yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ZK-_PHMH'V Registration District Noé:?.l‘:é.--ﬂeglstrar s No. _____laz-___

- = 1) of

AMENDED 1ﬂﬂ

-61-041976

STATE FILE NUMBER

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (thre deceased lived, If institution; Residence befors

a. COUNTY p / h/ e ». STATE M O b o P / VA sdmiasion) -
b, CLTY (If outside corporate limits,.9ive TOWNSHIP only) Length of stay in 1b Inside Limits
| LSVILL E 60)RS Y NESVILL E Y No D
: L NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
! fﬁ‘@‘,‘?ﬁbgwc E You Jr o 3 ADDRESS Yo T Nogg
' es o es o
I L
ta. FAME OF DE)CEASID First Middle Last 4, DOAFIE Monlh Yeaar
ype ar print
CopA AAME/?a Yoy 2 /Yl
8. 'co@g OR RACE 7. Married Never Masried [ 5 DATE OF BIRT 9. AGE (last hl.r-t-hday) IF UNDER ) YEAR IF UNDER 24 HR
ﬁlzz g !E /ﬂfk 6 Widowed [] biverced [ 76 Months | Days Houry Min.
102, USUAL QCCUPATION (Glua kind of werk dons { 106. KIND OF BUSINESS OR INDUSTRY ll BlRTHFLA CE (City and state or country} [ 12, CITIZE F AT UNTRY
LOUSEWIFE " | AAME LINCOLN Cs M4 A
13a. FATHER'S NAME /y k 13b. MOTHER'S .MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5."ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknnwn)J},/v/‘,am war ar dates of service} WI”A‘- /%M é R DAM E— ?dN PA r”;s Y/ : [S
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and [c). INTERVAL BEm
E PART |. DEATH WAS CAUSED BY: H . ONSET AND
= IMMEDIATE CAUSE MA\M J.a.d M Snd.
E ecause o LA . e e
Q
[a] Conditions, if any, DUE TO (b}
which gave rise to
above causa (a),
stating the under-
lying cause {ast. DUE TO {c} -
z 3, PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not relsted to the terminal PART 111, If deceased was female was
g disease conditien given in PART | (o) there a pregnancy in last 90 days.
‘j | [ Yes O No I O Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
& PERFORMED? [} O a
) YES 3 NO QI
- -
3 20c. TIME OF Hou Month, Day, Year ..
F INJURY a.m.
ui.l . pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete)
NOT WHILE AT WORK [
21. 1 attended the deceased from__&g__d‘o 1o ) Lav {9‘ { and last sa 'le Alive on ,[ -26-6 /
Daath occurred st 1Y =— — ﬁ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
L 22a. SIGNATURE {Degres or title) 225, ADDRE, B 22¢. DATE SIGNED
c /KD Qs Wit -yl P, /-2 844
S [ _, v . -
z | =Fwmar QWWN 235, DATE 23c. NAME OF CEMETERY OR ORY Z3g. LOCATION (City Jigwn, or county) (State)
2 AL A0 i SE KEEK 0 MNao
£ VL9- A
<-§ £ 54 FUNERAL Du!f.t:ton ; "TADDRESS . ... 25 DAILRECD. BY LOCAL REG. EGISTRAR'S SIGNATURE .
a wlP-G/ &'&M/

CARRSLL- CaLlA) £ R; CLARI(SV/

Wik erjarer

mmem 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 m

Student ‘Embalmer No.__ . = |

or by
working under my personal supervision.
N f
Student. igned/ C . ‘
Signature of Student Embalmer
. Licensed Emb r o.é_g_é_i
. . 0 0
P. ©. Addres

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. .




