JR1 DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
i-mm’rimw Registration District No. "1!52-:9 -g’-

ILED VS 0GT.3.4,1980. /<

iNDED

DOCUMENT

BY AFFIDAVIT OF

~-60-034566

STATE FILE NUMBER

r's No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livod. JFf i ion: Residence bef:
a. COUNTY s. STATE - b. COUNTY admiasion)
%{ ’/; AQAOting,

b. CO“RY [If outsidgecchkporate limite, give TOWNSHIP only) Length of stay in 1b [ COI‘I;Y \, Inside Limits
TOWN TOWN ‘!ﬂ s Yux No (1

€. FULL NAME OF {If NOT A hospital, glve |ocahon) 7lnside Limits d. STREEY If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ya X NoDD — Yes O Nox

3. (P:AME OF lI)E)CE.ASEI) First Middle Last 4-'08;5 \ Year
=T Josephine — Cckird
03 € DEATH 1%
5. SEX &, COLQR OR gACE 7. Married [1  Nover Married [] [8. DATE OF BIRTH | 9 AGE {las¥ bithday} {IF UNDER 1 YEAR J IF UNDER 24 HR
. W|dowedA Divorced [ Months | Days | Hours | Min.

Glve kind gf work done
If retired)

10b. KIND OF BUSINESS O

12. CITIZEN OF WHAT COUNTRY

DUSTRY| 11. ‘lkmzACE {City and stard of country}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes or unknown) | (If yas, give war or dates of service)
———

13b. MOTHER'S
16. SQCIAL SECURITY NO.

| Pne.

USE OF DEATH (Enter only one causs per line for (a), [b), and (c).

? J . *
IDEN NAME 14. NAME OF HUSBAND OR-WiRE=

17.

INFORMANT d

”o.2

i:ﬂ E‘gAl BETWEEN

diseass condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH bu! not relsted to the terminal

FART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) C ARciNGrm,y, oF < al o e mo

Conditions, If any, DUE TO (b}

which gave rise to

above cause (a},

stating the under-

lying cause last. DUE TQ {&)

PART |l PART HI, Iif decensed was female was

there & pregnancy in last 90 days.
O Unknown

- l[:]m,-mn:.]

z
o
<
o
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natyre of injury in PART | or PART Il of item 18.)
o PERFORMED? 0 o
8 YES[J NC &I
-
&1 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m,
;n : p.m.
20d. INJURY occunnzo 20s. PLAGE OF INJURY (e.g., in or about home, ] 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.} -
NOT WHILE AT WORK (OJ
21, 1 sttendd the deceased from— 8 ST I 5 o_S=?7 27 and last saw oot alive on__Se T TG
Death occurred at roef 35 A.  m on the dats stated sbove, and to the best of my knowledge, from the causes stated.

225. SIGNATURE

H. E.

C——(-Q_p:__.,.. ﬁ‘ L

{Degree or ﬁ:!e)

22b. ADDRESS
ORE Gesal MO,

22¢. DATE SIGNED

9/30]6‘

23b. DATE

23s. BURIAL, CREMATION,
REMOVAL ify)

A FETA NWF CEMEBY OE REMATORY 23d. LOCATION (City, town, or county) (State)
.
”
A 25, DA‘lE RECD. BY LOCAL REG. ISTRRR'S SIGNATURE
/0-3-/?60
‘s Star on Reverse Side} V o - (& N )




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

-or by )z

l/ , Student Embalmer No.

working under personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No.

.. Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING
with the above constitutes groinds for revocation of license). <N e
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.

(Fallure to com

]

-

. T e e S A A




