JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012044
FILED v§eg:ﬂr€r§n Du%wjgsoq g 7¢ Primary Registration District No.%{!winnr'l Nao. --[_.s‘-_________ STATE FILE NUMBER

INDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I|f institution: Residence before
a. COUNTY a. STATE b. COUNTY asdmission)
PrTT1S Mo =TS .
b. Cé?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %LY Inside Limits
O Ho ol SV LW Yo VYRs o N gaesHi/ie YO Ne
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADD|
INSTITUTION ? p N ﬁ-z YesC] Noff ?‘-}' D ﬁZ/ Yes g No
3 (I}IAME OF DE)CEASED Firse Middrs Last 4, DOAI;'E Month Day Yesr
ypae or print M .
CrAarkes N LT\ o B - A7- /96D
5. SEX 4. COLOR OR RACE 7. Married [T Naver Married [] [8. DATE OF BIRTH [ 9. AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed - Divorced [] I Months Days Hours Min.
Male WHire il Unkaowsrt 79
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_mast.of working life, even if retired) H
T aemelt, Raereck ruee ("4/,,&(,”,,. Mo oS, A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
oy EnzAReTr DeutLes | Auna [ baneBrcy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or wnknown)| (If yes, give war or dates of service) QS) A ﬂ? N
I Unrnws wae. Kemtrzzods oo An [eon fe (Mo
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {(c). INTERVAL BETWEEN
Zz PART {. DEATH WAS CAUSED BY: p ON;ET AND DEATH
z “ e o pregtrsg = e W
g IMMEDIATE CAUSE (a) -
g 5:’61/07 @r‘r‘qm W /o Q
fal ' Cenditions, if any, DUE TO (b) J7d au,Z.m,
which gave rise to 7
above caute d(a). ;B w‘ N W & ):'z e R / {_
stating the under-
lying  cause last. DUE TO {c) O‘V—M ";‘lMo
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female was
g diseazs condizion given in PART I (a) there a pregnancy in last 90 days.
§ 'E] Yes | £ No I [0 Unknown
'__n-_. 19. WAS AUTOPSY . 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= PERFORMED? ] a u] .
) YES 0 NOYR
3| 20c. TME OF  Houl  Menth, Dy, Yesr |
a INJURY a.m. . L
g pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK [ — L e
~TaeTed: £ T - o 1.
21. el " miad ast_s. iemafve O T
' * Daeathr occurred .:_JZQEAM&@#__MQ Zn- the Lre‘ stated sbove, n:g to the b d)n/;iémg, from the causes stated.
6 22 URE 2 (Degr tifle) 22b. ADDRESS [ Z2¢. DATE SIGNED
o , nh Loty Gy, 312%% tHe Setatis n) 3-300
2 33s, BURIAL, CREMATION/{ 23b. DATE 7 123, NAME OF CEMEERY OR CREMATORY 23d. LOCATION (City, town, or county) Gtote)
] REMOVAL (Specify) O
el Borma < ~1-19 Fu eaRAC [ifopnrA - Mo
< 24 FUNERAL DIRECTOR BE 3 v 25. DATE RECD. BY LOCAL REG. yﬂuw SIGNATURE $
>_
% &ﬂw o da mm (9 6o Y

T

{Licensed Embalmer’s Statcmem on Ravarse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed a——\.uo 7)'\; M

Signature of Stydent Embalmer
) Licensed Embalmer No.bj fé i
ot P. 0. Addressl(bp ot 7D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o co
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" |§ ndt embalmed, fact should be 'so stated above. . 2'! . - . R




