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JPrimary Registration District No. .2

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D VS SEP1 91980

j-_-l-legi:‘rur‘l No. ____/__éif ———

-60-034590

STATE FILE NUMBER

1. PLACE OF J
a. COUNTY

2, USUAI.
a. STATE

ICE (Where deceasad liv: If institution: Residence before
b. COUNTY jﬂmulon)

b CCI;R" aulside corpoarate s, ghive TOWNSHIP only) Length of stay in 1b . CITY “Inside Limits
oW W TOWN Y O No
€. FULL NAME I NOT in hospital, give location) Inside Limits {If outsi pive location) Retide on £
HOSPITAL O ' ﬁ/m
INSTITUTIO Yes O No i Yes 7 No O
A |
3. ‘I:AME OF DE)CEA!E f  First - Migdle 4. DATE Mont| Day Year
ype or print *
A E Y, DEATH i & é - D
5. CsEX 5. COLOR OR[RACE 7. Married [1  Never_Married [ FB8IRTH | 9- AGE (last birthdaf) [ IF UNDER 1 YEAR | IF UNDER 24 HR
. Widawed [V}Divarced m} _‘/ Months | Days Hours Min.

Give kind of work done

even if retired)

)Ob.KINLD/OF BUSINESS CR INDUST

yi
RTHPL and siate or coun!ryr

l‘.:.(jﬂlg OF WOUNTRY

An. ATHER'S N. /-‘) .

M""’“”"”WAJ

—

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED, RCES?
{Yes, n, T unknown) ’{If yes, give or dates of

service)

T4, g @RITY N?NT za 77 Address ___ M

peci

Jf

18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c). INTERVAL BETWEE'N
- PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
L
IMMEDIATE CAUSE (a) Mh
Conditions, if any, DUE TO (b} m
which gave rise to
above cavse (a) .
stating the under-
lying cause last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If deceased was female was
g disease condition given in PART | (a) there & pregnancy In last 90 days.
2 l O Yes | O MNe | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? a m} a
v YES ] NO[OJ
I | "20c. TIME OF  Hour  Month, Day, Year
H INJURY  am. :
g..‘ . : pm.
26d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, straet, office bidg., etc.)
NOT WHILE AT WORK ] ., R
4 / J
e
21. | attended the deceased fro /' & 0 . JL‘:‘LLM_M@ last sow i alive on_g,La'il_b_Q—
. Death occurred at hd m on the date stated above, and to the best of my knowledge, from the causes stated.
- ‘ - ..
22a. SIGN% {Degres title) /% 22b ADDRESS g/ 22¢c. DATE S}GNED .
o - % sz %\ . q/"f by
2a. REMATION, d. LOCATION (City, Apwn, or ¢

z Zm&or CEMQE_R&??L 1ORY

: (State} '

ADDRESS
L o

DATE RECD. BY I.OCAL REG,

gd. /5 -¢s

26, STRAR‘S SIGNATURE
é a /i.

{Licensed Embalmer’'s Staternent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by

or by Student Embalmer No.___ |

working under my personal supervision. W
Student Signed

Signature of Student Embalmer

nY ' ’ AR * Licensed Embglmer No.
& i . *
P. O. Addr
Nofe: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc]
with the above constitutes grounds for revocation_ of license). -
If embalmed by a STUDENT, he also shall sign in his' OWN handwrmng B R

If this body is not embalmed, fact should be so stated _above

— *




