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1. PLACE OF DEATH 2. USUAL RESIDE!(CE (Whare decessed lived. If institution: residence before
a. COUNTY . a. STATE /f/SSO v f"l- b. COUNTY a { adinimion),

c. LENGTH OF c. CI'IY (If outalde norporse limits. write RURAL and give townahips \, ™

STAY (in this place) TOWN ffW“f@Est @ [T’\( g _

b, CITY (If outnide corpurate Limits, write RURAL and give

OR w D)
TOW 77 Lo )§ mosnie)

d. FHIGSLPIINI_'{;LEEOOF {If not iz bospital or ingtivution. give street address or Ifmdon) ST o
INSTITUTION o ¢/7:/ /) %ﬁ 7"/“5 {45 /qu /
3. NAME OF 8. (First) b. (Middle} ¢. {Last) 4. DATE | (qum) (Day) (Year)
DECEASED - F
(Typeor Print) 5 [ D/NVEY RLUﬁgfoﬂ/ﬁ DEATH o—r S~ /T4
5. S5EX 6. COLOR ORﬁ_ﬁQE 7. Mﬁ)%%lég I’SR\{SECNE!BRRIED 8. DATE OF BIRTH 9. AGE m,-;l,hl; DOER | m\n ; OXDEN 3 Has.
. {8, ours | BMin
MQIL’/P W he r YoHonoon | AbT ¥ ,
10:‘., USUAL OCCgPATION (Gw.ungof-uk 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) ILCSL'H_IZ_ENOFWHAT
: oe during most of working 1fs. rasired) Y7
| c FosTer ;-p/quAmxﬂ ST bowis MO
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. HME OF HUSBAND OR WIFE
SAM _ QluEsyent] TpA L UL ST ONE
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16.” SOCIAL, SECURITY | 17. INFORMAN S SIG‘ATURE OR NAME ADDRESS
(Yos. no. o7 unknows} | (If yes, kive war ar dates of service) NO. j 7 yf_
T

18. CAUSE OF DEATH ' MEDICAL/OERTIFICAT|ON [ AL BETWEEN
. Enter anly onecausaper | I DISEASE QR CONDITION . Q AND DEATH
116 for (59, (by, amd () | DIRECTLY LEADING TO DEATH® )

«This dors mot mean | ANTECEDENT CAUSES /4 m

the mode of dying, fuch | Aforbid conditions, if any, giving DUE TO (b)
ad heart fallure, gsthenia, | Tite to the aboce cause (a) dating

de. It meana the dig- | UM underlying cauae last.

ease, Infury, or complice- _ DUE TO (¢)
tion which eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPTE%AN- "18b. MAJOR FINDINGS OF Q) TION - ‘ 2. AI.ITOPS?:
. Larcaed
949 : QAN LAt EULA ‘1 S ' ves (] jol8”
21a. ACCIDENT' (Specify) 21b. PLACE OF INJURY (e..norabogs | 21¢, (CITYLTOWN, OR TOWNSHIP) . (COUNTY) (sm-a
SUICIDE Loroe, farm, factory., stroet, office bildx..e32.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour? | 2le. INJURY DCCURRED | 2if. HOW DID INJURY OCCUR?
- OF - - | WHILEAT[™] NOTWHILE . . /
INJURY = | “wWoRK AT WORK L - .

2. I hereby certify that I attended the deceased from A%ﬂ.&_ 1055 1o 2002 & 19 49, that I'last saw the deceased
alive op .M IQﬁ and that deathoccurred at ___ 2 £ m., from the causes and on the date staled above.
Ba. SIGNATURE - ' Degmoor m.!e] 23b. ADDRESS _g{ : l Zi. DATE SIGNED

cu . SOPN Aor 7/ 745

24a. BURIAL, CREMA- | 24b, DA 24c MuE F Y _OR CREMAT) 244, LOCATIO ty) " (Btate) -
TIOL{?;EZOVAL(&T&J /177 /‘/f 9d QWCf y‘z @‘- f % S
Il pATE.RECD BY LOCAL | REGISTRAR'S SIG UNERAL DIRE oa s iﬁaﬂuu ADDRESS
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WRITE Pt.AINLY——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Li d Embslmer’s St on’ Reverse Side}




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 oo

....... \ Student Embat
working under my personal supervision, / / /%
Student vaveversssanascsans seasisareraranns Signed
Studant Embalmer y )
. icensed Embalmer N o.—..

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn’lure to comply wi
the sbove constitutes grounds for revocation of license.)

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




