JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED VS JUNZ2 8

Registration Dmncr No, o _____

INDED

1860

,/,.a_.a__ﬁrimary Registration District No. m_legmmr'a No. --_-/__Q__.c,___

=60=022951

STATE FILE NUMBER

VA -
1. PLACE OF DEA 2, USUAL RESIDENCE {Where deceased liv If institution: Residence before
a. COUNTY a. STATE m b. COUNTY Z sdmission)
b, cm’ ufy cogporate an give, TOWNSHIP only) Length of stay in 1b < Cg’:j [ 4 Inside Limits
TOWN " TOWN M Yes [ No
:6 ¢ é 457y P O No§%

c. FULL NAME OF {If NOT in ﬁmpual give location}

Inside Limits

d. STREET

o cmnde, give location)

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

HOSPITAL OR ADDRESS (P
INSTITUTION Y W M u}‘ gt.g)‘ Yes [J NoXf / : E £ n YesyNo 0
3. (nTuME OF DE)CEASED First Middle \ Last 4. DSFTE Month Day Year
ype or print| é
DEATH - -
[LESsIE LEE 18 S0/ /7~ Go
5 3 4. COLon OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | & AGE l";’ birthday) 1 IF UNhDER ‘DYEA" 'HF UNDER 24 HR
. . . Months ays ours Min,
Wldoweg. Divorced [J .2__02-! _/?M-

10a. USUAL OCCUPATION

13a. FATHER'S NAME

YA

lee kind of work done

during most of worklnc Efe, even if reﬁédl'.

10k, KIND OF BUSINESS OR INDUSTRY

7

UNAR

1. ZIRI’HPLACE (City and

te or couniry)

Nty

12. CIT 5

ZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEM NAME

Wera Cunm

l4 NAME OF PUSBAE DR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, or unknown)| (If yes, give war f'r’gutes of service)

14, SOCHAL SECURITY NO.

500 -7 -84 7%

ICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line far (), {b), and (c).

PART .

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,
which gave rise to

hoed

17. mrodum Address
EQQE!: éi é! L G 7/

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Ml—o\J %UW/%&?‘MMQ

above cause (a), .

stating the under-

lying cause last. DUE TO {¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was

disease condition given in PART | (a)

there & pregnency in last 90 days.

]D Yes

O Ne I J Unknown

19. WAS AUTOPSY
PERFORMED?
YES )

0a. AC%ENT
NO n’ X

SUICIDE
EI

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injyry in PART | or PART Ii of irem 18.)

dutonrtls pesidbut-se fonts T SHhzs

20c. TIME OF Hou Manth, Day, Year

INJURY
T 1R40 P ¢/ Ty

70d, INJURY OCCURRED I0e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] Mforv, stgeet, office bldg., ptc) ‘ é}
NOT WHILE AT WORK R . _{ﬁz 3 6’”‘0 : 0 .

her
.1 mended the decessed fro v b, and last uw_h:.'_glave enm 7

on the dste stated above, snd to the best 3f my knowledge, from the causes stared.

De?,;i(curred at.

{Degroe or title)

22b. A

£

Poreniis

22c. DATE SIGNED

i~ gL

23d.%~ {City, town, o%

{Srare)

25.

DATE RECD. BY LOCAL REG.

é‘/-l.l/éa

26, REGYSTRAR'S SIGNATURE

TN

{Licansed Embalmer’s Smcmanr on Reverse Side)

1




096t 0 g NOF.

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 Student Embalmer No.

working under my personal supervision. ﬂ p Q'
Signed /‘t) 474"_’

Student

Signature of Student Embalmer

b S Y d—v

Licensed Embalmer No ._?6(

P. O. Address 4;2 ;;:
LR

Note: The above MUST BE SIGNED BY 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 alsc shall sign in his OWN handwriting.

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