf working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Y7L

2
9. AGE {last birthday] | IF UNDER ) YEAR

IF UNDER 24 HR

Monthy Days

Hours Min.

#
11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF W

¢, S, A

VHAT COUNTRY

. WAS DECEASED FYER IN U.5. ARMED FORCES?

(If yes, give war ar dates of zervice)

13b. MOTHER'S MAIREN NAME

l? INFORMANT

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

18. CAUSE OF DEATH (Enter anly one cause per line for (a),

”

Ca

b ?d(c). R
e

AL L G - 2

Conditions, if any,]  DUE TO (b)_&/w-r\_d/l,ol ’
iy , " II

Iying  cause imat. oue 10 to) _{ AN Okl LI,

14. NAME

/)
Y,

-

Y

OF HUSBAND OR WIFE

-,
/7
p Lil- 44w

Address /,

Lok

-

L, ‘. &

INTERVAL BETWEEN
OMSET

A

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
diseass condition given in PART | (a)

PART NI, ¥

decoased  was” femals was

there a pregnancy in last 90 days.

]DYHI O N

o I O Unknown

PERFORMED?
YesQ ~NOO

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE

20b. DESCRIBE HOW INJURY OCCLRRED. (Enter rature of

njury in PART | or PART Il of item 1B.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
[-X,.%

20d. INJURY OCCURRED

NOT WHILE AT WORK [}

21. | attended the deceased fro

200. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK O3 farm, factory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

on the date stated nbovc

t saw h five o

%%ﬂ of my

knuwtedggli ,; frg; rg caufi slated.

22b. ADDRE Z

els

OVAL (Spccl )

FNERAL DIRECTOR

2.

N

OF CEMETERY OR CREMAJORY 23d.

)
1'ON ci ,}{wn, or tounty)

T (silre)

2,

25. DATE RECD. BY L L REG.

2- & 0

{Licensed Embalmdr's Statement o Raverse Side)

. REGISTRAR’S SIGNATURE
? . .




STATEMENT BY LICENSED EMBALMER

I 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,

Student Signe% Y, A Szg/W

Signature of Student Embalmer
Licensed Embalmer No.:iéﬁ
P. O. Address.-WMl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 eml?almed, fad should be so stated above.




