IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ILED VS sep
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1. PLACE OF DEA 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
o, COUNTY * a. STAT b b, FOUNTY . admission)
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13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED

-
T0s. USUAL OCCUPATION (Give kind of work dons |, 10b, KIND OF BUSINESS OR INDUSTRY
'

13h. MOTHER'S MAIDEN N

o4

16. SOCIAL SECURITY NO.

A1. BJRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

D VARRY

14. NAME OF HUSBAND OR WIFE

Address

(Yes, no, of unknown) | (If yes, give war or Jates of service} - [ ] .
| Y94 -20 5149 & ' ;
- 18. CAUSE OF DEATH (Enter only one cayse par line for {a), {b), and [c). INTERVAL/RETWEEN
E PART |. DEATH WAS CAUSED B CNSET AND DEATH
g IMMEDIATE CAUSE (e) % P i /é/z
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o Conditions, if any, DUE TO (b)M ,54/ ﬂ// o é o T
which gave rize to
above cause (a), /
| . stating the under-
lying cauze last. DUE TO {c)
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| = dizezse condipbn ?lvnn in PART | (a) there a pregnancy in last 90 days.
' § vy . [ [m] Ya-'}-—B-Nv—I- 0O Unknown
. fre
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I | "20c.TIME OF  Hour  Month, Day, Year
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., In or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK ]
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21. 1 attended the decessed frem 5 '3 60 1 M—lnd Fast saw m’:!liw o”_%‘?/d‘
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= -, 2)\'7 s S9/00 .
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION (City, town, or county) 7 (Stafe)
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ﬂ {Liconsad Lmbﬁlmer‘t Statement on Reverse Side}



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 - Signed A/WMQ“Z
Signature of Student Embalmer /l - 4
Licensed Embalmer No._ﬁz

P. O. Ad{ress

e
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 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.




