URmmlﬂOhbpfsl-%TH — STANDARD CERTIFICATE OF DEATH

—-60-040772

. - STATE FILE NUMBER
ENDED Registration District No, ---3-&:/_ _______ ——=Primary Registration Oistrict No. -_‘{.-d:-l_.s___legisfur'l No. ____11________
1. PLACE OF DEATH ' 2. USUAL iESIDENCE (Where deceased lived. [f institutipn: Residence before
a. COUNTY S \ a. STATE b. COUNTY \ admission}
b\ e N\a Sulljpan
b. CI'I"!Y (If outside corporate limits, give TOWHNSHIP anly) Length of stay in 1b c. CITY inside Limits
(o3
TOWN ’\:\\ v\ /L VA ‘2 WS, TOWN lJ AL\-< 5D\ TL(J ° Yes O No B
c. FULL NAME OF (If NOT Tn hospital, bive location) Inside Limits d. STREET (if cutside, give locatifin) Reside on Farm
. A g e
10N S\’\\'\ 2 \\A \.+o\SDT esd] No [0 Yes [ No OO
3. (’#AME OF DECEASED First — Middle Last 4. DATE Month Day Year
ype of pri QF
t DEATH —
‘{;\u.\\us O\ € D&\ [~ jo~ (4L 0
5. SEX_ 6. COLOR OR RACE 7. Maied (- Never Marriad [] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UN’?ER ) YEAR | IF UNDER 24 HR
- Widowed [J Divorced M°FL" + | Days Hours Min.
v W w a ik Tl 20 4 A S
102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wor ng lifs, even, if retired) \ \
L @ Wilan - \\Mo .
13a. FATHER'S NAME, ' " Al 13b. MOTHER'S MAID‘EN NAM? 14, NAME OF HUSBAND OR WIFE
_—
Daviel Shalld Wavanie ol | ). T, Coon - ,
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, "SOLIAL SECURITY NO. INFORMAN l Address )
(Yes, no, or unknown) | (If yes, give war or dates of service) \ \.
W — Lu\.*t. DL AW lav — 1o
[ 18. CAUSE OF DEATH (Entar only one cause par tine for {a), (b), and [c). INTERVAL BETWEEN
uz.r PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) Q‘ da ;-
)
o I -2 W -
= Conditions, if any, DUE TO (b} £
thich gave l’lult r)o - ,
above cauie 8), » -
stating the under- . »A/‘ﬁ
— lying  cause last. DUE TO «)MMQ/AM /ZM M -
Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bLut not relsted to the terminal PART {ll. f decoased was female was
g isease condition given in PART | (&) there a pregnancy in last 90 days.
,:, IDYﬂIDNaIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIGIDE __HOMICIDE 20b. DESCRIBE HOW URY CCCURRE! (Emel' naluy f infury in PART | or PAR/II of item 18.)
[ PERFORMED? a a W ’
U YES ] NO
<
20c. TIME OF Hour Monfh Day, Year T
2 by e 7 70 (3 e C~ 7,
z ol i
20d. INJURY QCCURRED PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g arm, factory, street, office bidy., etc.} LS
NOT WHILE AT WORK &1~ o g ) LT . - S P 2PN M
21, | attended the daceased from O ta and last zsaw walivu on =/~ 6 <
Death occurred at 3 3 rTIPWY m on the date stated above, and to the best of my knowledge, from the causes stated.
Pctn |
8 2. S URE (Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
= K Cre  fl20' /1269
e 235, BURIAL, CREMATION, | 23b. DATE ( 23c. NAME OF CEMETERY O EMATORY 23d. LOCATION (City, town, or counly} {State)
[a} REMOVAL {Specify)
=1 Duvg I~ 1l= &b L\ . JacMsea. Vwp Sull, ine.
< 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATUR'E
1% ene -
@ N AVuly// -

{Licensed Embalmer's Statement on Reverse Side)
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\ STATEMENT BY LICENSED EMBALMER

Y
~ \ . \ .
| hereby cerfn‘y that the body whose namé is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
LB - ‘. . LY
working Sndéer my personal supervision. o>~ \ e
- T mie wy Ty \ I ‘ ' P
Student i N el ~ T Signed A Ay £AA
N Signature of Student Embalmer 4,
- "\\ - "\ - . )
™~ D - NS A . Licensed Embalmer No._of B §f
‘ P. Q. Address AALAGRAN —

Nofe The above MUST BE SIGNED BY THE %ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the ibove consiitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

‘if this body is not embalmed, fact should be so staled above.
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