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BIRTH NO.

THE DIVISION OF RHEALTR UF MiIaoUAUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a Li $

34985

0 0 8 State File NOB:'{S:;-

18, CAUSE OF DEATH
. Enter only one catiss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such
oa heart fafture, asthenia,
de. It means the dis-
ease, injure, or complice-

the underlying cause last.

DIRECTLY LEADING TO DEATH®

Morbid conditions, if eny, gicing DUE TO )
mctomabwcmjc{njmm .

" 2ED] CZERTI,;= :ATION ;

PRIMARY REG. DIST. mO. Repistrar's No.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers d d lived. If institatlon: i bedore
a. COUNTY a. STATE N\ o “gk N b. COUNTY adminion),
b. C(I)'EY (I outside corpurste Limita, writs EURAL and give %AL\;-:NbGTH OF c. CITY (If outside corporase limita, write RURAL anJ give township)
. townabip} (ip this plare) 7‘
oS £ Lyl | o N 45408 .2/7
d. FHDLI‘;P:{_I:}AN{EOOF {1f not in hospital or Institution. glve sirest addrem or lomtian) AS'I,DTDRI-S T @resl, gve oaationy
INSTITUTION /‘?’/‘5/1—0@:34\!//( /q'ff'f/idtlll’/ANA
3. rI;iE%ME %'::: a. (First) B3 b. (Middle) T \ Co (Lash) 4. Dg"l:"E (Month) - (Dey)  (Year)
(Twpeor Print), P\ ARG AR G/ L Kehty o (Ff o /448
5, SEX 6. COLOR OR RACE | 7. M&%EB I;IE“#‘SECEBRNED 8. BATE'OF BIRTHL , 9.:.?5 Ua .vo;r- 5: x 1| YR | e u Hes.
- 7 . (Bpecify), " o . birthday; a Days | Hours | Min
Fernfplel Whifc ve Hyn/ I 2\ 70 | |
102, USUAL OCCUPATION (Giwokindof work- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLN:E (Biate or forelgn country) Cr 12, CITIZEN OF WHAT
during most of working evan If retired) DUSTRY IV COUNTRY?
. ( 04§ \ O- R
"13.. FATHER'S N : 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
i N | —
. - 1] -
. m
:3 WAS DECEASED EVER IN U.S. ARMGED FDRCS? 16. SOCIAL SE(‘.‘URITY 17. INFOR\j j/(t?‘ATURE OR NAME ADDRESS
-, B, &t tinknown) | (I8 yeu, give war or dates of service)
_ ol 59 A i% s
INTERVAL BETWEEN

OHSEI’)AN&TH

%,@M_

- DUE TO" (c) .-

(Month) (Day} (Year) (Hour)

INJURY

WHILEAT NOT WHILE

"AT WORK

Hom sohieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ' V4
" Conditions contributing to the death but not -
- related to the disease or condition causing death. . S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i} T | . AUTOPSY?
TION o ) - E/

21a. ACCIDENT (Bpeciy) . 21b. PLACE OF INJURY (ea..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) -(STATE)

SUICIDE bame, arm, fagtory, strest, ofice bidg., so.) ) )

HOMICIDE Ch, - .
214. TIME 2te. INJURY OCCURRED | 21f. HOW DID uuunv OCCUR?

33/

2. I hereby WW deceased from ,M_
alive on ,Jm;zy,and that death oceurred ot Lo 70 B
N ]

IMMMIO&M Ilaatsawthew

m., Sfrom the causes and on the date stated above.

Zia. SIGNATU

.

0 (Dumoruuo)

2. DATE SIGNED

10-85-5p

h. DATE

Ua. BURIAL,
REMOVAL

24c. NAME OF CEMETERY OR CREMATORY ™

"244. LOCATION (Oity; ;76. o m:y) ~ (Stats)

R h i Def 4 /50 ) (O ALK WU? __ mm&?;" '/}gf{/,e _f-0-
AT e B ?‘“/’ v equem'ﬁ(@,m 4{5&, 1 uoy&

(ﬁ-w-»- Embgimet’s Statercect on Reverse Side) -
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STATEMENT BY LICENSED EMBAIMER

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

Student Embalinmsr No.
working under my personal supervision.

Student seeeenacacscncenreenss beasocresananna Signed
Student Enbal-or .

. Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmﬂy with
tbeabmemnmmsgromdafotmmuonofhm) T . i

‘ﬂthnhdyumgmb?lqu.fmﬁou!dbewmdm




