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R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂ...._}rimnry Registratien District No, '.g:a__é_?__-_kegmur's Mo. _ _,Z:’_Z_Z_éﬂ

~60-014662

STATE FILE NUMBER

1. PLACE OF DEA
a. COUNTY vv” WE"'J

2. USUAL RESIDENCE (Where deceassd lived,

If institution: Residance bofore

. smrs(}, . ¢ b, COUNTY g . admission)
ST oMY} -
b. CITY {If oytside cqrpgr ipits, give TOWNSHIP only) Length of stay in 1b . CITY * Insida Limits
OR :'.7 ey i OR tzm /-F 2
TowN Joir . Ewvante TOWN Y O No [
c. FULL NAME OF (If NOT in hospital, give locatio Inside Limits d. STREET il tsida, ation Reside on Farm
HOSPITAL OR y ADDRESS £ J.5 4t 27, N
INSTI aono‘ ,{l,‘? /7..‘;?‘/’ /Jﬂ;.@rﬂ es 1 No B [ Yas O No [OJ
AL oY Lubm . T 1
ER gms OF DECEASED First “Middle Last 4. DéqFTE Month Day Year
¥pe or print} 4 J? k .
DEATH
veral/ gon _ Ovalhcamls Ahril 3o, [9¢o
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OWBIRTH | 9. AGE {last birthtay) [IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed [ Divorced []

100. USUAL OCCUPATION (Give kind of work done
king life, even if refired)

during most

a. FATHER’'S

526" /F40

i

ke

Hours I Min.

10b, KIND OF BUS!

15, WAS DECEASED EVER IN U.S, ARM

(Yn,/no',/m‘unknawn) ,(If y‘-_l,_gi—vn_w_ar_erice)
o

.
FORCES?

Mg e o,

13b. MOTHER'S MAIDE

16. SOCIAL SECURITY NOQ.

Po-44-02 74

HﬁTHPE{:E {City and state or country)
L]
- 3

12. CITIZEN OF WHAT COUNTRY

h: {Q-‘

14. NAME OF

HUSBAND OR WIFE

PART 1.

18. CAUSE OF DEATH (Enter only one cauvie per
DEATH WAS CAUSED 8Y

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

IMMEDIATE CAUSE (a)

DUE TO (b)
(a}.

last. DUE TO (c}

line for (a), {b), and {e).

Address

; INTERVAL BETWEEN

ONSET AND DEATH

. ped

disease condition given in PART 1 (a)

. ”
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

1, i

decested  wes

fermale  was

there & pregnancy in last 90 days.

B

DNo[

0 Unknown

19. WAS AUTOPSY l 20a. ACCISENT SUI%DE HOMEIiCIDE

20b. DESCRIBE hl:? OCCURRED. ta tyre
K

-

-4

o

4]

L*]

.:

-

& PERFORMED?

o YES O NO

-

& | 20c. TIME OF  Hour
3 INJURY m
g p.m.

Month, Day, Yesr

4 Fo- 9

LoFe s

e Quan 2 (e

njury in PART § or PART Il of item 18.)

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

21,

I attended th

Death occurred !

I’
L

d from

Xe. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg,, etc.)
-

T,

20, CITY, TOWN, OR LOCATION

A7),

(Zortl)

STATE

“Wa.

m on the date stated sbove,

and las! sow h,e,:, slive on

h

COUNTY
/

o the best of my knowledge, from the causes stated.

e

22c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER 088t 9 AVIY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
e

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Emboimer

Lticensed Embalmer NO.M

P. O. Address%‘mn

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANODWRITING. (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 embalmed, fact should be so stated above.




