JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~50-033653
-lLED VS gg}zaﬁon%ilﬂgg .3__7.5._________.Prlmary Registration Distr, éj‘gg—ﬂegu!rar ‘s No. --Z-o? STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

a. COUNTY Wﬂf? j 7—- _ 2. STATE A/O. b. couuw% 94 7-/ admission)

b. C<IJ1;( (If eutside corpasfie limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TOWN 0/"/‘61\/ /“'VM TOWN /1/,"¢ AP 72 Yes (1 No f‘

c. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET (I curside, give location) Reside on Fyrm
: HOSPITAL OR . ol y N L ADDRESS , 'C‘ /V' I/
INSTITUTION y& M' w es J o @" § Mfc 4 /‘M’ & G Yes Ne [
-

3. NAME OF DECEASED Middle |ast 4. DATE Month Day Yesr

(Type or print) % ;/ Ad "f”fﬂ/t& ?owd&d Dg:TH 40?01"7.’ Z,ﬁ_ /f a

5. SEX 6. coLopBRr RACE 7. Married (@=ever Married [ |8, DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mﬁd /c VII‘ 7-& Widowed [ Diverced [ 'Z.;"”ﬂ' #o Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e AT Nassos Mg, | /.5 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME #2. NAME OF HUSBAND OR WIFE

Phns it Bowdens | B Roce Lgrrzgamm/ MRy attel Bovden/

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. INFORMANT Address

{Yes, no! o?nlinown)[ {If yes, give war or dates of service) J-' Me_s pﬁd//ﬂi #‘_,?rf‘ //d‘%

18. CAUSE OF DEATH (Enter only &ne cause per line for [a), {b), and {c). INTERVAL BET
PART I. DEATH WAS CAUSED BY: CONSET AND EATH

IMMECIATE CAUSE () Laceration and contusion of brain tissues with

subdural hemorrhage.
Conditions, if any, puETo ) _depressed fracture of the skull which was

hich i
dbove “cavse o, | apparently produced by a blow or blows from a
stating the under- hud .

lying cause last. DUE TO (c) hlunt Ob;lect-

PART 1l. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11, If  decessed war  female was
disease condition givan in PART | (2} there a pregnency in last 90 days.

I O Yes I 0 Ne I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART I or PART ll of nem 18.)
PERFORMED? a | =3 g%aie <'5>.ssua.gl %t E, £ hand ofRichard O
§ NoO is the ver of 'the coroners ]ur'«r
20c. TIME OF Houl Month, Day, Year |
1NMJURY, am. L
8:00 pom  8-25-60"%
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ . farn]‘_ factory, strea?, office bldg., etc.)

NOT WHILE AT WORKAJ H ghuay 11. Vest Gr. 4pgs. (rove Sprines, Wright Ho. 10

w‘b deceased (O‘@ and last saw 2,’,; slive on
Death “oceurred st 4 on the date stated sbove, and fo the best of my knowledge, from the causes stated.

Y y 3
{Degree or titla) 27b. 22c. DATE SIGNED

v 2 “GO

23c. N CEMETERY ATION (City, town, or county) [S1ate}

27- 50 | LRahan mZ 2 ,aUA/Ty Ao,

v ADDRESS 25. DATE RECD. BY LOCAL REG.

o e KT e Mo T~ & -5 O

(Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

B8Y AFFIDAVIT OF




LS

-
.7?"\ \‘3“-‘2"

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.

t /?/?r‘! y
Student Signed W cf W‘e’&x
Signature of Student Embalmer
Licensed Embalmer No. é 2 C; ﬂ

' : - p.O. Address.&MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

N

.




