Z63-010955

STATE FILE NUMBER

OBPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _______._

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceased: lived. If institution: Residenca before

‘s. COUNTY C o\ a ’ " a statEe M b. COUNIY"B canNe admitzian)

b. CCI)LY (If outside corperate limits, give TOWNSHIF only) ' length of stay in Ib |- ¢ CITY Insids Limiss

1] _deys S Ashland Yes o O

[
€. ;lg.é:ﬁ?i!rAATEOOF [I¥ NOT in hospital, give lo ' inside Liprits || d. :;EE!EETSS Y (If cutside, give location) Reside on Farm
INSTITUTIO Ne [ — Ye: O No O

- -VS 300
Rev: 4759

I _ii

DATE AMENDED

.3. NAME OF DECEASED . . 4. DATE Month Day

G ) enbie \'((‘W\C&; Masiad| 5 Mae. 28 1963

6. COLOR OR RACE | 7. Morried " Never. Married [0 |B. DATE OF BIRTH | 9- AGE (last birthday) |'IF UNDER I YEAR IF UNDER 24 HR

5. §
. s . Widowed [J Divarced [ - . 7 Months | Days | Hoors Min,
'Ee.m\e.. Wk e, 5/26/ 95 © . ;
10a. US}_}AL OCCUPATION. (Giva Iund uf work done | 10b. KIND,OF BUSINESS OR INDUSTRY] 1 BIRTHPEACE {C w and state or country) |2, CITIZEN. OF WHAT- COUNTRY

: mon of. wnr’m ? aven if retived) : - — A
3L | Shlnnd Mo : TR lf-]
“13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Johnson Cru ~ QAusad  Jave Sage F've,l ) KAL)
15. WAS DECEASED EVER.IN.U.5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ncj énknuwn)l (If yes, pive war or dates o °

lﬂ CAUSE" 0!‘- bEATI'I {Enter only one causs.pe ) INTERVAL
T |. DEATH WAS CAUSED B ! ONSET ANBDEBVEVETE;T

IMMEDIATE CAUSE: (a):

DOCUMENT™

Conditions, if. any, DUE.TO (b}
which, gave rise to
above cause (a)
stating the under- |- - .
lying cause last. DUE TO:): d

PART, . OTHER SIGNIFICANT: CONDITIONS C RIBUTING TO DEATH but not related to the terminal . PART HI. I+ decnud was female was
disease condition given in PART.1: [a) ) . ) . there a pregnancy in last 90 days.

liYas i: 0 No I O Unknown

5. WAS AUTOPSY [ 20a. ACCIBENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART |.or PART I of item 18:)
PERFORMED?. A -  [d.- L0 o} i
YES [0 NO p/ . ) - [

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
- INSTEAD OF —_—

* 20c. TIME OF Houl Month, Day, Year |
P INJURY A :
p.m.
t 20d, INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, 20\‘. CITY, TOWN, CR LOCATION COUNTY STATE
. WHILE AT WORK [] * farm, factory, stréet, office bldg., atc.) R
! NOT WHILE AT WORK [

21. | attended. the deceased fro M last saw h,m alive UHMZZM—

- ‘on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

MEDICAL C?RT]F!CAT!ON

Death octeurred at

’.\ IGNATURE (Degree or title) | 22b. ADDRESS \ 22c. SIGNED
Mot §. JOtor” 90 Mw/% 51743

B RIAI. CREMATICN, 4. 23b. DATE ["23¢. NAME OF 'CEMETERY OR CREMATORY ©230d. LOCATION {City, tawn, ‘or county) {State)
4

FDVAL (Specl
. 5 : ” N LA it
4 GNER Al DIR ECTOR g + 25, DATE RECD B I.OCAI. .

‘ | . ik
;,/ - and 77p %8 [Noned/ .!’ {bbsca , fYcetile /Li_‘,.-'

{Licensed :Embeimer’s Statemen? on Reverse Side) f

SHOULD READ -

USE BLACK' INK
OR
TYPEWRITER RIBBON

i g ’ (Y24 X HZ 1T)

ITEM NO.

*'BY AFFIDAVIT OF




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.

Student - j
Signature of Student Embalmer :
Licensed Embalmer Nozfé'L

T - P. O. Address
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




