JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP

NDED

Registration District No. §g_---fz_---_Jrlmary Registration District No. é_‘_Q.(__G._____Regmrar s No, gﬁ._-_-_-_-_

1. PLACE OF DEATH

a. COUNTY

&é |

b. COUNTY

a. STATE 77? .

2. USUAL RESIDENCE (Where deceased lived,

f ingtitution: Residence before
admission)

s USUAL OCCUPATION (Give kind of work done
igh most of workjpy life, aven if retired)

10b. II|¢:'IND OF BUSINESS QR INDUSTR

Cole (’mﬁ,

-

Length of stay in 1b <. CCI,LY Inside Limits
? W TOWN Yes ﬁ No 0O
{nside [imits d. STREET (If cutside, give location) Reside on Farm
ADDRESS
Yely No J OveSa Yer [ Nez
3. (':AME OF DEJCEASED First Milldie Last 4. DOAFTE Month Day Year
ype of pring
B e DEATH

Lecrw MCLee 2F /Pé0
6. COLOR QR RACE 7. Morried [0  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdyy) | IF UNhDER 1 YEAR [ IF UNDER 24 HR

- Widowndn' Divorced JJ é y Months | Days Hwn—l Min.

11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

USH.

FATHER'S N.

®.

WAS DECEASED EVER |

5. U.5. ARMED FORCES?

(Ie‘f/nu,-ur unknown) I(If pa,’qive war or dates of service)

M

4

13b. MOTHER'S MAIDErUJAME

%

14,

INFORMANT

AME OF HUSBAND OR WIFE

Address

2. /Yot ee. //ﬂ;fd.zzm

|t 18. CAUSE OF DEATH (Enter onlv one cause per line for (a), {b), and (c). INTERVAL B T EEN
E PART t. DEATH WAS CAUSED BY:
g IMMED!ATECAUSE(a)l 'mé‘zhgﬁ é,gfi Z EZZMQﬁﬁcx ﬁttg#
IR NMass /v e
o Conditions, If eny, DUE TO {b)
which gave riss to
sbove cause ().
stating the under-
| lying cause last. DUE TO {c)
=z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not relaﬂe PART 111 If decessed was female woas
g dise: conglition given in PART | {a} there & pregnancy in last 90 days.
§ | O Yes ] J No O Unknown
E 204. ACCIDENT JUR r CURRED, (En r nature of injury in PART | or PART 1l of item 18.}
g a
& | "20c. TIME OF  Hour  Month, Day, Year
3 © T ANJURY a.m.
§ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK [J
21, | attended the deceated fro l y = . to. nd last saw E;e‘:_g’ivn on
Death ogcurred at t_"y z \5 'p- m on the date stated above, and 1o the best of my know!edgnA from the causes stated.
n . y
6 22c. DATE SIGNED
|: - -
: 23b. DATE 23c. NAME OF CEMETERY OR CREWMATORYL” J/ B (Clry, town, or {Srate}
£ 1
e aq. A8 1760 Centeptor i Cewmelevyl Ceu e foeo o /7);}0-«1‘:
<« 4. FUNERAI. DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOFAI. REG. 26 REGI RAR'S SIGNMURE
B
m&u/;wh—twe‘«s/ Aéme C’a/ﬂa/”“’ /;D 2? 1 Gba M

(Ll{unud Embalmer’s Stateme

on Reverse Side)




v

R - . .

STATEMENT BY LlICENSED EMBALMER

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

or by : .\. - - N : S Slude_nt Embaimer No.

working under my personal supervision.

Student Signed &QM /’9/ /(29“’2'"‘.

Signature of Student Embalmer
. Lo . Licensed Embalmer No. 2 7—2—3
. - - ol . P. O. Address &%«c&/ /‘71

- - -

* YNofe: The above MUST~ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT( .y (Failure to com
wnh the above constitites grounds for revocation of hcense) . ' .o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




