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STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 5159 PRIMARY REG. DIST. No._s:\[ g_ Rem,ﬂrar:No._‘.&.a.&J

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d id e before
admiion).
a. COUNTY Oohe a, STATE j
b. CITY (I outside corporste limita, write RURAL snd give . ¢. CITY (I cutgide corporate limits, writs BURAL asd give townahip) é
OR township)| STAY (io thia place} OR N & (}4 )A
TOWN E; ‘epo,.‘t' A TOWN o
d. FULL NAME OF (If oot ln boapital or institution, Eive stroot 5 d. STREET (I rural, give location)
HOSPITAL © ADDRESS
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R 5 aa o o
(Tvpe or Print) ehdren

5. SEX U

done during most of working life, even if retired)
T helvarey

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWEL, DIVORCED. (Speciiy)
M

10a, USUAL CCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN-
) - DUSTR
o L or<ey

8. PATE OF BIRTH

G

11. BIRTHPLACE (Btate or forelgn oountry)

13a. FATHER'S NAME

{Yes. ne, or unknown)

AN

13b. MOTHER'S MAIDEN

15, WAS DECEASED EV!R IN U.S. ARMED FORCES? o

(I yas, xive war or dates of service}

16. SOCIAL SECURITY

NAME

|
AN N

14. NAME OF HUSBAND OR WIFE

Wilma Hewlrew Oeteased’

i 1 TEAR | o UeORR B s,
M. t.'hnl Days Boml Min,

12 CITIZEN OF WHAT
NTRY

»
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7. INFORMANT S SIGNATURE OR NAME

/?-E- t‘/&\x&rgn

ADDRESS

Ha

I
.
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18. CAUSE OF DEATH

| Enter only onscauseper | J. DISEASE OR CONDITION

line for (8), (b}, end (¢}

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)

DIRECTLY LEADING TO DEATH® (5

o4 heayt follure, asthendn,, | rite lo the above cause (o) sating

dte. It means the dis. -the underlying cause last, -

care, tnjury, or complica-

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hon which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS

Conditions coniributing to the death bul ot
related to the disense or eondition cansing death.

1%a. DATE OF OPFIFg\bi 196, MAJOR FINDINGS OF OPERATION f

g0 . T [

1] 20.' AUTOPSY?

e ] o [R

2ia. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (e.g..ln orabout
SUICIDE bome, tarm, fastory, street, office bidg..eta)

21¢, (CITY, TOWN, OR TOWNSHIP) =

(STATE) |

e

'
t
.

)

FOR
.

WRITE. PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

2le. INJURY OCCURRED
WHILEAT NOT WHILE

HOMICIDE
21d. TéléE tMonth) (Day} (Yewr) (Hour)
INJURY = - ‘m | WORK

211. HOW DID INJURY QOCCUR?

. .
s e

22, I hereby ceriyfy -t I atlended the deceased from
alive on , 1983_f. and that death occurred at

1 D_h.l. lo
.S_Lzm fr

IQ_SL, tha! I faat satw the deceaced
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causes and on Lhe dale slated above.
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DATE REC'D BY LOCAL REGISTRAR'S SlGNATURE
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Q 3/

RECTOR'S 51EGNATURE

ADDRE
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DISTRICT HEALTH OFFICE No. 3
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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, sy oo

Student Embalmer No,

working under my persona! supervision,

Student Liiassscctrarrsrranrensssersacsnsas
Student Embaimer

Licensed Embalmer Noeded L0,

P. O. Address/_‘é_. 22 g_’_é—mf.%

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

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




