JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l801011_742-.
FILED v§!q£"fﬂ§n gi:éi:ttgos.o..-.z.is_"._...--.Primnry Registration District No. .,--,-.:“--..__Regisfrar’s Nea. ,g_Q___::__é.o STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: Residence before
a. COUNTY Y\ i ) LA a. STATE M b. COUNTY M l ) adrission)
YA\C Vowa (o) c.l/onia
b. C‘I)'LY (If_gutside corporate limits, give TOWNSHIP only) Langth of stay in 1b e, C‘;‘L‘( v Inside Limits
TOWN . L _ L.\ rown/'D : ¥ No [
INEL) [ 100 « 0 No
c. FULL NAME OF {If NOT in hospital, give location) inzida Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes {1 No ja=] Yes & No O
3. NAME OF DECEASED Eirss Middle Last 4. DATE Month Day Year
{Type or print} L‘ DSAFTH 3
hag.EneE =& YA - lo-\qbo
5. SEX 4. COLOR OR RACE 7. Married [ Nover Married 48 DATE OF BIRTH | % AGE (last birthday) |iF UP:‘DER 1 YEAR | IF UNDER 24 HR
widowed [] Divorced ] g ‘H._ﬁ \ '-\ ”\“{ + i""b Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, GCITIZEN OF WHAT COUNTRY

durinwf wotﬁt life, evenEif_rurired] &)b N =
[+ Ya¥ §

P +
132, FATHER'S NAM 13b. MOTHER'S MAIREN NAME T 14. NAME OF HUSBAND OR WIFE

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

FE OO0
. } 17. INFORMANT Address .
(Yas, go, or unknown) | (If yes, giveg war or dates of service) Q /D * - b
BYes 8" Now & hen oo ¥ N ELUR Eé_tﬂ_o_
INTERVAL BETWEEN

|t 18. CAUSE OF DEATH (Enter only one ceuse per line for (&), (b}, end {c}.
E PART i. DEATH WAS CAUSED BY: . . C ‘1 d ek pNSET AND DEATH
?5 IMMEDIATE CAUSE (2) 'In‘\'ern a \ 1 nyuries + rishe es
3 Y 4d
o] C' H - Su en
Q Conditions, If sny, DUE TO (b) a Y cc‘de [ ] +

which gave rise to

above cause (a),

stating the under-

lying causa last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. to the terminal PART INM. (f deceased was female was

disease condition given in PART | {a) there a pregnancy in lnst 90 days.

l O Yes ] £l No I O Unknown
19. WAS AUTOPSY | 20a. ACCW suul:jms HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART 11 of ftem 18,
PERFORMED? .
One Cgar Rocident

YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY e

q:45 e~ F-10-40|

20d,*INJURY QOCCURRED » s - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

LD 3 e ‘,pﬂym Anderson .3 MeDonsld e,

and last saw ::.';1 alive on

MEDICAL CERTIFICATION

W 21, | attendad the deceased from - to.
. Death occurred at ?‘ 43 P m on the date stated above, and to the best of my knowledge, from the cavses stated.

v T3a 51 RE ree of (ile) 225 ADQRESS Lz; DATE SIGNED
) C:Laum.v %a@ 7D -45-40
2+ BURIAL, CREMATION, | J5b. DATE / 73c. NAME OF CEMETERY OR CREMATORY 733, LOCATION (City, Town, or county) {State)
-1}- o LL.&: on e s :Q

REMOVA'I. (Specify)
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %.nsclsmmrs dGNA?

BY AFFIDAVIT OF

1 2 -/ T-EO0

N\l l¢ . {Licensed Embalmer’s Stalement on Reverse Side)
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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.

S

working under my personal supervision.

Student
- EOCSI T . \Signature of Studen:-Embatmer et Ll
L]

AL Licensed Embalmer No. 4(7—&]
P. 0 Address M ;7'@

A AR S L
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in, his OWN HANDWRITING (Fatlure to cor

) wl'h the above conshtu!es grounds for revocation of license). _
-7 *If émbalmed by a STUDENT, he also ‘shall sign in his OWN handwrltlng - LA -

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




