‘OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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Registration District No. _-___________/_zz._.Primary Registration District No (.__--___-______Ragi:mnr'a No. __-_--Saub

~-61-041309 °

STATE FILE NUMBER

1 PII.AC-E OF DEAT| M 2. USUAL RESIDENCE (Where deceased lived, |F insfitution: Residence before
a. COUNTY 8. STATE M b. COU sdmission)
Q:-d/ 2 " Efﬁwru
i . Length of stay in 1b c. CITY Inside Limits
O CR
O ﬂ Yn‘ﬂ\ Ne OO
r)lnide l.in:irl d. STREET {If cutsids, givi nllon) Reside on Farm
. ADDRESS
YesJd Ne [ ;6 20 Lo Yo O Nol
3. NAME OF DECEASED First [/ Middle Lpst 4. DATE Month Dly Year
{Type or print} W ’ U DEO:TH / { /é
lj X /S5 % aw =
5. SEX 6. FQLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥. AGE (last birthday) ':.\oUNhDER ‘DVEAR ': UNDER ’4:_"“
‘d/ Widowed B Divorced [] -2 2_ ?g é 3 nths ays ours in,

10a. USUAL OCCUPATION [Give kin
durj g mos| f wnrklng life, ev

work done
f retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

13a. FATHER‘S NAME

74,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} ’{If yez, give war or dates of service)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or co;ﬂ’y)

12, CITIZEN OF WHAT COUNTRY

.54

% NAME QF HUSBAND QR WIFE

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and {c]

_é« a)({?aes //én “ &MU
Vi CrrtAl CCrlIDITY KM 7. INFORMEANT Address
. / - ,
INTERVAL BETWEEN
A QONSET AND DEATH
AL e p LA

Wm;

Conditions, if any, DUE TO {b}
which gava rise to
above cause (a),
stating tha under-
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female wa
disesse condition given in PART | (a) there & pregrancy in last 90 days,
] O Yes I O Ne O Unknowr
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ¥ er PART 11 &f item 18.)
PERFORMED? O 0 o
YES{J NOOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

NOT WHILE AT WORK [J

20d.

farm, factory, siraet, office bldg., etc.}

{e.g.. in or about home,

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

21. 1 attendsd the deceased from.

+ o

| T Yi
ol &f

Desth oreurred plame,
—.

|0——M@Lﬂnd last nw‘-:]!:‘uliv- on / / ",/é = é'/

£ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

2Z2a. SIGNATURE {Degree or 1

Frank E1118 mepical cermiFication

T 22b. ADDRESS

w0 | ) 4 do

A

2, DATE SIGNEL

[7-6]

Ser/ies } -

)

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY * 23d. LOCATION (Ci own, of county) N (Srate)
- REMOVAL (Specify) .

PN /- 2/-6/ 272 /42_ leme G asa.s dz Alssonl
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

// -20 As/

26. REGISTRAR‘: smNK‘wRE Z

{Licensed Embalmer’s Statement an Reverse Side)
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STAI‘EMENT BY LICENSED EMBALMER

|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. Sﬂ / j

— -
Lo P. O. Address /f_//(‘i, MC

P

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBAELMER in h|s OWN- HANDWRITING. (Failure to compl
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.






