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STANDARD CERTIFICATE OF DEATH
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ele. It means fhe dis-
case, injury, or complica-
tion which cavsed death.

the underiying cause last.
DUE TO (c}

State File No.
piarh no. g~ £l SO pee. DIST. wo. ﬁm PRIMARY REG. DIST. NO. Registrar's No.._.zg.é_Qm.
I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbes d d lived. If bneth idecos batore
&, COUNTY a. STATE . b, COUNTY ndibmioa),
GREENA s
b. CITY (I outcide eorwnu imite, write RURAL atd girs c. LENGTH OF ¢. CITY (H outside sorporate limite, write RUBAL and give township)
‘ d townghip}| STAY (in this place) OR y,
8in_Springtie TowN Y weal 2/ KO
d. FULL NAME OF (I not in hospltal o | 44 locat! . STREET 1f rasat, ;
HOSPITAL OR v street o % ADDRESS (I russt, givs locaston) /
INSTITUTION, Roule 27
3, B«IEACME CéIE %3% o5 EGFA IHWBSPIT AL o. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Print) _ JAMES EDWARD Ke LLy pEATH 3 Q) 5
5, SEX 6. OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Ia ¥ DO 1 AR | oo
0 %In WIDOWED. DIVORCED (Bpesty, h lart birthday) | Months | Days | Hour'| ‘s
O _12-23~)a —
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreigs
done during moetof working e, srea e | DUSTRY o or foam s, 0 12 SITIZEN OF WHAT
= - - - eod, Missoup | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. MED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu.no, 0t wive fray or dates of servioe) NO. B s
a 2 None 4129 ‘ L0,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION o |°mrinsnv.:1i gnwseu
. Enter anly cnecauseper | 1. DISEASE OR CONDITION . DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5
*T'hiz does mot mean | ANTECEDENT CAUSES / 4 . Z ' ; -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (1) L, e
ar heart falure, asthenis, | rise to the cbove cause () siating : U —

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth dut not
related to the disease or condition causing death,

YD X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . : ves L) wo [M
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE IR home, farm, Esctory, strest, ofioe bldg.. ete)
HOMICIDE
21d. TIME® (Month) (Day} (Year) "(Hour). | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
INJURY o | work AT WORK

217 hereby cert y that T attended the deceased from , 1981 o _3_:.5_1._ 188/, that T last saw the deceased

clive on , 195 &, and that death occurred a!ld;ﬂiﬂ m., from the causes 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 ool

Student Embulmer No.

working under my persona! supervision.

Student ..... teeBtasrrensesassertaarennannn . Signed.......... & et a2

—
Student Embalmar
Licensed Embalmer No ___:‘:3 E "p ’8'
p. 0. Address— TS _ L A

L P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

If this body is not emb;lmcd. fact should be so stated above. ’
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