Pt ! STATE FILE NUMBER
— o rimary Registratién ﬁ?mic! Na. .. —Registrar's No, __ =2 2 e e

Registration District No, oo
AMENDED sy .
11 np_w_ 24 TUni
“PLACE OF DEATH e 2. USUAL ns%(wmn deceased lived. If irafittion: Rasidence befors

T T 1

T

e
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o - a. COUNTY a. STATE b. COUNTY 4 admission)
" = £
% b. CCI"I';Y i3 ide corglorAre limits, give TOWNSHIP only) Length of stay in 1b [ COIEY T Inside Limits
L]
s OWN Hir TOWN L cr— Yo & Mo O
< c FULL N;\ME bF (1f NOT in hospital, gjve tocati Inside Limits d. STREET {lf_cutside, gi ocation) Reside on Farm
w HOSPITAL O ?z_ ADDRESS ﬂ
= INSTITUTION ///7/ - Yas {No [m| ///47/ T . Yes [J No [J
(=] t—
= a. ‘?I_IAME OF DECEASED First é’\iddlo Last 4, DOAFYE Month Day Year
ype or print) . / ?
ire; [ERNEK n& | Bm Gy [¢ /961
5. .5EX 6. ORJOR FE 7. Married [] _ Never Married [ |8. DATE GF BIRTH | »- AGE (lest bifjhday) [IF UNDERT YEAR [ IF UNDER 24 HR
Widawed &~ Divorced ] 8713 /932‘ Momha Days Hours Min.
10a. USUAL OCC TION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1J. BI PLI.\CE (City and stale or country) | 12. CITJZEN O COUNTRY
during mosffof working Ilfaﬁm) u 'Zl ‘ e 3 g(
ATHER'S NAME ; L}: MOTHER'S N 14, A AME OF HUSBAND OR WIFE
&Mm_ Hallee -
15. WAS DECEASED EV IN U.S,-ARMED FORCES? T4, SOCIAL SECURITY NO. INF . U _ Address
{Yes, no, or unknown) '( ves, gi gﬁor dates of service} ’ 3 !( 7/¢ Lg %
- 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
“Z-| PART ). DEATH WAS CAUSED aY: M - ONSET AND DEATH
w = IMMEDIATE CAUSE { \\Q * 3 - q ‘3 1‘ M
(o] 5 2) = =\
a S . E ) g
S & Conditions, if any, DUE TO {b) W\ W A, O Q.Q).LJL Mo J\S e
by which gave rise to ) \ 4
z above cll:umnd(a), \
= stating the under- \
lying cause last. DUE TO () G‘QJ (I HE W X
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decoasad war female was
.9_ disease condition given in PART | (s, there a pregnancy in last 90 days.
§ él 0 - /é ' [ Yes [ [J Ne r!]rﬂnknawn
E 19. WAS AUTOPSY [“20a. ACCIDENT  SUICIDE  HOMICIDE Kb DESCRIBE HOW INJURY 'OCCURRED. (Enter nature of Injery in PART 1 or PART Il of lem 18.)
& | .- PERFORMED? (m} a
Bl gD a9 olroce
3| 20 TIHE OF — Hour Month, Day, Year
= NJU A,
% j\ pam. \'\—‘ \\’" L‘
¥ | T20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.} ~ .
NOT WHILE AT WORK 0} o\ heas Q\\,S . & BUUA \W\.A
o
é 21, 1 attended the d d from and last saw k,m alive on.
9 Death occurred at. 7 .S 3. ﬁ m on the date stated above, and to the best of my knowledge, from the cousas stated.
’. ] 5
8 8 {Cegres or B 22b. AD, E SIENED
% - . / * /
: z RIAL, e TS e OF CEMETERY OF CREMAIORY 3d. (OCATION (City, fown, or county)
g ol £ ; g/ 2
= < 24. J\ﬁ:gmlﬁmchrEE gléﬁ jﬂ R@ss MMHHGAH 25. DATE RECD. BY LOCAL REG. ISTR S SIGPATURE p
3k 4 A,zz /1
= @ i -1 APR 17 1981 i




-

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

-

working under my personal supervision. /\WQJW
Student Signed 7

., Signature of Student Embalmer
Licensed Embalmer No \?3 él O

P. O Address/ﬁm fj/,

R - . st ’

TS Nofe, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
) with-the above constitutes grounds for revocation of license). :
} If embatmed by a STUDENT, he also shall sign in his OWN handwriting.
. WA - -

s T I.f this. body.is not embalmed, fact should be so stated above.

. P T
A v -



