JRI DIVISION OF d-l
HLED VS JAN 3

DOCUMENT

BY AFFIDAVIT OF

385

Registration District No,

LTH STANDARD CERTlFICATE OF DEATH
Primary Registration District No. __E_?_f’_:i.?._-_ﬂaghmr': No. _Z_é_ﬁ_-_-_-_-

-60-046744

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemsed lived. If institution: Rasidence befors
4. COUNTY LIANN _ “STATE A7 b. COUNTY L s A edmission)
b. CIT‘! (If auside corporate limits, give TOWNSHIP only) Length of stay In 1b c. Coﬂ‘l‘ ) Inside Limits
R
TOWN MQRCCLIA/ W NARECE L e Yes BFo O
¢. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
WsuToN o 3 W. L Bke Yes B Fio ] 37 W, L AaKe Yes [ No @
3. NAME OF DECEASED First Middle Last 4, DATE Month . Day Year
[Type or print} / ?
MBRY Teresn  OWenys| »*v  /2- 279 - /%o
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) :oUNhﬂfR 'DYEAR ::UNDER 24 HR
. Wid d Di d nths ay3 ours Min.
FEMALE W‘,‘fc_—.‘ dowe vorced [ //‘Z"‘@’i? Yy [
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpyt of working life, aven if retired) -
s Wy e /e Ay e Scekpvion JiAN. //649
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OE IFE
CHARLES FLyww A GRvve v ‘//?Ar.s:-.s C}' wc-: 47 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. lwmm Address
{Yes, no, or ynknown) § (If yes, give war or dates of service} - * .
Ao oS UNKNo ww | Tery LryvefsRry  /MARCEL 14
18. CAUSE OF DEATH (Enter only one ceuss per line for (a), (B), and (e} / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) & nEP Tp PRSI THMEL.
Conditions, ¥ any,]  DUE TO (b) I‘PE.SIPEW CE SuenEL
which gave rise to
above cl:u“nd(.)‘
tat 1l -
lying _ cavse lest. DUE 70 (0] FiIRrE rRcciogartyY SET
PART 11, PART ). I1f deceased was female was

disesse condition given in PART | (a

OTHER SIGNIFICANT CONDIHO!\;S) CONTRIBUTING TQ DEATH but not rolated to the termineal

there a pregnancy in last 90 days.
IDYnI 0 No | O Unknown

19. WAS AUTOPSY

z

o

3

= 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
§ PERFORMED? m| a

o YESUI NOR fouse Burmpo ComPeRIRLY

& |720c.TIME OF  Hour  Month, Day, Year

o INJURY am,

g p-m.

20d. 1NJURY QCCURRED
WHRE AT WORK [
NOT WHILE AT WORK

20e. PLACE OF INJURY [e.g., in or about hame,
farm, factory, street, office bldg,, erc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

. ded the d d from to— and fast saw :?;‘Iﬁw on
Death occurred at. m an the dete stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE tDevm or title) 22b. ADDRESS 22c. DATE SIGNED
. - 1Y .
r : /12-27-68
. CREMATION, | 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATDRY 23d. {OCATION (City, town, or county) (State}
EMOVAI. (Specify) N
U@/‘qd /3 -IF . &c d/iadﬂVcN:/u,fc Cernd /7 RE CElorvg o
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
SGIHER~ JilloSsan  /TAReELive] (27 27 o | fRapvrece (Diersr

{Licensed Embalmer’s Statemant 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 r

or by _ Student Embalmer No.___._ .

|
working under my personal supervision.

Student Signed %ﬁ/ K . :Lc&c‘"‘ﬂ

Signature of Student Embalmer

- |
Licensed Embalmer NO.M

|
P. O. Address /'7/9/?6 é—-Z/A—‘;

. -
. . - - .
£ - -

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
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. .




