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- STATE FILE NUMBER
Registration District No, --_-.5.-_;?.-3— —m=aPrimary Registration District No. ‘Sq‘ ‘3 Ragi ‘s No. / /_/

YL 1LY NOU OO0 IOy B
1. FLACE OF DEATH, ~ ¥ 1w v/ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

2. COUNTY ZQ'W/"E/IQ ce. AL SSo RE o STATE Adf p b. COUNTY 45[7 Gro 1€ admission)

b. CCI,TRY (If outside corporate limits, give TOWNSHIP only) Ltength of stay in 1b [ CCI)LY Inside Limits
a L}
own . VEewon T d—-“‘?fs TOWN Al i35 owhe Gh&% Yes 1 No

¢. FULL NAME OF {If NOT in hotpital, give locstion) Inside Limis d. STREET {If cumde, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTSON 57"0' L‘ﬁnuﬁtwm ’LZO Yes O Ne( Yes [ No D

3. (:I‘AME QF DECEASED First Middle Last 4. D(?"!E Month Day Year
pe of print
Yoo of prim) DRDewnnis Sl pia  Alavembar 2./ &/
&. COLOR R} 7. Married [ Never Married [J |8. OATE OF BIRTH 9. AGE {last birthday) { IF UNDER | YEAR IFf UNDER 2‘. HR
/"f a,le_ ?E-C._ Widowed D&, Divorced O | & / 2 7 /9 7 6 171_ Months | Days | Hours | Min. -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired) F-d’-ffsﬂo )2. ‘L‘f‘:ﬁi /_Ctl $So . L' L. S ) /4
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘/ﬂbm/'w BelF Settah &’nt Lt Tl ce a-an.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. |NF°WNT Addresns fT / ﬁox 07 ~
{Yes, n unknown) | {If yes, givp war or dates of service] > ] - éo )
. 20 | o ; Do RSeY E . BeLT (Son forrianD, OREEON

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and [c). iNfERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

ONSET AND DEATH
IMMEDIATE CAUSE () C, [ Ea P ulwo WQ-LL <o z_&.s"'qu_— %’“""Q"u"“—"Su. e
Conditions, If any, DUE TO {b) /(DU L g M a.f?.-j_ )"«.é -(’)L('_u—ZaSLS 7Cah, OL.G(JMMCLC(,

? :'J.‘;i',‘ 92::-:]“(:)‘: ’L 444.. e fas fasd's
- tating the under- | @ 5“,5/;4“:1‘/9 ’7,05 fatic Contimomal fo bhip bong

Iying causa last.

4
PART H. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the 1errnmol PART 11 ¥ decoased was femala was
disesse condition given in PART | (a) there & pregnancy in last 90 days.

;[] Yes I O N I [ Unknown'
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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 me,

or by Student Embalpmer_No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

P. O. Address
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