O!Ji!I DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

} Brimnry Registration District No. ____lws_hghmr s No. m

T -

AMENDED

Registration Oistriet No, o

-61~046279

~

STATE FILE NUMBER

DOCUMENT

MEDICAL CERTIFlCAﬂON‘%O OA'

15, WAS DECEASED EVER IN U.,S. ARMED FORCES?
(Yﬁdlo, or unknown) | {If yes, give war or dates of service)}

-

PART t.

ALY

1. PLACE OF DEATH -'S- K 2. USUAL R!S%Ci (whote deceased lived. | institution: Residence before i€
. COUNTY 2, Lﬂubd a. STATE b. COUNTY sdmission) i
b, Cé‘I;‘Y (¥ ovtside_corporete limits, give TOWNSHIP only) gu!h of stay in b <. %‘L‘( : Inside Limits E
TOWN oudLd TOWN 3. LOLLLA Yes 1 No D =
S— -
[ ﬁg.ép?‘rﬂEogF {If NOT in hospltal, giva location) lmldo Limits d. EBEEIEELS {If cutside, give location} Reside on Farm :
» . A
INsTiTution.  Faith wat.tal Yes KM No [ 2213 f/ad[eg Ya[J NeDD T
[
— i
3. NAMS OF DECEASED First Middle Last 4, DATE Mo Year =
~(Type or print) 2/ s - vt OF é’r :
v Pete bvRRs & DecB, 19 :
3. SE 6./ LOLOR OR RACE 7. Marrind{§  Naver Marri 3. DATE OF BIATH | ¥ AGE (1ast birthday) | IF UNDER | YEAR IF UNDER 24 HR . [
Me We Widowed [J Diverced [] ,7 t 10. 1 5)80 8 / Months T Days | Hoea | Min. 1
Zz -3
10s. 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 ltf
during st oSwnr ing lify, aven If retired) ’5 A +
mu.r@ an Jtal 3.4, 1
13a. FATHEE'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM;VOF HUSBAND OR WIFE ) :—
(Unknown) Ferro Agata (Unknown) ong RE

17. INFORMANT

Address

+

DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

DEATH {(Enter anly ons cause pnr line for (a), (b), and (¢}

Kate Holligawonth 2213 fladley
P\nuw\ o8 Prlowit dobe -

INTERVAL BETWEEN .
ONSET AND DEATH iy

8Y AFFIDAVIT OF

\
Conditions, if any, DUE 1O (b)
P/ A wbl':’ich gave rlu(t;:
above cause fa
lntlnq the under- 17‘ 73 A F -~
tyleg  cause  last, DUE TQ () i
\ FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
dissays condition given In PART | (a) there a pregnancy in last 90 days.
f?‘f’ Hl(’ oAl RN Wt(ﬂl)o\—, lDYe:lDNnIDUnknown
19. WAS AUTOPSY 20s. ACC&)ENT SUICDIDE . HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART ) or PART |) of item 1B.}
PERFORMED? . . . ; o 't
YEs ] No sz~ R, iy L of he,
20c. TIME OF Houl Month, Day, Year
INJURY am,
p.m.

20d. INJURY QUCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

QS deqrs o4

. PLACE OF INJURY {e.g., In or about home,
farm, factory, street, office bldg., ate.)

21. ded the d d from

Death occurred at.

My how e,
‘ N

G_Ciﬂlf.éj_md last ssw l-um alive on

on the date staied above, and to the best of my knowledge, from the causes stated.

204, CITY, TOWN, OR LOCATION

57:’-1—0'(1 s

COUNTY STATE

Pec. 47, /i’Z/

22c. DATE SIGNED l

12/35 7

22a. SIGNATURI {Degres or title) 22b. ADDRESS
tdeuy Dy Bo. 3 oo /wmw Ayl by
230; BURIAL, Ci}gr.»:;l;lvo,N :;.'E” 411?6/ 23c. NﬁME OF ZEMETERY OR CREMATORY 23d8 LOCATI mwn, ar counq’-\

mcronn (L 1150 woksss%; ¥ 5

”D?E EQD BY%}REG.

26. REGIST|

{State)




"

Baw,
-

ek,

3

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 Embalmer No.

working under my personal supervision.™ 4~ .

Student

Signature of Student Embalmer

! Licensed Embalmer ’5"/ 7\-?
P.O. Address
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Fallure to compl






