JRI DIVISION OF I:IEAl.I:.!'H — STANDARD CERTIFICATE OF DEATH
NDED E]L E&ys“mm;mcl90196:6.____-./._y_£}‘rimary Registration District No. _/_.e..e_z'_'.'__-kagi:nar'l No.

=60-015584

22]?9_ STATE FILE NUMBER

a. COUNTY a. STATE

1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where decansed lived.

: Residence baefore

b. COUNTY. adgission)

b. CITY (If ouw corparate |imits, give TOWNSHIP only) Langth of stay in 1b . CIrY 7
OR

TOWN %;: ‘Zt 7 ;W 18¥VNW

Ingide Limits

Yo & No O

¢. FULL NAME oy (If_NOT in hospital, give lecation) / side Limits d., STREET (M cutside, give locatiopf Reside on Farm
HOSPITAL OR ! ADDRESS "
INSTITUTION OM Yos G- No [ X/J/ f' Yes O No (W
hd ,

DOCUMENT

OF

BY AFFIDA

3. NAME OF DECEASED First Middle Last a. DékFTE Month Day Year
T int ]
Cosoren) " St BARE ST QUi NLEY | obkm X 22 Lo
5. SEX 6. COLOR DR RACE 7. Married [1  Never Married d/a DATE OFBIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
&j) Widowed (O Divorced [J fﬁ Months Days Hours Min.

during most of working life, aven if retired)
r— ey

10a. USUAL OCCUPATION (Giva kind of work done lOb. KIND OF BUSINESS OR INDUSTRY . BIRTHPLAFE ty und state or country}

12, CITIZEN OF WHAL COUNTRY

7?70

. FATHER'S BMAME
»

13b, pIHER‘S MAIDE%M

14. NAME OF HUSBAND OR WIFE
—

15, WAS DECEASED EVERYN U.5. ARMED FORGES? 16, SOCIAL SECURITY NO. | 17. INF

(Yes, no, or unknown}] (If ye3, give war or daMs of service}
e ——— e —— e ————

Address

@,Ja—néq/ <Z At

18. CAUSE OF DEATH (Enter anly ane cause per line for [a), (b), and (c}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} /A//
bl 7=
Conditionsy, if any, DUE TO (b)
which gave rise to
above couse [a),
stating the under-
lying cause last, DUE TO (c)
Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1il. {f doceassd was female was
.(__) disense condition given in PART | {a) there a pregnancy in last 90 days.
§ I[j Yes I O N- I O Unknewn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OC RED. (Enter nature of injury in PART | or PART Il of item 18,)
[ PERFORMED? a O ;
[ YES O NOF N
Z | 200, TIME OF {HouF  Momih, Day, Yeer |
b=t INJURY n m.
w
2 - Ly 9
20d. INJURY OCCURRED
WHILE AT WORK [J
o NOT WHILE AT WORK
1= 7
E 21, | attended tha d d from u
Death occurred at.
b 228 . BIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
#2322 &y
B 2 E . £ R CRE ¥ v) (State)
RE L lspwfv /
writs | ¥-23-Co |7 CRLLRY Clpy A A VS
UNERAL QIRECTOR - ADDRESS 25. DAYE RECD. BY LDCAL REG. | 26. REGISTRAR'S SIGNAJURE
W %o . I/’H - é o 3 M W

thln“d Embalmer s Statemtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my.personal supervision.

Student N

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

A 2 )

Licensed Embalmer No._m
P. Q. Address Zi Z ZZ é

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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.

oW,




