-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF REALTH OF MISGOURS

B IUL O- MY STANDARD CERTIFICATE OF DEATH T
BIRTH NKO. REC. DIST. NO. __)-lé. PRIMARY REG. DIST. NO. ._]_-29_0_... Rum‘mr’: | L Z.Q.:..L,..u._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Gance befare
a. COUNTY a. STATE . b. ('I)UNTY ldmhbn)
b. CCI,EY (f ontelde sorpurate limits, wits RURAL sad strs gTALYE?l;Em ,SF, e CITY (If outelde porparate lisdts, write nml.muunum
towpahlp) o’
W Qoaefabs B3 TN Janeas douley 223 7
d. FU(I:'_SLP#AN{E# (1 bot i bowpital or institation. ive strest addvems or lovath AsDrDRESS Q! rural, give loeationd /
msnrunoné@ﬁg iﬁg@;igf e L. 39il £ 15K
3. gE%%ES%E a. (First) b. (Middle} . (Last) - i DSI_-E (Mcatt)  (Day)  (Year)
{ Twpe or Print), Q.\a'ra : Mathers | oeam re 30 1987)
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 2| 8. DATE OF BIRTH 9. Asshw T DR | TR | # GO o .
WIDOWED, DIVORCED (2pecity) . - last Hom-h, Days | Hours | Min
while Ten  yronidd f 1878 16 1 a7 I
10, USUAL OCCUPATION (Owwkind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign country) t2, CITIZEN OF WHAT
done during most of working lifa, even if retired} DUSTRY COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. -__'____.._-—l-———"-"_!—
s TNaBers ] rwdo AZ _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (II yes. xive war or dates of sarvios} NO.
S —— Narhe/ 144/ g /ﬁd.a-a(/ 31 . T
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'fusigr‘fﬁ'-"n s
| Enter only onscausper | |- DISEASE OR CONDITION
Mo for (a), (b, and (e | DIRECTLY LEADING TO DEATH: (5 t:.'lﬂa 04 m Pt ﬂ_\__ U zreeas
*This does not mean ANTECEDENT CALSES .
the mode of dying, such Morbld conditions, if any, ng DUE TO (b)
ox heart failure, asthenda, meut: d‘f:zﬁﬁ:a ﬁ,‘:‘fcﬁ,” me - L . [‘) . - PR "
etc., It meens the dis- ‘ - - r)
case, infury, or complica- DEETO @ )WJM) ey arareel jq S~
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
related to the disease or condltion causing deafh.
13a. DATE OF opriﬂi 190. MAJOR FINDINGS OF OPERATION . AUTOPSY?
/74X ves [ wo O
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. {astory ., strest, ofiow bidg.. wte.} -
HOMICIDE
21d. TIME (Mooth) (Day) (Yems} (Houn) | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE,
NJURY = | “woRK AT WORK
B hY
22, [ hereby certify that I atiended the deceased from Ml_ Iﬂb_j_ to #ﬁa_, 188, that I last saw the deceased
alive on , 1987, and that death occurred at _Jﬂg,_x.' ., frot the causes and on the dale siated above.
s, SIGNA RE (Degres or title) 23b. ADDRESS Zic. DATE SIGNED
oyt hgmas ‘7’)2 O . e e T 6'/3.95—;
242. BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OFf CREMATORY . LOCATION (Clty, town, cr county) (State)
Yion nEmoanmun / @Z:, . .
/ 1957/ . e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S !IGNA‘I‘UII/- ADDRLSS
REG
/ Aeats




ll

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, of bye._..

working under my personal supervision. ' Zy-nt Embalmer No............................
Signed GVW Lt e wj?/
Slgn-dstu“ntm“'m" .... icensed Embalmer No J/a/

P. 0. Addreu‘{/f‘//é‘//%

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fsi!m[ to comply with
the above constitutes grounds for revocation of license.)

i} tlm body is not embalmed, fact should be so stated above.




