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WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF AEALTHOF Mlssoﬁm g

MRS RGEETE NDARD CERTIFICATE OF DEATH ““= s, 1050

LED AR 20 1997

Primary Registration District No.

003 N I3 74

1. PLACE OF Dﬂy
(a) County.......— -__r/?éf-ﬂ/
(6) City or town . -
(lfouu:dio city or town limits, write “R and name of township)
() Name of hos or institution:
O F Ao it /

(Il’ not in hospital or institution, wrils street number or location)
{d) Length of stay: In hospital or institution

In this community '5‘ 3 ot

years, months or days)

{Specily whother

2. USUAL RESIDENCE OF DECEASED:

(a) State % : {») County_.. c:/... A= i . 1

{c) City or town W—o W

(ll’onuidu city or town ta, writs “RURAL") \‘6
(&) Street No L50 Wf
{If rural, give location)
(¢} Citizen of foreign country?. &(Yes or No)
If yes, name country. s

PRINT Z /

3.

() If veteran,

name war. e

3. (c) SoctSecurity

No.m

4.
6.

7

5 Color or
SeL/ rree. St .._._

6. (a) Single, widowed, married,
Caivorced... AL
6. {c} Age of husband or wife if

(¥) Name of husband ormfe S
/ o e LA W. ................... years
Birth date of deceased._. -5,/ pd f_ 5 S

{Day) (Xear)

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month 'ﬁ day

year. / 7 '4/4‘ hour.

hat I last saw b»{ :,Aqea.
and that death occurred o

Duration

8. AGE: Years Months Days If less than one day De to
e
; /‘ 7 | e hfe — _min. D - . oa ,
¥ h Y e ta i
9. Birthplace.... ferrZts £t -, | / UN-/
- ) (Cu,—, u-urn or munt {State or foreiga co *} N U \,.{
i Other conditions {
10. Usual occupation - - {Inclode pregnancy 'fithin 3 months of death) .
11. Industry or business S . M . P ) PHYSICIAN
or findings: | N
E 12. Name... o 2B .. M ..... C..? e A of operatlons Undertine
‘ A ER : : the canse to
] 13, Bmhplam ...... j:.uc« kD .... % Q/ _ W hat NG [which death
Ly, town, of county’ 4’(3&&0 or fi country} Of autopsy should be
% &,& :; . . charged ata-
E 14, Maiden name..... AL LA os... .o Lot Lt R e okl tistically.
5 15, Birthplace < : o ' 22, If death was due to external causes, fll in the followingy -
E ywn. dr county) (Suta Idreizn counts)
Accident, suicide, or homicide {specify)
16.'(a) Informant . 22 e e e M (@) Acch de Gp
- - { oocurrence
. ) Ad Mad‘ﬁ - e
N - é ::,..,., -t ( I Where di occur
17. "{a) Dﬂ © e lnjury {City or town) (County) S
) {Buridl, cremation, or removal}) L (d) Did injury occur in or about home, on farm, in industrial place, In public plaoe?
EaaS

(a) Signa;ur: of fun;m director W
TR d(/‘.—.

(O] ?Xﬂ ..... A Ao

. (a} /] - “‘

{Dats received local reeistrar)

AL —

{Regislrar g siguature}

(Licensed Embalmer’s Statement on Revc.no Sido)
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STATEI\(IEN;I‘ BY LICENSED EMBALMER )
s ‘ . . - ) ' 1
1 hereby certify that the body whose name is recorded on the reverse s1de of this certlﬁcate was embalmed by me, or by *
- : Reg:stered Apprentlce No o
working under my personal supervision. T
L T ‘ . . - '.‘ S Licensed Embalmer Now. ‘
x L
o et P 0. Address M—a—w ..,2
Note: The nbove MUST BE SIGNED BY THE LICENSED EVIBALMER in hm OWN HANDWRITING. (F ailure to comply with

oy b tb.e above constltutes gmunds for revocation of license.) ) \
L : i, . i

Fe® a0
A 1 thls body is'hot cmhulmed, Tact should. Be sa statéd above o ) .. - B X .




