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STANDARD CERTIFICATE OF D&éTH
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1. PLACE OF DEATH:

(a) County

(&) City or tow nsf A/ ) C//j

{1 outaide city or town limits, writa "RURAL' and pame of township)
S T I - [TOY L)
{If oot in hospital or institution, write ureel avmber or locuuon

(d) Length of stay: In hospital or ingtitution
In this community.

20 fRaRS
years, months or days)

{Specily whather

2, USLALW[DE\'CE OF DECEASED:

(a) State. b Coum}

Ciyy ort;mn 57'“ A 00/

(c)
fonr.n ar Lgwa i . T RURAL™} /
(d) Streer No \; 7 é[?Sf; }j/ a
WI give locntlon
(e} Citizen of [oreign country? 0 (Yes or No)

If yes, name country,

i B A Ny 500/}/5///}Ff

3. (b) If veteran,

3. (¢} Social Security —
Ko oW E

/

MEDICAL

20. DATE OF DEATH: Month....

/?43 h

year. minute

1993

1089

/42'-4-.-‘-.

name war. No v
21. T hereby cernfy that I attended the deceased t’rom/
s. Color or 6. (a) Single, widowed, married, el & /o
L4
4, SexMAL-E_i race. Yy l! 7.'5‘ divg /f[f ffj go that [last saw h,(/‘;f a}we on -5 / = ?
6. {5) Name of husband or wnfe&q" Kf'l: H 6. (c) Age of husband or wife if {| and that death occurred on the date and hour sta:eé' above. ]
. Duration
2.9 ASHAEL ..._..years || Immediate zse of death "
7. Birtb date of deceased.... u%A/.A/ QWM S | oo W
Month) « (Day) (an) = m
8. AGE: Years Months Days If less than one day

AbT 74| - b

min.

9. Birthplace

(City, tmm. nr enunl.y) {3iate or foreign countl'y

/T’c/s S/A.
N/

10. Usual occupatiou“...M..

Z'M

°

Other conditiona

(Inclade pregoancy within 3 monthy of death)

11. Industry or sineaaME/v 5 ﬁ/ﬁ/'//s )l//ﬂ, 6—' 5 & — PHYSICIAN
- 7—- ajor findinga: —
E 12. Name. ..EE’ / L chys //ZQ/C OF operations (‘ Underli
B nderline
= | 13. Birthplace ﬁ [/ANY4 /4 (’ the cause to
Py — which death
o {Cit ar Elnly) (State o7 foretgn country) Of autopsy. should be
;.E{ 14. Maiden name"l £ c!la.l_'ge;ilatn-
tistically,
§ 15. Birthplagg A [Egé‘f/ nm“u? 22, If death was due to external causes, fill in the following:
16. (@) Info b (B {a) Accident, suicide, or homicide (specify) N
® ess 5‘ 7 ’5‘0 éo (t) Date of occurrence —
i@ JAQRLAE T bt &= b 4/')‘ () Where did injury occur? ity or v o
(Burial, cremation, - “““’"t (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Flace: burial or cremation
5 f; f pl
18. (a) Signature Lrﬂeﬁ iree °' ; While at work?..... o= ¢ ot ,(Svﬁe:;:‘ of injury....... S
(b) S lf //YGZEA/,, ~ 7,,_'0)
1. ( ) 5 23. Signature, . (M. D or other)..
. {3 A _—
(Date received local ruu!nr) / * Neogistral's Address Date signed 6/ ,,Afa

(Licensed Embalmer's Statement oo Reverso Side)




STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyo..

working under my personal supervision.,

¢ ' g

'/
y Licensed Embalmer No

S
vy o se v PO Address

Nole: The above MUST BE SIGNED BY THE LICENSED hMBALMLR in. hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) ) . . ,
b - LT
If this bu(ly is not embalmed, fact should be so stated above. - “" .



