ﬁfEB'Vgs!:?yl%ﬂg EALTH — STANDARD CERTIFICATE OF DEATH ~ =653-037098

0 STATE FILE NUMBER
NDED Registration District No. -__3..3.-.:1“_______.Primnrv Registration District No. _jg_q.g_e,.knglsrrar‘l No. -_.\._(E_S________-
72 t 2
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. fore
8. COUNTY a. STATE W b. COUNTY
b. CITY {If outside corporate limits, gi only) Langth of stay in . CITY Inside Limits
OR OR
TOWN _? TOWN Yas D No O
c. FULL NAME [} Inside Limits d, STREET {If cutside, pive location) Reside on Farm
HOSPITAL . ADDRESS ’-..-"'"
INSTITUTI YaN No (J Yes O No R
1
3. NAME OF DECEASAD L/ First ?. Middle Last . Day Yeor
(Type or print) ‘S O
AL - Yy - z /
i g} [ ]

5. SEX 4. COLOR ORABACE 7. Married [Jle=ttaver Married [ DATE OF BIRTI - j IF_UNDE EAl UNDER 24 HR
| '; m e I Widowed [} Divorced [J z 4’ Months | Days Hours Min,
| 10a. US! CUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUST 1. BIK CE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i dypé t of working life, even if retired) W E { J 4
' - _— i A z
| OTHER'S MAIDEN USBAND OR WIFE

»
. WAS DECEASED EVER IN U.5. ARMED FORC 6. SOCIAL SECUR]

es, no, or unknown} [ (1f yes, give war or service)

[ 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and {c). INTERWAL BETWEEN

E PART 1. DEATH WAS CAUSED BY: QOMNSET #ND EATH

g IMMEDIATE CAUSE () @ V/ i /5 e

S %fw-)t ‘%m | ~(

a Conditions, if any, DUE TO (b} ? e / /'S 4{0—4.4/;
which gave rise to ’ 7 [~
sbave :’:uund(a), # - { A — —
stating the under- ’
lying cause  last, DUE TO (c) A | S

4 .
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
g disease condition given in PART | (a} there a pragnancy in last 90 dayx.
3 IDYHIDNoIDUnkmﬂ
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter oature of Injury in PART | or PART Il of item 18.)
& PERFORMED? ) O
U YES[] NO[OJ
X | ™20c. TIME OF Hour  Month, Day, Year
a EINJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK O
>~ i
h
21. | attanded the deceased ﬁoﬂ\__CLTL, lnﬁ:ﬂﬁtﬁ_ﬂ\d last uw@-liw °H_WLQ_'_—
Death occurred at. m on the date stated sbove, and to the besr of my knowledge, from the cauies stated.
Pl

6] 5. SIGNATJRE Title) 72b. AD 22?2} /GNED

S ; Y79, ..

= MATORY 23d. LOCATION (City, town, or county) 7/ (Stafe)

Q

< 25. DATE RECD. BY LOCAL REG. 26. REGISTR g’:l TURE

] S ) L]
| 5 by J-1i-"bo ¢

{Licensed EmBalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. y, '
Student Signed
Signature of Student Embalmer
Licensed Emb é

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col
with the above constitutes grounds for revocation of license). !

4

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng .
I this body is not embalmed, fact should be so stated above.




