URI _DIVISION_ OF LTH — STANDARD CERTIFICATE OF DEATH -l —-087 29 ‘
Vi 0CT1 81 n 2 334 60-037 3+
Registration District No. [ &7 ___Primary Registrstion District No., Q.d i____ltegmrar s No, &% _-_ e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ;‘

a. COUNTY A U D Ay A / /I/ a. STATE M P b, COUNTY M IR admission}

b. CITY {If outside corporate limits, giva TOWNSHIP only) tength of stay in ib c. CITY Inside Limits

TOWN ME){/C_‘O / _pAy TOWN Mpzjﬂo‘ ' Yes 0] Naﬁ

c. FULL NAME OF {If NOT in hospital, give location) Inside Lfmits d. S'I'EEEEE'I'ss "7 {If cutside, give location} Reside on Farm
ADDR

W AypRAIN Co, Hosp, X w0 R.E.D. Mbtiste |0 -

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e JLLIAM SIARVIA Emmons | 8w 10 5 60

5. SEX ¢, COLOR OR RACE 7. Married I Naver Married [ |8. DATE OF BIRTH | - AGE (test birthday) :otiNhDER IDYEAR ::UNDER 24 HR
Widowed [ Diverced [ ~7/ 76 9 o ths | Days ours | Min,
2 o) -

ENDED

—

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

e RARMEE " |@ENERAL Frmpsss Mo»mas(}», Me. | VS.A,

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAM| 14, NAME OF HUSBAND OR WIFE

WA, EMMPNS UNMAKNVOWA |Toyse F EMAMoNS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1 7 8§ ALAPLE

(Yes, ntmwnll (If yes, give war or dates of service) }’E_S', W‘Jf . F, EM/V J C A/ A‘ E tﬂ'

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

IMMEDIATE CAUSE (o) CC [eeEBRAC (V/A' SC e ﬁﬁ? Cc Den
Conditions, If anv,} DUE TO {b) W MJ %"’V

DOCUMENT

which gave rise 1o H [/
above cause (4),
stating the under-
lying cause f{ast.

DUE TO (¢}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was

disense condition given in PART { {» there a pregnancy in last 90 days. |

&er}'{f{ %.’ 01 Yes ' O N I O unknw,,\?
208, ACCIDENT

19. WAS AUTOPSY ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of injury in PART 1 or PART I of item 18.) \
PERFORMED? im| wl |
YES O NO

20c. TIME OF Hou Momh D.y, Year
INJU L 3
X ST \ Y ;

20d. INJURY QCCURRED 20e. FLACE OF INJURY (eg _in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORR T — 1 . ] -etc) -

N NOT WHILE AT WORK O
. 21. 1 attended the d d from /q ‘ 7 ?n_é‘:‘.é_-nd last saw :iu,:alive on / 0 — 5 -l O

: > Dea vrred at. LD L_} g p /’V\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

2
22s. ?%mﬁ ﬂ ? é gwegm (}e\ - N 7;:\-“‘55%00

Zia. BURIAL, CREMATION, [ Z3b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) Srate)

BL f"g“}"‘é‘“{’" 6er BI0bo .29 EREAH € EM, 15 ML SE.oF Pagis. M.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, 15 RS SIGNATURE
EHACNEW  Paais Mo  (OeX-5 /260 é‘%mze

({Licensed Embalmer’'s Statement on Reverse Side)

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

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 2oL

7/ ~
P. O. Address /:/ LA £ 7]

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

with the above constitutes grounds for revocation of license).

4 If eml almed by a STUDENT, he;also shall sugn in hls-OWN handwrmng
If this Body is not “embalmed, -fact shodld be o ‘stated above.




