>OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registration District No. __..___'_Z_{Z;.___,J’rimary Registration District No. _.\_é:_s__./_____keqishar'l No. i.é.&_e_-_--,

FHHED !n 9569
1. PLACE OF DEATH ' 1 4 — 2. USUAL RESIDENCE (Where decoased lived. |f institution: Resldence before
~ s COUNTY 57- Lou XS ». STATE /55 chgu 51"(. !ﬁ*ﬂ?on)
b. CITY (If outside cor]i:'»ll M3, gi Length of stay in 1b c. CITY Inside Limits
T ‘—-:'".--"---'4——:-::..' 15 BAYS rown ﬂ*ﬂé’!&ﬂ/ 1%614 Yer f77Ne O
c. FULL NAME OF (Lf NOT in hospital, give lochtion) Inside Limits d. STREET cutside, give lodation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION.57L 6’5//,5 /1.9/77:/ /%_,a Yes B No O ey [ L raon 5%— Yes [J No X
7
3. I}IAME OF DE,CEASED First Last a. Dé\FrE Manth Day Yeor
r print
e C%‘\Aﬂm ddb Phenix DEATH  "Decewbea 24, 1841
5. SEX 6. COLOR.OR RAY t‘f‘:—Maﬂled —"fnlever Married [J |8, DATE OF BIRTH | - AGE {last birthday) ;:D':“NhDER IDYEAR i:UNDER 24 HR
Widowed . [] Divorced [ ths 3% ours Min.
w~iale Iryy Fd-r89e8 77

10a. USUAL OCCUPATION (Give kind Af work done

10b. KIND CF BUSINESS OR INDUSTRY

1t

BIRTHPLACE’(City and state or country)

12, CITIZEN OF WHAT COUNTRY

dyring post qf rkmg lifs, mven if retired} - ’
7 e 5 nlé?z JAS . .
132, FAT:/R:S N |3b TH)! MAIDEN 40; ,400/5 14, i{«ﬂslor HUSBAND OR
7 ”

C S DE{I’E‘ASEE’.S; ﬁ;gegc{zcgg 4 SOCIAL sg.la[r;ﬁ% ft 7. INFORMANT ! Add
15. WA EVER | ) ress
{Yes, unknown} | {If yes, glva war or dates of service %ﬂ/ 0_{%}-[: / &

XMoo I NoeAs £77/ /e)@?/p/ﬂz S0 Chilago S

18. CAUSE OF DEATH (Enter only one cause per line fc.
PART I. DEATH WAS CAUSED BY.

e

—re =

INTERVAL BETWI
ONSET AND DEATH

Conditions, if any,

IMMEDIATE CAUSE (2) 6&4;2 E
DUE 1O (&) M

which gave rite to
above couse [a),
slating the under-

lying cause last. DUE TO {¢)

.l'

[ A
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he terminal

z PART IL. PART HI 1 decessed was  female was
S disease condition givgn in BART | (a) . there a pregnancy in last 90 days.
-

n:) &]M“ ! [J Yes I [0 Neo l [ Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tI of item 18.}

= PERFORMED O O 0
o YES O NO

—

5 20¢. TIME OF Hour Month, Day, Year

a INJURY a.m.

') P.MmM.

E

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY (e.g.,
farm, fectary, street, office bidg., eic}

in or about homa, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

——m on the date stated above, and to the best of

21. | attended the decesied from_b_ﬁmmj_,_lﬂ_b_l_. m_Dz.t,.._L‘L._l.j_b_\_lnd last saw mcﬁve om

my knowledge, from the causes ststed.

22a. SIGNAIU?: 2{

ﬁrat or jl:lo) % ﬁ-

22b. ADDRESS

6ot 3. ﬁﬁewruao.\ &).

’ 22c. DATE SIGNED

Vo B3 YO o

23a. BURIAL, CR 23b. DATI
. MOVAL lfy)

/%%

ETERY OR/ GRé

n/“

Fu ) TOR ADDRES

£
25, " DATE RECD. LOCAL REG.

/3>-¥6-()

23d. LQCATION {City, town, coun! (S1ate)
5[.,_52 /s f {fﬂ%
Tl
yd

49}'

(2 .W@egfs Ypd-G Lt 1. m;faa/m

(Lice

Fm!:ajmgr‘s Statement on Reverse Side}

. \REGISTRAR’S SIGNA
b,
v




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. z
Student Signed, W ' ’ A’\b"’\

Signature of Student Embalmer ?
[ 4

Licensed Em

P.O.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for reveocation 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.





