NDED

DQCUMENT
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FILED VS

Registration \élstrlct

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

119

61

0—-046324

64“‘6

/.‘(’?__Primury Registration District No. _(____ Y A=r __Registrar's No, ___.._ 2 & T

STATE FILE NUMBER

5.% 6

. COLOR OR ) E
-
,pz/d&

Widowed DVyziV""’d o

F-/F-/%03

S7

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed liv E inptitution: Residence before
e COUNTY { a. STATE %/ b. COUN admission)
£
b. CA'LY (If:}u’t ide corporate limits, give TOWNSHIP only} Length of stay, in 1b c. CITY Inside Limits
TOWN %/so rowr%;w @ Yo R N O
c. FULL NAME OF (}f NQT in hespital, gw-ﬁauon) tnside Limits d, STREET [If eutgde, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Yes | Ne D ’75 5 M Yes O No
3. (I:AME OF IDE)CE.ASED/ irst Middie Last 4. DOAFTE Month Day Year
ype or print]
2SE / Sarpa L. st SR~ [T [T
7. Married [] Never Married [J (8. DATE OF BIRTH | & AGE ({ast birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Months Days

Haurs | Min.

dur

10a. USUAL QLCUPATION (Give kind of, work done

:gmr of wnrkinz life, ovegf retired)

10b. KIND OF BUSINESS CR INDLISTRY

11, BIRTHPLACE (Ci? and state or couniry)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEE NAME

14. NAME OF I“USBAN?‘ CR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
(Yes, no,_or unknown) | (If yes, give war or dates of service) K
™" Zera M C 275
18. CALUSE OF DEATH (Enter only one causs per line a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A L - QNSET ANLy DEATH
{MMEDIATE CAUSE {s) Cre ra EMoi i MNa e e—‘ dﬁ,}(‘L
- . '
Conditions, If any,]  DUE TO (b) Q,P"{' eyry O % C [ Eroes /S 7'1(4.:5__
which gave rise to hd W
asbove cause ({a),
stating the under-
lying cause last. DUE TO (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. f decsassed was female was"®
disease condition given in PART | (a) thara » pregnancy in last 90 days.
' O Yes I 0 Ne O Unknown
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? a a
YESO NOOJ
20c¢. TIME OF Hour Month, Day, Year
INJURY a.m,
pom,
20d. INJURY OCCURRED .. 20s. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
.-—21. 1 attended the d d from 2’ - I"— b o to_LZ_./_L&nd last saw :]el:,ullve on_Lz_-l_q____Qﬂ*
Desth occurred at 72 “o r 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
. . oy

Baul Laurenzana, cesnricanion

{Degree or title)

22b, ADDRESS

o 2, 4

So 6/ Eh Gue

22c. DATE SIGNED

/2-/9.Cp

CEMETERY OR CREMATORY

v

N (City, town, ar coum'y)
ey G, 2770

(Srate)

25.

DATE RECD. BY LOCAL REG.

/222 .60

26. REGISTRAR'S saGhn‘runE

{licansed Embalmer’s Statement on Reverse Side)

,@wga&a/



ﬁm;dm R VOl J7-/F-Eo

STATEMENT BY LICENSED EMBALMER

I 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. /
Student Sign ’Wﬂ

Signature of Student Embalmer

. - ’ ‘ mr e ' ; Licensed Embalmer Noﬁi
P. O. Address /(/C WQ’
_

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cod
with the above constitutes 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 stated above.

P

" .




