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— STANDARD

CERTIFICATE OF DEATH
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~60—-014063

STATE FILE NUMBER

DOCUMENT

BY AFFIOAVIT OF

1. PLACE OF DEATH

If institution: Residence before

a. COUNTY ‘ 8. STATE b, COUNTY ‘ admission)
Gdel v Mo adeliand
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay ip 1b [ CO‘LY Inside Limits
R
oW T - e Jé TOWN Z? b _ Gg_{_‘j) Yro Yo B No [
¢. FULL NAME OF AJf NOT in hespital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR M‘ ADDRESS
|N5T|TUT|ON: - g . £ ' ! !' Yes No O Yes [J No O
3. NAME OF DECEASED 7 First ¥ Middle Last &, DA":I'E Month . Day Year
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&M anJLLn.au 1 !a-u.‘-j DEATH w- &X /76 o
5. SEX 6 co(j:n OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | % AGE (last birthflay) | IF Ul:‘hDER 'DYEAR :: UNDER 1;:{““
Widowed Diverced O | - J s [ Dovs ours n.
L) Q bocl2¢-15879 S

10a. USUAL OCCUPATION (Give kind of work done | 10b. KI

duripg mest of wi ki.ng fife, aven if retired)

ND OF BUSINESS OR INDUSTRY

1. .?IRTHPLACE {City and state or country)

12,7 CITEZEN OF WHAT COUNTRY

13a. RATHER'S NAME

13b. MOTHER'S MA@K NAME i’
Yo arda

15/ WAS DECEASED EVER IN (LS. ARMED FORCES?

16, ISOCIALISECURITY NO. | 17. INFORMANT

e3, no, or unknown) l {f yes, give war or dates of servics)

14, NAME OF HUSBAND OR WJFE

9-gn-llo3| Wair Neslk
;{(b)‘and‘H_Qi

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L

INTERVAL BETWEEN

v
ONS?ND QL!ATH

[

Conditions, if any,
which gave rise to
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stating the under-
lying cause las!.

s
DUE TO (b) 22/ 24
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? /’gﬂ ot
/ /

PART 1N, If deceased © was female -dwas

z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o

o isease condition given in PART | (a there a pregnancy in last 90 days.
-

‘:’ /ﬁ 4 ] O Yes l O No ] [0 Unknown
E HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

& PERFORMED? O

o YES [J NO -

-

& ! 720c.TIME OF Hour  Month, Day, Yeer

a INJURY a.m.

w p.m.

=

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

208, PLACE OF INJURY {e.g., In or sbout homa,
farm, factory, street, offica bidy., #c.}

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the decemed fro

T777

21,

Death occurrad &t

Pan)

tn@i&ﬂﬁlnd last saw iy slive o

on the date stated above, and to the best of my knowledge, fram the causes stated.

& 77,

22..516}1““’

rea or title)

)}n}c’. DATE SIGNED
Lol P75

Z3a. BURIAL, CREMATICN,
REMOVAL (Spacify)

- 4
23c. NAME OF CEMETERY OR CR

MATORY

A

23d, LOCATION (City, town, or counly) i
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FUNERAL DIRECTOR 1 ADDRESS
(§ta) Feoosnad sl -F:
T

{Licansed E s Statenfent on Reverya Side}

GISTRAR'S SIGNATURE
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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 i Student Embalmer No.

working under my personal supervision.

" -
Student Signed : ‘
Signatyre of Student Embalmer

Licensed Embalmer No.

P. Q. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
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.
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