IRI DIVISI LTH STANDARD CERTIFICATE OF DEATH Z60-030375
F"-E Jaoz s /2 & STATE ﬂ:E NUMBER
{DED Reqh!uhon District No. ______°__ _j emm=ePrimary Registration District Mo, istrar's No.
—_ 1. PLACE OF DEATH 2. USUAL RESIDE (Where deceased lived. instituiionidtnco before
. COUNTY . STATE i
: » /,’J s _ s 2. b oY L4, 4k / admission)
b. CéIRY (If qphidelcorporate i15rgivy TOWNSHIP only] Length of stay in 1b . CIT‘I’ Inside Limits
TOWN fW A / TOWN [ ¢ 7- )%4/ Yo BT No O
[ ;%épﬁﬂfogf (lf NOT in hospital, give Iumy Inside I.lmm d. :I;‘Iz)iEETSS {If cutsi glvn}ahon) Reside on Farm
INSTITUTION ”f//t)ff// oS 2, YAl Ne D /_7 ‘_3 5 )/.S_ ,_V; A/ Yo O No g
7
3. l_hlIAME OF DE)CEASED First Middle st 4, Dcn)\';FE Mn th Day Yoaur
N XA A// ; b — 25— &o
DEATH — —
5. SEX 6. COLOR QR RACE 7. Married O Never Mumed DATE CF BIR 9. AGE (last birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Widowed ] Divorced [] /' Months | Days H)’n Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IR'I'HPI.ACE and state or country) | 12. CITIZEN OF WHAT UNTRY
during most of working lifey-aveh if retired) j/ / é/ S’
. . r )’ o~ . .
I?MER'S NAME M 13b. MOTH DEN NAME™, 14. NAME OF HUSBAND OR WIFE
LPGEAE // ,é-/f’ " Soe” 0.5(
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. §17. INF /
{Yas, no, or unkn, If ye1, give war or daf€s of service} / j
" 0.5 / ﬂ)‘"
- 18. CAUSE OF DEATH {Enter only one cause par line fo b), and {c}. lNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: EATH
g IMMEDIATE CAUSE (a)
L
Q
i s} Conditions, if any, OUE TO (b)
which gave rise to N
above cavse (a), 4
stating the under- :
lying <auvia  last. DUE TO {c) .
F4 PART 1. OTHER SIGNIFI NT CONDIYJONS CONTRJBUTING T EAJH but not related ta the terminal PART 1N, If decessed was femala wu:
g iseave ol jopfglygn in PART | (a} there & pregnancy in last 90 days. -
5 ]D Yes I O N I O Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HQMIRIDE 20b, DESCRIBE HOWINRIRY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O O
o YESJ NCQO
| 5 20c. TIME OF Houl Maonth, Day, Year
a INJURY am. - . -
; p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK []
hi s — -
21. | attended the deceased fro :Md last auw..,.','"..hve on_é.i@&
on the date stated above, and to tha best of my knowledgs, from the cauvies stated.
w ' 22¢. DATE SIGNED
Q
= h —
-2
g 5 ‘e
T o
b 25. DATE RECD/BY LOCAL REG. . TRAR’S SIGNATURE
-
> F-I9- La ce. Coo

r
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - .

. Student Embalmer No.

working under my personal supervision.

Student : Signed

Signature of Student Embalmer
- . . . Licensed Embalmer No.
et . at ke ~ T
v T Y PO Address
* .= % Note: The above MUST BE SIGNED -BY.THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




