H65-031834
DEPARTMENT OF P -
] UaLiC HEALTH AND WELFARE ) . ) & . STATE FILE NUMBER
Rogistration District No. o -Z_ L Primary Registration District No. S ----l_--_ﬂegi:rrur'l No. ___8=0C8 (. -
BB SER 161965 -

pukbj
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residgnen before

s. COUNTY o. STATEDHMmtactré b, COUNTY Ww sdmission)

b. COI'I;( (1 outside torparata limitx, give TOWNSHIP only) Length of stay in 1B . Ccl>TY inside Limits
o R
TOWN W M =/ . TOWN KM g You BN O

€. f{lgépﬂw%%?i OF in hospitph, give focstion) |é4ide Limits d. SI;REEETSS {1 cutside, give location) Resldu on Farm
N \ . ADDR
B Mg Do Wiy Lt | 5 420 Lol T |5 ma

L
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

{Type or print) A . OF
Elbert  Deasr Deatins A 7 omed 23, )96ST
5. SEX 6. COLOR OR RACE 7. Morried [G~"Mever Marricd [1 [8. DATE OF BIRTH [ ¥ AGE (last birthd IF UNDER | YEAR IF UNDER 24 HR

771“’6? Q oo Widowed [ Divorced [ /2//4//?;/ gg Months Days l HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| f1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of yol ing |ift_:, aven if retired) /j
ooy M_ U I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME CF HUSBAND OR WIFE

.

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/ 59

DATE AMENDED

o »

15. WAS DECEASED EVER IN U.S. ARMED FORCES? F6. SOCIAL SECURITY NO.

(Yes, no, or unknawn}{ (1f yves, give war or dates of service)
=D I oy e S7O-02-Fo¥/
18. CAUSE OF DEATH (Enter only one cause pur line for (a}, (b), and (c}. T RVAL BE EEN
PART 1, DEATH WAS CAUSED BY SET AND D&
IMMEDIATE CAUSE (o) é/"c’z""“ 2’ t ‘-Q"‘ Ay LH
Conditions, if any,]  DUE TO {b) @—-—*VQ*—\VQ Mf-—»—\m//a/r—-v—f‘ Aan La—\_a-w“

which gave rise to
abave causs {8),
stating the under-
lying cause last. DUE 7O (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WL, If decessed was female was
disesse condition given in PART | (a) there & pregnancy in Inst 90 days.

] rD Yes ] [ No | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? o ] (w]
YES 0 NC
20¢. TIME OF Hou Manth, Day, Year

INJURY am.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21, 1 ded the d d from B l LS! @L—{ ta L ‘% 6’> and last uwmalwe an f?/l /5 / 65_'

- Mf" m on the date stated sbove, end to the hest of my knowledgel from ﬂé causes stated.

—
Z
w
2
=
|
Q
o

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Urny

Death occurred at

T o h& W5 € 63ky W Yo 87246 f 6

23a. BURIAL, CREMATION, 2‘b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [(Sru!a)

ol -2 Memealasrn, )
W loﬂ@ ] W
q 25. DATE REZD. BY LOCAL N . REGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(Licensed Embalmer’s Statement on Reverse Side)

r_____.__.__.-..—_.....—-_-x_‘--.-——-—.—-.'-.-—_.... — s
ITEM NO




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

Signature of Student Embalmer

Licensed Embalmer No!
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