Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~-042883
£l vo NOV 2 91960

DED Registration District No. Primary Ragistration District No. -__-.2_.3_L__Regis'rar'a Ne. __.‘,{.-\3-#[-3‘-’----

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. If institution: Residence before

a. COUNTY m ’-ﬂ' 2; ’ a. STATE mA b. CQl admission)
b. C(I)TRY {If outside corpbrate limits, gilg/ TOWNSHIP onigl Length of stay in 1b <. %r'r 5 ; tnside Limits
R
TOWN TOWN o ' M Yes [ Ne O

c. FULL N. OF (If NOT in hospital, give | ion) Inside Limits d. STREET [If cutsiddgive location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [0 No O Yes 0 Noe O
a. !;AME OF DECEASED First Middle Last 4. Dé\}':lE Month Day Year
{Type or print) j [ .
DEATH
0SE£phL dipatd DEKMANN /ST @ o
5. SEX 6. COLOR OR ZACE 7. Married R Never Matried [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER } YEAR | IF UNDER 24 HR
Widowed Diverced Months | Days HW{I—I Min.
Wil idowsd LI 014-20-98 & 2 ]
10a. USUAL UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLSCE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin st ozworking life, mven if retired} .
13a. ,ATP ER'S NAME . 13b. MOTHER'S MAIDEN NAM) . I4. E OF HUSBAND OR WIFE

INFORMANT Addrc“

M&M

15. WAS DECEASED EVER IN LL5, ARMED FQRCES?
{Yes, no, or unknown) ' (If ’Ml give war or dates of service)

e,

- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [l:) INTERVAT BETWEEN
E PART I. DEATH WAS CAUSED BY: Co (INSET. ApD DEATH
<= ;
g IMMEDIATE CAUSE (a) o €orva it y 4 6’/(’441 Ba -S‘ 5 -:‘-&d:
U
(@] J-u-“
o Conditions, if any, DUE TO (b)g!ﬂ‘geﬂ l ”ﬂcMM dﬂkﬂ CE 64 f
waLi:h gave riu( :)o N N
sbove cause [a), .
stating the under- 6 "l y R 1T 3 P
Iyinqg:auu lasy. DUE TO {¢) HR‘N 't C 4 0 C a D 2
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1. If decsased was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
§| i O Yes l 0 Neo ] 0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
& PERFORMED? ] 0 O
o YES(J NODO
-
& | 20c. TIME OF  Hour . Month, Day, Year
b INSURY .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
N [
| 21, ) sttended the deceased fro .ﬁ "?5) ,fnﬂml ‘7‘ IY‘ and ln?uw'ﬂ;nliwnn Nau L'/?‘O
]
Death occurred at A m on the date steted sbove, and to the best of my knowledge, from the causes stated.
8 22a/JIGNATURE {Degrea or title) 22b. DDRESS__' 22¢. DATE 5iGNED
=1 - Q. ~d (3N J‘Za\w Ito /78
; URIAL, CREMATION 23bh. DATE 2 E OF CEMETERY OR CREMATORY 2 OCATION (City, town, or county} {State)
[=] REMOVAI. {Specify)
=
< ER DIRECTCR {J15. DATE RECD. BY LOCAL y 26. REGISTRARD SIGHATURE
2 j Wﬁ o | rev. 23 (7¢2 | s 2
- v / [ + i v

v Annud Embalmer's Statement on Reverse Side)
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- ' STAfEMENT BY LICENSED EMBALMER

EE . ' T

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

or by Student Embalmer No.

working under my personal supervision. % ;’ ; i
Student Signed — % = ,

Signature of Student Embalmer
Licensed Embalmer No. % ; /-
vt Ly c . ' 323"!‘
#0440 PLO- Addres Z > /¥

Nofe: The above MUST-BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). . )

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




