JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b0—029865
FILED Vkusginrsutgoe Di:tnE'Ef 11960 b 3 Primary Registration District No. 3__0_-{..Q_Rmuitrnr ‘s No. --é-.ff-__--- STATE FILE NUMBER

NDED
1. PLACE OF DEA . 2, USUAL RESIDENCE {Where deceased liv stitutio Resndence be
a. COUNTY rai h ¢ % A a é! oA a. smrs_/rno b. COUNTY @}L& %
b. CITY 13 o@ corpdrate llm@va TOWNSHIP nly) | Length o{'Z{m b <. Ccl)TRY Q In%lmm L
TOWN TOWN Yes No (O

c. FLULL NAME OF EOT in haspital, giye location) Inslde llmlt' d. STREET If culside, give location) Reside on Farm
HOSPITAL © ADDRESS
INSTITUTION Yesy No O L{Z { Yes O N%

3. GIA.ME OF DEJCEASED First Middle st . 4, DS;I'E Momh Day Yaar
ype or print —— —
. THOMAS kEVEﬁ’.E‘{ MiLLER s MTW/-/?&O
5. SEX 6. COLOR CE 7. Merried Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} WIF UNDER 1 YEAR J'IF UNDER 24 HR

-/)’HJAJLL O é % Widowed [] Divereed 77'/&-'/?,(15?/ é f Momhsl Days | Hours Min,

10a. USUAL CUPATION {Giwa kind of work done IND OF BUSINESS OR INDUSTRY IvIRTHPLACE ity and state or country} | 12. CITIZEfF%AT COUNTRY
duri%o&woikizg Iiff, ;r‘en if retired) &5, =L ;é , ¢ 2 J

i3a.F tS N, % 13b. MOT] Ml\lj‘l 4 14 \NQE OF HUSBA WIFE

15. AS DECEASED EVER IN L.5. ARMED FORCES? i6. S0CIAL SECORITY NO. |7. l F NT Adclull _'

Yoo g 3o [V rsyepp g pegcien)| o - 422039 4 Al ctvodll,
18 $AUSE OF DEATH (Enter only one causs per ling for {a), {b}, and (c). INTERVAL BETWEEN

. ONSET AND DEATH
/ %;’M’i"e—’ 20 pm RS
. Conditions, if any, DUE TO (b) ﬂ/"% 4/(‘/&.7’;%/ é AN

which gave rise to . - - / p

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

above cause (a),

stating the under- .
-1 Iying causa last. DUE TO (c)
z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
-
§- S@V»%—L P W2 L O B N IDYe:|DNolDUnknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[+ PERFORMED? O 0 m]
U YES[J NO[)
-
5 20c. TIME OF Hour Manth, Day, Year
=1 INJURY a.m.
; p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (J fare, factory, street, office bldg., ete))

NOT WHILE AT WORK [J

21, | attended the deceased from Y‘ / = é (2] D d last saw pj alive o
Death occurred at. on the-fate stated above, and to the best of my Imowla?q/. from the causes stated.

22s. SIGNATU {Degrea or title) 22¢c. DATE SIGNED
N )y )Qw% - %, Vrariite
73a. BURJAL, CmTION 23b. PAT 3< MNAME OF TERY OR CREM, 23d LOCA (Clly, town, ot county) tate)
;ﬁovm ) D

24. FUNE i(s) ADDRESS - ATE RECD. BY LD AL REG EGISTRARS SIGNATUI
e T LA

{Licensed Embalmer’s Statement on Reverse Side)

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 r

or by ) - : ", Student Embalmer No.

working under my personal supervision. % |
Student Signed. //M '

Signature of Student Embalmer

- . . . Licensed Embalmer No,

-

v -
~. Note: The ‘above-MUST BE SIGNED BY THE- LICENSED -EMBALMER in his OWN,
with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

DWRITING. (Failure to com

.




