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. Enter only onecause per I. DISEASE OR CONDITION
line for (8}, (b), and (c) CIRECTLY LEADING TO DEATH’(a)

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeassd lived. M ingtitation: residence _befors
a. COUNTY a. STATE - - b. COUNTY '0"?
A 3REENR 2P Uvo et
b, CITY (I outade corpurate Limits, writs RURAL sod rive c. LENGTH OF <. CiTY {1f outside corporate limite, write RURAL and girs unrH
v e ﬁ Id wownship)| STAY (ln chis placolff
TOWN Springtie o a TOWN
d. FULL NAME OF (If not in hoapizal or institution. glve strect sddres or locatlon) d. STREET (U rural. give locatlon) el
HOSPITAL OR B ADDRESS
INSTITUTION urge Hospital [8) -/ 0
3 NAME OF a (First) b. (Middle) c.‘(L&st) 4. DATE {Month)  (Day) (Yea)
{ Type or Print) IJOI"‘" Nlc}'}ols DEATH m‘ul 9. 1999
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ©hbeR | YEAR | & bwoen 4 s,
(5 WHITR WIDOWED, DIVORCED (Specit 1758 tast bisthday) |Montha| Days | Hours | Min.
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10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN& OR TN- | 11. BIRTHPLACE (State or fordan eountry) 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY ’ COUNTRY?
1328, FATHER'S NAME 13b. MOTHER AIDEN NAME 14. NAME OF HUSBAND OR WIFE
h ?  uan R ¢ . e vess ree 1"
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | i6. SOCIAL SECURITY { 17. 1 ORMANT'S Si TURE OR NAME ADDRESS#
(Yes, 0o, or unknown) | {If yes, give war or dates of service) NO. i 5:‘ % m /2 <
no — oo e bt/ 2 L fobon
18. CAUSE OF DEATH MEDICAL GERTIFICA N

the mode of dying, such | Morbid conditions, if any, giving DUE TO )
‘s beart foflure, asthenda, rise to the abore cause {a) slating - . R
de. . It means the dis- | “he underlying cause logt, .

rase, infury, or complica- | DUE TO.(c). -
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tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wiof
related to the dizease or condition causing death.
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20, AUTOPSY?
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Z21a. BSIDENT .PLAC@:;"UURY (eg. inorabout | 2le. (CITY TOWN OR TOWNSHI ATE)
SUICIDE , farm, ¥, atreet, offce bldg., sto.)
~HetHaas
21d. T‘IJP'IJE {Month) (Day) (Year) (Hoan) Zla. INJURY OCCURRED Zlf HOW Dl [NJUR
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2. | hereby certify lﬂl I atlendcd the deceaaed Jrom IB.ﬂvto 19_(!:3 that I last saw the deceged )
alive on A and that dealh occurred m , Jrom the ¢quaes and on the dale stated above.
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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 .

et neeaareeas caan pamt e ammneen . Student Embaimer No.

STgnederiesectacccancccssssnraccccnanansscnsens Licenzed Embaimer No 31 ?7

Student Embalmer ‘

# (Failure to comply wiT

vworking under my persona! supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) v

If thia body is not embalined, fact should be so stated above.




