JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V§ DEC 1

Registration Diy

-60-046611

ﬁlc]gos.g--_l_.é.._()________}‘ﬁm;ry Registration District No. ffqv Registrar’s No, _JIZ_ ________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH —< M 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
a. COUNTY &o 8. ST, " b. COUNTY, ( ission
JEPFER N isaor 2 S72 Geaevie g™
b. C‘l)? (1f outsida corporate {imits, give TQWNSHIP anly) Length of stay in 1k c. C(I)TRY Inside Limits
TOWN ’636/4])'9‘7 WP # A S TOWN BAO'M pA[.E Yes O Ne O
. ¢. FULL NAME OF (If NOT in hospital, give locdtion) Inside Limiss d. STREET (If cutside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
: 'NST"U"ONJEFFEJ?.SaM /ng‘RH"J- Yes 0 Ne BJOOMSDAL—E Yes [J No [
3. (I:AME OF DE)CEASED First Middle Last 4. ‘DJORFTE Month Day Yaar
ype of print, .
DEATH
FRAN K J,  Briasenre Noy B9 /9¢p
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [] |6. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER IDYEAR I:UNDER 24 HR
jt Di d Months ays ours Min.
LE _[IJH’TE Widowed [] ivorced [} NARC”@/&?D é)o T
10a. USUAI. OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g moh of tife, aven if retired) /M
WITES . FARMINGT 0N, .; USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josepy BRiseqre MARY AR L ,4@4/;5 M Deogy
15. WAS DECEASED EVERIN US. ARMED FORCES? 5. SOCIAL SECUﬂT‘r NO. | 17. INFORMANY Addres, ’ "
{Yes, no, or ynknown}| (If yes, give wer or dates of service) H
Ao PN LN W N KMELLA SNZE i oonrsLALE [l
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: ISET AND DEATH
w 4 r
g IMMEDIATE CAUSE (a) C_M M
: 7 . 4
Qo - .
[a] Conditions, if any, DUE TO (b) -
which gave rise to
above couse (2l
stating the under-
lying cause last. DUE TO (¢}
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I If deccased was female was
[*] disease condition given in PART { (p} there a pregnancy in [ast 90 days,'
=
I RN A 0% [0 |0t
: A, 4
= 19. WAS AUTOPSY 20a. ACCIDENT S&IDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [.] O 9]
v YES O NO [
Z| 20c TME OF  Houl  Manih, Day, Year |
al - . INJURY - am. i
g A pm. .t
20d. INJURY OCCURRED 20s. 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 []
21. | attended the decessed from#L-‘L%_LLLO', to&hi_&%./_z.‘_ﬁnd last saw i olive or\#{'_m‘d—
Death occurred at & P 3 r A’ m _, m on the date stated above, and to the best of my knowledge, from the causes stated.
8 T2 SIGNATURE . (egres or m% 225 ADDRESS 22¢, DATE SIGNED
= a4 74 L o2 (Lt Tho  |ifagfio
x Tia. TAL, CREMATION, /| 23c. NAME OF CEMETERY OR CREDOWORY ” 23d. LOCATION (Qhty, AAawn, er county) ¥ {State)
] B V7 R S A 0>
£ o Y. PhrecomevA <o ALE O.
<« FUNERAL DIRECTO)] ADDRESS 25. DATE RECD. BY ZOCAL REG. ( REGISTRAR'S SIGNATUR
> -
i %ZA M T Zcarrcacg e | [>-Vv- (b 4
{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
|

! hereby certify 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, Signed @lﬂLOA’ M—

Signature of Student Embalmer

Licensed Embalmer No._ ™ 8/7

g P: O. Address % &"CWCQ

W Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he Iso shall sign in his OWN handwriting..

1f this bady is not emba!med fac? should be so “stated above.

& . ‘élr

Fs

l,\‘

L




