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188.

~~

llaa._ FATHER'S NAME

4

(Yes. no, or unknown}

I15. WAS EASED EVER [N U.S.ARMED FORCES?
(If yea, clve war or dates of sarvice}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Ingeitutd id before
a. COUNTY &. STATE b, COUNTY ad.niseion).
a.cKSOn /p/SSoun Ca.s“f
b. CITY (I outside corpurate limits, write RURAL snd give §TAI‘(ENIEE £F c. Cg‘r (If ¢utslde corporats lUmits, write RURAL and give township)
townshlp) { |
o Aanras &, 1y . (2 Krs TOWN dad\r?"/:nc_ a/7¢ \j
NAM F tation. b location)
HOSPITALEOO (If not in bospledl o 1nmtl give straot address or locaton) ADDR 4 (1f rural, give / I\
INSTITUTION - en. D=/
L NAME OF 8. (First) gb. (Miadle) <. (Last) 4. DATE (Mouth)  (Dey) (Year)
(Typeor Print) 00 byop T 9 ene. avitey DEATH o /% /557
5 SEX a . | 6. COLOR OR RACE | 7. MARRIED, NEWER MARRIED, 8. DATE OF BIRTH [2 AGE (It yoarn| o owx | TEAR | & DMOTR M WIS,
/ . WIDOWED, DI ORCED {Specify). . lnst birthday) |Monthe| Days | Hours | Min.
Dale | Wh.Fe e WY # —/5%3 |
10a. USUAL OCCUPATION tﬂlwkindd!wuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or lorcign mf-w) 0 12, CITIZEN OF WHAT
dona during most of working ) DUSTRY COUNTRY?
. Non e A’C/n anq Vi .

13b. MOTHER'S MAIDEN

r 72

17. INFéRMANT E
NO.

NAME

SIGNATURE OR N

LACKE INE—MAEKE A PERMANENT RECORD

. e —Jt—sneone—he—dia—

Itne for (a), (b), and (c)

*This doce not mean
tA¢ mode of dying, such
b heart fallure, asthenia,

14

care, injury, or comp

the underlping cauqe latt,

A Ao, ;
18. CAUSE OF DEATH MEDICAL CERTIFI
. Enter only cneceuseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

T4. NAME OF HUSBAND OR WIFE

é¥0g ®

ADDRESS

ANTECEDENT CAUSES

Mq crc‘_o-c-c:-d-? M—u......g,‘t,

Morbid_conditions, if any, giving DUE TO (b)
riee to the abooe cam!e (o) stating

DUE TO (c)

tion which catwed death,

1l. OTHER SIGN!FICANT CONDITIONS

Conditions contritnting to the death dut nof
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION g
* YES NO D

21a. ACCIDENT  ~  (Bpeeity) 21b. PLACE QF INJURY (e lnorsboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. fastory, street, office bidg..aua.) s

HOMICIDE o
21d. TIME (Mcath) (Day) (Yea) ‘(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

or WHILEAT SNOTWHILE

INJURY = | “work AT WORK

22, T hereby certify that I attended the deceased fromd=J3

1057, o

1987, that I last sqw the deceased

.

alive on lél._.L. 1987 | ond.that death occurred at

L33 m. frﬁ the causes and on the date stated above.

By, SIGNATURE F.C, Coleman /)

23b, ADDRESS

23c. DATE SIGNED

L C.

1!

M. D,

okm.le)
Pﬂg&d—

Vou. 14,0951

WRITE PLAINLY—USING 'TINFADING L

24a, BURIAL CREMA

24b. DATE

Y22 Bﬂu L.c X,

TION (cny. town.uremnt‘}) {State)

/=784

RE- 88V,

TIC REMOVAL (Bpeelty
2
DATE REC'D BY LOCAL

G.
o e

Loty

REGISTRAR'S SIGNATURE-
2

Tl ’—-‘.—‘__‘

"]’ AL DIRECTOR'S !I W!I
W24 2 P ¥

"o Staterent on Reverse Side)

. 7
o s A
(Ticeased




v - . STATEMENT BY LICENSED EMBALMER

Signed.ccceannes eeenscarretetraanane Nesane Licensed Embalmer No “L?. _3 {J—,‘?

Student Embalmer

~
P. O. Address MMMH.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




