JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-020386

NDED

FlLED vs Ju"hn ﬁtrm____ﬁz.z_z____}’nmary Registration District No. ‘%é}{//_---_kmtlvar s No. 22(.-_--___

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

TiKE

2. USUAL RESIDENCE (Where deceased lived

institution: Residence before

IAE

admission)

b. CITY (If ounide corporata llrnn:, give

OR
TOWN

TO ?NSHIP only}

Length of stay in 1b

2 WAS

a. STATE a b. COUNTY
¢. CITY

LN VLYY A/A

Inside Limits

Yes m[}

<. FULL NAME OF {If NOT in hnspltal give location}

Inside Limits

d. STREET {H tutside, give location)

Reside on Farm

DOCUMENT

BY AFFIDRVIT OF

"MaLE

6, COLOR

LOAITE

OR RACE
Widowed

7. Married [J Never Married [J

Diverced []

a. FATHER'S NAME

15. .
{Yes, n‘i (r unknown}{ {If yes, give war or dates of service}

fqpr|

WAS DECEASED EVE

104, USUAL OCCUPATION (Gnvn kind of work done
n if retired)y<—

16, SOCIAL SECURLITY NO.

106. KIND OF BUSINESS OR INDUSTRY

KA1 FoAD

:‘&%’i%b‘?%&;?,kf (o, A/OME Ye T O ADDRESiMI?‘lEﬁ?“ Yes [ No
{Type or print) JAME& DfLLIq SHGEMAKEF DEATH ’\{U/VE // /96 Q ;

OYIS/IANA, Ms

|
ZEN OF WHAT COUNTRY
u ag_ﬂ !

(%, AGE (last birthday) | IF UNDER 1“YEAR _IF LINDER 24 HR
/ 3 2\ Months | Days Hours Min.
A
BIRTHPLACE {City and state or country) | 12. CiT

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

/
LY NAME OF HUSBAND OR

WIFE

f;EADS

INFORMANT Address

M&AA@ES_LM,ﬂLﬁ /i

18, CAUSE OF DEATH (Enter only ane cause per line for {s ), and (c}. BETWEEN
PART 1. DEATH WAS CAUSED BY: 9< 2 Z ‘245 20 DEATH
IMMEDIATE CAUSE (a} V.
Conditians, if any, DUE TO () { ;
which gave rise to S
above cause ([a),
stating the under.
lying cause last. DUE TO {c)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il1l. If deceased was female way

diseaze condition given in PART | (&)

there & pregnancy in tast 90 days.

r[j Yes

[DNO

] {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O m] O
YEST1 NOO
2. TIME OF How Manth, Day, Year
INJURY a.m.
p.m.

20d.
WHILE AT WORK

INJURY DCCURRED

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.0
farm, factory, sireet, office bldg,, ewc.)

2,

Death occurred ot

I attended the deceased from

/7240 ] =/9¢°,

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

/=75

nd last saw hlm alive nnmg/_

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

22b. ADDR|

%‘r%} & 724

22c. DATE SIGNED

BURIAl. CR(gMATION

23b. DATE

AME OF CEMHERY OR CREMATORY

2 I.OC@()N {City, town, or :numy)
204 1STAN,

[State)

/Wo,

(Lengd Embalmer's Statement on Reverse Side}

26. REGISIRAR" §5|GNMURE /




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. 1
Student Sigfied U
Signature of Student Embalmer
Licensed Ermkalm wﬁ
v 7
P. O. Addr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.




