THE DIVISION OF HEALTH OF MBYUUURI - .
o, 300 FIED FEB 23 1949 STANDARD CERTIFICATE OF DEATH v 3288
10.48 ) i State File Nou v s LI
* BIRTH XO. N REG. DIST. NO. __(QL PRIMARY REG. DIST. NO. _lﬁl_é_z_ Regisirar's Nn.......f.:.? 0..;.. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 iastitution: resijence before
a. COUNTY L a. STATE . b. COUNTY y -dmhionl
4_1) ’ b. CITY (If outclds corpurate Limits, writs RURAL and give ¢. LENGTH OF . CITY (If outaide aorpnu iimits, write RURAL and givs township) : .
T . OR wwnlhip) STAY jin this place) OR v
SO R LW 14 cphs || TOWN W y
l ,‘ d. FULL NAME OF (If not in beapital dr institution. give stroot sddrom ar’loe.don) .;hn loeation) ’
HOSPITAL OR ADDRESS _ o
) INSTITUTION M OM E i
: 3, NAME OF a. (FIrst) b. (Middle) e. (Last) -
DECEASED ( 4 Dg}'E . (Month) (D:f) (Year)
(Tveor Print) T AME S BUCANN AN MoRITAN DEATH Foug.  J67-/94 7
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io yeara|  UNDER | YEAR | [ UNDER 21 Kas.
. WIDOWEI_). DIVORC;ED (Bpacifi) : : - Nﬂhdl!) Monthl] Dln Hours | Min.
M . /U//dub et V4 M 7 J¥s l
10a. USUAL UPATION (Gwekiad of work | 10b. KIND OF BUSINESS OR IN- ﬂ!. BIRTHPLACE (State or torelsn ouunt.w) ' 12. CITIZEN OF WHAT
done d: out of working life, even if rotired) . Dl‘.lsrRY . / COUNTRY?
13a. FATH 5 NAE 13b. MOTHER'S MAIDEN NAME ¢/ [14. NAME OF HUSBAND OR WIFE '
- , ad” fle— | gllld FVurpaa .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S} GNATURE OR NAME ADDRESS )
(Yea, 0o, or ukWﬂ yoa, slve war or dates of acrvice) NO. . -
7’ A Il g ain ofpebelor O r2es
: 7 INTERVAL B!

18. CAUSE OF DEATH SEAS CONDIT! )
_Enter only enecausoper | |, DISEASE OR CONDITION
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

ETWEEN
ONfET AND DEATH
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

os heart foilure, asthenia, | Tite to the obove cause (o) stating . ] R -
dle. It memns the dis- the underlying caude last.

caae, injury, or complica- DUE TO (¢} vs
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T w 7

Conditions contributing to the death but not ’ /) *

related to the dixease or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION : -0 - ' ! - 20. AUTOPSY?

TION
. ves [ wo w

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inerabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a

borss, farm, fctory. streat. office bldg.. ;e.)

SUICIDE
HOMICIDE

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby cemf that I atlended the deceased from 3_}1,4:]1'__5591 lo _I_b_‘lc_P‘&-_ 19_1. that I last satw the deceased

alive on 14 -0 , 19 +4 and that death oceurred at m., from the causes and on the dale stated above. 3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

SIGNATURE O (Degreaon:}la) 'Bc DAJE SIGNED
| Q| | Lt |
%a. g ER MISJ.A.LCREMA& 24b, DAT | 24c7 NAME OF CEMETERY OR CREMATORY town, of coanty) {5tate)
(Bpecily) 3
- 14y | ol bl O Ely Ao
DATE REC'D BY LOCAL ! REGISJRAR'S SIGNATURE 7 7 Y% 25 FUNERAL DI a:c‘ronf_ S) GNATURE “ noORES

F£6./6, 1994




Receivep -
Distings ranlth Officer No
Diys. lec Fiia Numbor--[:.&.ci WUl

Dets Filad ‘-'-----.92..'_ 27 - L 9

STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision.

Student cecassressasnances cecsrsessaaras vee Signed /GZO';% M— Mﬂ

Student Embalmer

Licensed Embatmer No..”Z 7/ 2~ }

i ' P. Q. Adi:lress_e../:'a&?-?--—'p—é-"--%'j """"""

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




