| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 30~ .

] STATE FILE NUMBER
EIILED MSerrEsDinriz hlagg-_-.al.g_v_yrimnry Registration District Nl 09_3 _____ ~.Registrar’s No. _,115_ A5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY a. STATE M’So oe, B CONY oy srss admission)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COIW Inside Limits
rownJofLoy;; Jﬂﬂ/é’ TOWN 0V££‘4/Vp Yes O No [J
€. Eglgslpﬁme OF (If NOT in hospitel, give location) Inside Limits d. :lg?J?E;S (1§ cutside, give location) Reside on Farm
INSTITUTION. ST buss HOSP Yoo ff Mo PR 8 F o RES T Yo O Ne B
3. FI_IAME OF DE)CEASED First Middle « Last 4, Dé\":lE Month Day Year
ype or print;
650266-'e . ALBN DEATH /- 25 - €»
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR [F UNDER 24-HR
Ml [ L Wé.f 7—£ Widowed [ Divorced [ é . ’/g97 65 Manths | Days | Hawrs | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF Bl‘iSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CIT Zi%_?F WHAT COUNTRY
duri 13 pf work} |ife, even if roticed)
LATRRBE VBN, Cr7, LD J’?’/az//g Mo oS4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RoBy EOWARDLALR /N | MAREARLT K. Hoosevail | grdia 44 B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFOLIMA ff g F /?E S T
(Yes, no, or nknown), {If yes, give war or dales of service) L A /JL 5//(/ 0 Vel
Yk Y91 -0 52305 | HE/
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: - _F %\ ONSET AND DEATH
g IMMEDIATE CAUSE {2) 7 /) e 66' érf 3 (2] Ra v Q] v o Aeane
v
: Gentic & (o 4) -
a Condifions, if any,]  DUE TO [b) te. e iy Sy t/ G O yitdin g RN s
which gave rise 10
above :':uu d(l),] q
tali t r~
e coune "o | oUE 10 (0 y 2T o
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART ill. If deceased was femals was
g diseasa condition given in PART | (a) there a pregnancy in last 90 daya.
S [0 ves ] 0 N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 m} 0
v} YES (] NOQ_
S| 20 TIME OF  Hout  Monih, Day, Year |
a INJURY a.m.
ng 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, oifice bldg., eic.)
NOT WHILE AT WORK (J
21. | attended the deceased from *.“ ! g‘ﬂg ( &0 3T |u_U_L2=5.LL_°—_Ind last zaw aie;.lalivn on ‘{ ! 7—9 { Lo
Death occurred at. ;“z ’/? m on the date stated above, and to the best of my knowledge, fram the causes stated.
7
- 22s. SIGNATURE {Degree or itle) | 22bh. ADDRESS - y . DATEJISIGNED -
o] - J b ( N d
= e« t6o [ il {o
z 238, BURIAL, CREMA!ION 23b. DT 6 23k. NAME or CEME Y OR CREMATC;R‘Y/ 23d. OCAHON :c.:y, rown or county) [Siatel
| sl I P Wz
— -~
E L ﬂ , 0(]’05{ /’ a ADDRESS 25. DATE RECD. BY LOCAL REG 26, 5TRA
4. FUNER N - X - "
% VY : ﬁ
s|EARA Wi /fertan 8VER M/J NOV 30 1968, 12




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 Signed gM J %‘LCG/WO\—-——-—..

Signature of Student Embalmer
, e i
Licensed Embalmer No,=”" —" &

P. O. Address_£ /A‘M/ /

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

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

If this body is not embalmed, fact should be so stated above.




