- ALEY STANDARD CERTIFICATE OF DEATH State Fite No %

mu—m uo.—Lz___,_]?i REG. DIST. NO. _14_2___ PRIMARY REG. DIST. NO. 1_000 Registrar's No z66:!1

1. PLACE OF D! 2. USUAL. RESIDENCE (Where d d Lived. I i don: residsncs bafore
0 , a. COUNTY - & STATE 4 0 st . b. COUNTY ‘g mlmh\on).

b. CIIY 1 ou ta, write ¢. LENGTH OF C. C!TY 573 RURAL and give townehip)
B%Nﬂ wuhlp) STAY (in this place) .
”?/l Oimas ToWN 3 % La Lle ‘/K‘M
d. FULL NAME OF (IIWN atren or locatiog) d. STREET (81 rural, give locxtion) 4 2 9{ C}
HOSPITA ADDRESS -
NSTITOTION 0% 2 Y /

3. NAME OF -~ (Finst) . (Middle) e (Last) 1. DATE cath) (D
DECEASED - o g . ay)  (Year)
(mmm) '\Siﬂ el /. /‘(fe.gl_/fz ey DEATH /e

5. SEX 6 COLOR GR RACE | 7. MARRIED. gﬁggc% / :{mm-: OF BIRTH é 9. AGE da 9’.).:. v u:::] "o [ oot

birthday) Houwrn
,,,-,é b7 /8 /] 77 | J/I | ™

'IOa USUAL OCCUPATION¢Giekind of work | 10b. KIND OF BUSINESS OR IN- (B f J
a. U occUps pi OI‘] 0 A %% te or orelgn _ a 12, ClTlZEN OFWHAT

13a. FATHER'S NAME Z; : 13b. MOTHER'S, m\lnsn 14, N&ME OF HUSBAND O LFE- :
- . 72 ey ’ gémrg EZrr g

5. WAS DECEASED EVER IN .S, ARMED FORCES? { 16. SOCIAL SECURITY 17 FORMANT S SIGNATURE OR NAME ADDRESS
(Yo, nn.or}Bn) l {If yes, ive war or dates of service) NO. f

S Emir & l—m
18, CAUSE OF DEATH DICAL QERTIFICATION O ﬁg%mﬂ%lﬂ -

. Enter only onecausoper | [, DISEASE OR CONDITION _
line for (a3, (b), cad (o | CVRECTLY LEADING TO DEATH® ) 77?/(4 ) e J)(,w

ANTECEDENT CAUSES
*This does not mean /’ GW
; gising DUE TO ® MJ A

the mode of dying, such | AMorbld conditions, if any,
a8 heart faffure, asthenie, | Tise to the abose couse (o) tating
de. It means the die- | the underlying cavse lust. :

case, Infury, or complica- DUE TO {c)

tion which equaed denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot m -
related {0 the disease or condition causing d ,{Vf/&l ﬂq 22 /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION .
_ : _ ves [} wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, {astory, sirest, offios bldg., s20.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF - | wHILE AT NOTWHRLE

INJURY . = | “work AT WORK

z2. I hereby cerlify Athat I attended the deceased from h%m;/- 1981 o W, 19671 , that I last saw the deceased

alive on , 18871 | and that deathlbccurred at _=Z£_4 .y the causes and on the dale stated above.
2. SIGNATURE - : ¢ or tible) Z3b. ADDRESS ' Z3c. DATE SIGNED
o liomag 772 ¢ b Jrfody 70 Keotrie gy ©/2075 1
24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY Off CREMATORY TION (Oity, down, or conty) !  (State) -
Tj@N. REMOVAL g - o

- - 4 -X/ : %ﬂl A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . £f 4| > ERAL DIRECTOR' # 51 GMATURE - ‘ADDRESS

June ﬂ,l‘igElG' 9.—;_@ cC.

WRITE! PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '\ —

(Licensed Embalmer’s Statement on Reverse Side)




ll-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or by — oo

____________ . Student Embalmer No.

working under my persona! supervision.

Signed..iicansnneen tesasanssescsnanans bereusrna
Student Embalmer

- P. Q. Address o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




