DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 61:-0068
ﬂig ﬂ"iftf“[f"f—‘ go “‘n’ﬁé’l 8____anary Regminon District NUl- --------------- Reg'l'"’ s Na. ~-1274"' STATE FILE NOvoeR

AMENDED
. PLACE OF DEATH . " . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

0 a. COUNTY .- a. STATE b. COUNTY admission)
m
% b. CITY {If oumda corporate limits, give TOWNSHIP only) Length of sray in Ib c. CITY Inside Limits
"E"‘ TOWN ; ools TOWN57 ZDUL‘S - Yes [J No [
< . FULL NAME OF (f NOT in hospital, give location} ”, Inside Limits d. STREET {if cutside, give !ocalnon) Reside on Farm
u'_-‘ HOSPITAL OR ADDRESS bl

55} INSTITUTION Yes [ Ne [ ) ‘f g __/l/ Brer | Yes O No DO

3. NAME OF DECEASED First Middie Last 4, DOA‘IE Mamh Day Year
(Type or print) F
&/V'QM Rw& I 7T/

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ﬂ/s DATE,OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1| YEAR iF UNDER 24 HR
m # Widowed (J Divorced [J Mo 'hll Days ] Hours Min.
{ 299D "% S

10a. USUAL CCCUPATION (Gide kincfof'work done [ 10b. KEIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, W%OF THAT COUNTRY

during mgst of working , even if retired)
W SJ:LDUIS.MDo
I3A?THER' E 13k, THER'S‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

/34 WLy Ty BN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INF T AddrEss
{Yes, no, or unknown) (IWM, give war or dates of service) g / P
2 MM / 2 ?’J’ - (b s
18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b),gnd (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y ; '3 z{ é!’ % QOMSET AND DEATH
IMMEDIATE CAUSE (a)
Conditicns, if any,y  DUE TO (b) f 5 : 4 % M W v
which gave rise to
above cause d(a), M g! 3 / é /
stating the wunder. 7
lying cause last. DUE TO (¢} M’ s ;

>

\
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AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF :

F4 PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEAT t. rak, ¢ to :hz }drmlnal PART NI, If deceased was female &
o disease condition given in PART | (a) c I'?@B “jf there a pregnancy in last 90 d:vy:,
=
5 accident 9/ 0 I O Yes l O Ne [ 0O Unknown
E 19. WASOAUTECE)E?SY 20a. ACCW SUICEIIDE HQMDIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w0 PERFORMED? e
u YES NO —
5 G no ] _ Sea atry ™
& | "20c. TIME OF  Hou Month, Day, Year
5 INJURY am. - 3 ‘ {
[™] P-m. / - -
=
20d. INJURY QCCURRED [-20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm facpary, street, office bldg., efc.) 3
NOT WHILE AT WORK M A‘W
[a]
h .
é 21. | attended the deceased from and last saw h:.:‘ alive on.
[a ath occurred ot # 5 5— / 5 ‘.m on the date stated above, and to the best of my knowledge, from the causes stated,
= -_N
8 5 {Degree or tit -4 22b. ADDRESS / 22c. DATE SIGNED
I __é
5 = pine /T OO 46/
z 23b. DA 23c. NAME oVCEMERv TORY Y. mwn or county} {State}
g £ X5 Md
2 m 196 7
= < LUNERAL DIRECTQR ADDRESS 2.5 DATE RECD. BY LOCAL REG. | 26. REG AR'S JIGNAT 4
= 4./| FEB 8 1361
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. " STATEMENT BY LICENSED EMBALMER
. o o

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

] . B
or by 4’1‘- g{/&—L T ) Student Embalmer No.____

working under my personal supervision.

Student Signed :7-0( -ﬁ‘ M

Signature of Etuden! E;:nbatmcr

T Co. et L-it':ensed Embalmer No l ? é 3

A S P. ©O. Address ‘7’2‘/{,7( MI%&V

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