Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED Vg AMrahu#DMnn _..k-_,,,,.--é_-_____..}nmary Registration District Ne. éxo_z____aegmrar ‘s No. __é_g----______

-60—-029396

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RES|%Vhere decessed |
a. STATE d COUNTY

institution: Residence before

7

a. COUNTY W admission) |
b. CéTY {If outsidd corpdralg limits, gjve TOWNSHIP only) stay in 1b €. CCI)TY Inside Limits
R R
TOWN y TOWN Yes 0 Ne 3

c. FULL NAME OF { N@T in hospital, give locati Inside Limits d. STREET Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION — Yes [0 No [J 17 You E Ne O
X rzZ " re
3. NAME OF DECEASED First Middle Last 4. DATE Bay Year
(Type or print) OF

William YVEshinglon/ /am,b Soy

DEATH

6 “COLOR OR RACE 7. Married Never Married ]
J Widowe Divorced [J

~

. DATE OF BIRTH | 9- AGE ('"' 'V'hd'ﬂ

NDER EAR

IF UNDER 24 HR

Months Days

Hours —l Min.

5. SEX
10a. USWAL OCCUPATION (Give kind o; work done | 10b. KIND OF BUSINESS QR INDUSTRY

du;‘%mi )f working life, even if retired) &

Bl I.ACE {City Ea1Wlw]

S

132, FA%’S NAME
ED FORCES?

15. WAS DECE EVER IN U.S.
ar or dates of service)

{Yes, nknown) | {If yes, give!

13b. MOTHER'S MAIDEI\% Z

. INFORMANT

DOCUMENT

L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

UETO () L Mﬂ-

Conditions, if any,

Addreas

|

% SEAND (IR WIFE er?? |
; : 2

\

12, CITIZEN OF WHAT COUNTRY

which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (¢} /‘G(ACW-—-M 67 ‘% %‘-%

disease condition given in PART | (&)

PART 1I.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the

minal

deceased was female was
rhere a pregnancy in last 90 days.

’DYG!I O No

] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? ] ]
YEsg NoOd

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

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

20c. TIME OF Hewr
INJURY -« a.m.
p.m,

Month, Day, Yesr

" MEDICAL CERTIFICATION

21. | attended the deceased fro

Death- occurred st

. IM@ last saw :i‘:'iliu o

hd m on the date stated above, and to the best of my ki

20d.. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or abaut home, | 0F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Lfarm, factory, streat, office bldg., eic)
NOT WHILE AT WORK (J
. (- A

ledge, from the causes stated.

. w-a
22b. AT% .

22¢. DATE SIGMED .

§£~23-&o

BY AFFIDAVIT OF *

2
22s. SIGNATURE or mle]
~ az '
23a, BURIAL, MATf!y?N, 23b. DATE 23¢, OF ETERY OR CR|
EMOMVA| peci
-4 d 7

24. F AL MR R ADDRESS

TORY

23d, LO

RECD. BY LOCAL REG./ . R

7 é’/éa

{Licens pr's Statement on Reverse Side)

/WO

county}

ate

ISTRAR'S SIGNATU




"

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embal
. P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign’in. his OWN handwrmng L

If this body"is not’ embalmed fact should be so stated above. ) .

[ o . ~



