ISION OF

ILED VfOCT 1719

Registration District No, Z2==2C

NDED

EALTH — STANDARD CERTIFICATE OF DEATH

‘BZ)Z_____-_,Primary Registration District Nugm.d____ltegisfrur‘_s No. lg_a_g_

~60-037024

STATE FILE NUMBER

¥. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
a. STATE ) s b. COUNTY
c. CITY

If institution:

Rezidence before

admission)

b. CITY (i ou
OR
TOWN

1

side corporate IEE'H, give-TOWNgﬁiE only}

Lemf of stay in 1b

Inside Limirs

Yeas E/No O

c. FULL NMOF {If NOT

HOSPITAL OR *
INSTITU'IION

wi » 4%

~ Inside Limits

Yes {i]/hio a

OR -
TOWN \
d. STREET (if cutside, give Iocanun}

ADDRE552 3 % 11’#

Reside on Farm

Yes (] No @

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

L %
Middre . HEviS 4 DAt Monih Day ar
. g - OF
: DEATH ﬂ 7 0

5 8

¢ cou CE.

- Widowed

7. Married [ Never Married O
Divorced T}

| 9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Monihs

1/ 15|

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
f rking Jife,

during most o

tired)

10b. KIND OF BUSINESS OR IMDUSTRY

%HPLACE {City nnd stara ar country)

12. CIT ZEwOF WHAT COUNTRY

. FATHER'S NAME

r

(135, MOTHER'S MA|DEN NAME

g Nz

14, NAME QF H Us-tyk’ﬁ ;

3 DECEASED EVER
(Yes, no, or unknown}[ (If y%war or dates of service}

N LS. ARMED FORCES?

16,V SOCIAL SECURITY NO

5e0-32-72§4

17. mron:‘? EE &/ Address

PART

IMMEDIATE CAUSE {8)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
t. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise to
above cause (a),
stating the under-
lying cause last. DUE 1O (c)

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal
disease condition given in PART | {a)

PART 11l i deceased wos

female was

there a pregnangy in last 90 days.

'D Yes

LE(NO

O Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18)

z
]
=
<
=]
= | 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE
[ PERFORMED? m] a a
[¥] YES[J NO
o .
&1 20c.TWME OF  Houl  Menth, Day, Year
a 1NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc))
NGOT WHILE AT WORK O R p . ’

21. | attended the deceased fromw, 1

Death occurred at.

her .
and last saw hh-"'“ o

m on the dafe stated above, and 1o the best of my knowladge, from the causes stated.

?AIURE _’_ : : geg%tg

22b.

'22: DQTE 516 F

23a. BURIAL, CREMATION,
R

QVAL (S

ify}

943/40 |

flAME QF, CEMETER:

OR CR
.
25,

EMATORY 23d. LOCATION (City, town, ar county)

* O/fdvzdch

(Sute) ¥

K/Wa

ADDRESS

.

TE RECD. BY lOCAZ RS SIGNATURE
- XA - X

{Licensed Embalmer’s Statement on Reverse Side)




A 4 .
7//@&74@1)! %ﬁb{j—(/o
STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

’ F:
Licensed Embalmer No. ﬁ
p. O. Addred- -):( -S;/ 0,

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsa shall sign in_his OWN handwriting. _
If this bedy is not embaimed, fact should be so stated above.




