DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
’EILFD i‘!{S;n.mE;PDmn ngﬁq,zﬁ_?:_____}nmary Registration District No

DOCUMENT

BY AFFIDAVIT OF

....... Registrar’s No. __.Zd

é- ; S;ATE FILE NUMBER

1. PLACE OF DEATH (D 2, USUAL RESIDENCE {Whero deceased lived. titution: Residence hefore
a. COUNTY a. STATE b. COUNTY l ﬁi‘ on)
Me. Donalad o \n e oua
b. CITY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. Cé‘LY Inside Limits
TOWN TOWN A & Y N
=TRSO OVR MEeER.SonS D0 No B~
c. FULL N (/f NOT in hospital, give location) Insidd Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yer 8o l T | Yes B=No []
AN,
3. FI_IAME OF DECEASED Firsr Middle Last 4. DSJE Menth Day . Year
e of print
e X \[Amnae_CLm i R Q¥~1qbo

AMILE

S

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
l\/\ w Widowed [Bee Divarced [ l a"-‘ 48%‘ r—l t ] 1!)’! I Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10 IND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) N

durigg most of working life, even if retired)

)

A

| =3

STc

ART |

13b. MOTHER'S MAIDEN NAME

SA@A&-&— ~

T Tonl

12, C‘IT 2E

S\N‘HAT COUNTRY

14.

E OF HUSBAND OR WIFE

L"'_*

,&QHENKI Owiens
15. WAS DECEASED EVER [N U.5. ARMED FORCES?

ve war or dates of service)

(Ye: . or unknown) | (If yes, gi i
18, CEESE OFPDEA‘I'H {Enter only one cause per line for (a},

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

iNTERVAﬂ'BE{WEEN .

ONSET AND DEATH

disease condition given in PART { (&)

Conditions, if any, DUE TO (b) a -

which gave rise fo e

above cause (a},

sfating the under-

lying cause last. DUE TO {c)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminst PART IIl. If deceased was female was

there a pregnancy in last 90 days.

[[:]Yes

LD N-

| a I.ln‘limo\i\m‘I

=z
o
-
<
o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[+ PERFORMED? [m] ] a
v YESJ NG [T
- .
X1 20c.TIME OF  Houl Month, Day, Year
& INJURY a.m,
uEJ . P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stree1, office bidg., etc.}
NOT WHILE AT WORK [}
21. | attended the decessed from g'_ 2 _r',‘ﬂ tu_#%nd last lawmalivn cn_ﬂz'é@__
Death occurred at I . 3 [+ #-_m on the date stated above, snd to the bast of my knowledge, from the causes stated.
P cdl_d
22a. SIGNATURE ; RESS " - / 22c. DATE SIGNED
3. BURIAL, CREMATION, . METERY OR CREMATORY 23d LOCATIO (Clﬁ town, or county) (S1ate)
REMOVAL {Spycify) 8 3 Lo
‘ LB by ~00~00 AN = ion (=AY o,
. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG 5 RAR'S ATUR

22%

LIF ST/LES

™. 0.



Tt - STATEMENT BY LICENSED EMBALMER

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