R DHVISRN,RF H54GH -

NDED
[
[ (s
1
L'
|
w
?
| o
=
. [+]
Q
o
1
&i]
(=]
' Lyl
! P
o
[~
—_
,‘ Z
[17)
=
3
o |9
Q
‘ )
.
]
}
RRE
£
1 o
[
Lol
)
w w
(o]
=
z
a
o I e
' et
-
b
a

157

Registration Disffict No. --__-

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. (..e..o.-é:- Registrar's ﬁo P Aot

=-60-013305

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

fd

p

97/,

a. COUNTY a. STATE . COUNTY T admirsion)
V4 .ﬂ.ﬂﬁwﬁ N AP c Ao
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
ORr h OR -
TOWN L3 3/ YrS TOWN 2y CALC (s 7'], vuJF Ne ]
c. FULL E OF {If NOT in hespital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSP‘II\'J;\'l OR - y N ADODRESS / ? Y N
INSTITUTION /s{ um o O / //d = {a'/-rl’ es [ O‘T
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) DE:TH
LChma 78 2y 2o STk
5. SEX 6. COLOR OR RACE 7. Morried Nover Married [] 8. DATE OF BIRT AGE {last bt"hd-'ﬂ IF_ UNDER 1 YEAR | IF UNDER 24 HR
~ Widowed Divorced [J /_# Months | Days Hours Min.

7@&7&1 LA,
a. USUAL OCCUPATION
A2

Giva kind of work done

r?;%ly |ite, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

S e rd pron

15,

AS DECEASED EVER IN LL.5. ARMED FORCES?

" 13h, MOTHER'S MATDEN

15, SOCIAL SECURITY NO.

-of - L%

17.

[T 61t A [YANE ol s v

1.

BIRTHPLACE (City end stg)f or counlry)

ri

CITIZEN OF WHAT CQUNTRY

ol Lz

14, NAME OF HUSBAND OR WI

Address

FE

{Yes, no, oy unknown) ,(If yes, give war or dates of service) d
N gﬂss OF DEAI‘H {Enter only one cause per line for (a), (b), and {c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gava riye to
sbove cauie (a),
stating the wnder-
lying cause last. DUE T0 (c)

INTERVAL BETWEEN
QNSET AND DEATH

L

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IN. If deceased was femals was
g diseass condition given in PART 1 (2] there a pregnancy in last 90 days.
3 ,DYQSIDNoIﬂUnkM'
::- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART II of item 18.) ‘
& PERFORMED? [} a [n]

U YES[] NO[J

-

I | 20<.TIME OF  Hour  Meonth, Day, Year

o INJURY a.m.

g par. t

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE -AT WORK [] farm, factory, street, office bidg., etc.)

% NOT WHILE AT WORK [

su:.p 21. | attended the deceased fro Ib 4 60 nﬂ?ﬁ%mnd lest saw h_.ahw %, / i

.ﬂ Death occurred at £ (2 on ¢he date stated above, and to the best of my knowledgel/from the causes stated.

IC%‘ 22a. SIGNATURE {Degree or t 22b. ADDRESS ﬁd,z ‘J/f‘ 22¢. DATE SIGNED
. Jhrimaer. ) ) PRy -2/-fo
Z3s. BURIAL, CREMATION, | 238. DATE & 23c. NAME OF CEMETERY OR CREMATORY TIgH (Cify, town, or county) (Stare)

8 Bfoms WY 23 2
4. FUNERAL DIRECTOR ADDRESS 2
o . ') ' / ZP

t on Reversa Side)
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STATEMENT BY LICENSED EMBALMER ' !

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

udent Embalmer No. ‘

or by

working under my personal supervision.

Student Si

Signature of Student Embalmer -

2 3 Licensed Embalmer No.%&__:
1
R p. 0. Addressﬂ%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to corr
with_the above constitutes- grounds for revocation of license). . . .

If embalmed by “%'STUDENT, he also shall sign in his OWN handwriting.’ e

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




