THE DIVISION OF RHEALTHR UF MIUUKI D700

: ’:::::" Hl_m MAR 1 ;95] STANDARD CERTIFICATE OF DEATH 54828 Fle No oo oeosmrssemressmsssmssssssssens
- no / 2 ‘l REG. DIST. No. 3 [ 4; PRIMARY REG. ﬁ.sr. N-w— Regisirar's N’-"-"""'é"':""""'“"‘"

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wheed d.u-.nd lived, 1/ fostirution: residence befors
a. COUNTY a. STATE adwnimfon),
Oq ST FRn A 0r:S T rssppaai " c?ﬂaslz'mm?"

10a. USUAL QCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- 1 II. BIRTHPLACE (Btate or fo omantiy)
done during most of working Life, even if retired) DUSTRY B° rIMe ey ™ J_'U
e ———

NoNE

J12_CITIZEN OF WHAT
“ COUNTRY?

O b. CITY (If outaide ¢orpurate Umits, writa RURAL and give c. LENGTH OF c. ClTY (1! outxide corporate lirita, write RURAL azd give wwmh:ln)
woshipy| STAY (in this Dlll:e) //ﬁ
TN Bons g Té"fa:@é’” 108y TOWN —f\gra'?}dé /e
% d. FHOL%PT_FH:-—EOOF (If not in hoapital or | lon, give strest add of location) d. ASDTDREQ (11 tural, give location) ,
E INSTITUTION  Borv mwE TERRLE HQS‘ yzd .o
3. NAME OF a. (First) b. (Middle) c. (Last) 4..DATE (Month}. (Day) (Year)
DECEASED . OF L .
E (Typeor Pint)  STEPHE N GarY D LY DEAH Len” #‘ﬁ 1967
ﬁ 5, SEX 6. COLOR OR RACE | 7. ‘ml.gzcmgg_ gﬁgﬁ&gnﬁ'{in.' 8. DATE OF BIRTH I S.I:GE s vean| @ voen | Tiax YR | I GaoeR 1w
N e ED, RC (Bpecity} _ . t birthday, Q Hours | Min
E MalE | WHTE SwelE AF | FER, 17, 1951 i e il el
&
<]

138, FATHER'S NAME 136, MOTHER S MAIDEN Nm———lhl:or HUSBAND OR W(FE
THe ope E Dick Y | DESSIE PoBBETT e e

15. WAS DECEASED EVER IN LS. ARMED PDRCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' 5 5| GNATURE OR NAME" . ADDRESS

(Yea. no. or unknown) | (If yes, glve war or dates of servics)
eowe) | NI E THEOp O RE chze A Jeon.. rko
18. CAUSE OF DEATH ease o MEDICAL CERTIFICATION -IIONSIE!-}I.:LN;%;M
: DIS| OR CONDIT
- Enter anly coscauss per ID!RECTL‘I’ LEADING TO DEATH® (5) ZNT R # cren ANAL //rMorn{ £ 411:3

line {or (a), (b), and (c)
*This does not medn | TVTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring PUE TO (b)
|| a8 heart fafture, asthenia, | rise to the abore cause (a) stating ) )

cte. It means the dis. | the undelying cause last. : : .- o .

=%
«
=
3
b
Z
y
]
1
8-
o) case, infury, or yrst DUE TO {c)
Z tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . i £ P
= " Conditions contributing o the death but nol ol &0
‘94 related to the disease or condition cousing death.
Iy 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . 2. AUTOPSY? =
z TION .
[ ' ves L) wo m
o 21a. ACCIDENT (Boedify) 21b. PLACEQF INJURY te.g.. lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, surest. offies bidy.,eve.)
Z HOMICIDE :
g 21d. TIME (Moath) (Day) (Yesz) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE .
J‘ INJURY @ | wWoRK AT WORK .
- 2. I hereby ceri y at I attended the deceaud Jrom M IQﬂ, to _'M/.L, IBﬂ, that I last saw the decensed
g alive on , 1 Q,ﬂ, and thatl death occurred at ., from the causes and on the dale stated above.
2, SIGNATUR (Degrea or title) 23b, DRESS, - 3c. DATE SIGNED
> . < : g |
E 24a. BURIA EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. WI'ION (Oity, town, or county) {Btate)
| TIGY, REMOVAL Bpedts) LE
- £ e | 2019/81 1 Bic PUWVER Cepmelery  ELoMDA /.
(( |DATE REC'D BY LOCAL | REGISTRAR'S SIGN gf? ,?m. ZcTon s 8 eRATURE 7 ADDRESS
| Ll 19 14950 otdts 1) [l dlf ontK _ﬁ ”ﬁ‘f‘ i T N
. teensel] Eobelm .anmm) 4 :




T e ———

"ON 3JI4
b ooy 30140 HIT3IH 13M1sIg

1S61 9¢ 934

d3AI3D3Y

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 Embaimer No.

working under my personal supervision.

.Q Slg-ned wJW .4 Cn

L, SEUGERE suurnennnrraascsanns SRR
) Student Embalmer . |
) Licenzed Embalmer No ‘;/Z:;D .

1 -
P. O. Address o,

]

Note: The ab_ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiu.re to comply with
the above constitutes grounds for revocation of license.)

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




