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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’U}_

HLEdOCT <«

1991

THE GIVISUN UF HEALTR U MIBSUUNRI
STANDARD CERTIFICATE OF DEATH

02436

State File No...

"aiarh w0 5 F. 3l [~ 857 wee. oist. wo. 13 PRIMARY REG. DIST. NO. M Registrar's No 57 .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whkers d d lved. If inati id befora
a. COUNTY a. STATE b. COUNTY sdicimlon).
Sanny O Aaa/n rap e
b. CITY (If outelds corpurata u;?(u_. write RURALand give | ¢, LENGTH OF || c. CITY (If outeide sorporate mits, write EURAL and give townehip)
. township}| STAY (in this place) 0 /)
TN plo N etS o Figpmcr Crdy Mo AL S
d. FH!..SLPE!I&AD{E OF {If not in hospital or [nstiwuation, gire street sddress r location) d. AsDrDRESS (IF rarsl, give looatd) /
NSTTOTOR S7- Ui cew s Hog prdta/ £ _add anls
3. NAME OF a. (Fiest) _ b. (Middle) c. (Last) 4. DATE (Monts)  (Day)  (Yean)
(Type or Print) atniodA ANN Nloﬂq an DEATH A 9 s/
5. , 6/ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA IATH 9. AGE (1o years] ¥ mOER | TEAR | F maoxa i Mes.
Wlmwg DIVORCED (8pecity) last birthday) Monﬂu' Hours | Min.
_£Mm a|e ;{ 5/ & ]
10a. USUAL OCCUPATION {(Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (State o forsiea comntry) 12, CITIZEN OF WHAT
dopa during most of warldng tife, sven if retired) DUSTRY COUNTRY?
= e — Monet, WD e
138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE '
ﬁ_,________—
bitg ] and Momgad lnamse Gplubsii | (Vone
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yos, 00, or unkoown) | (If yes, glve war or dates of sarvice) NO. - ;
| W, Nand m nee O
18. CAUSE OF DEATH M CERTIFICATION lg;l'églhl-un
| Enteronly onecemsoper | |, DISEASE OR CONDITION . é_‘ S
line for {a}, (b), and (cy | CIREGTLY LEADING TO DEATH* () ) 5
“This does mot mean | ANTECEDENT CAUSES /
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) -
as beart faflure, asthenia, | rise fo the above cause (a) stating :
de. It means the dis- the underlying cauae last. e 4
east, injury, or complica- | _ DUE TO (c}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions con!ribu!hw to the death but 1t
refated to the di g death
1%a. DATE QF OP'FE)AN. 19b, MAJOR FINDINGS QF OPERATION 2. AUTOPSY? .
- 77¢ X ves (3w X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, fsstory, strest, ofioe blds., me.) :
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[™] NOT WHILE
INJURY m. | " woRrK AT WORK

2. 1 hereby certify that 1 atended th decesed from _Z_‘L_

1821 lo _LL IQﬂ that I last saw the deceased

/& P m. , from the causes and on the dale stated above.

, and that death occurred at/
W (Degreo or g

23b, ADDRESS % %

I 2. DATE SIGNED

F-1Y~57

24a, BUREAL, CREMA- | 24b, DATE /24c Nmt OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TI REMUVAL (Bpecify) Q ; 0 ﬁ R
spa O\ 7/12] 8 rencre Ui - Cemefen | F7gnce Yiry WMo

DATE REC'D BY LOCAL

L__ﬂ"“é—'év REG.

HEGISTRAR'S SIGNATURE

L. In_

st T

75. FUNE u.. nlﬂzcﬂ:n'bs(flaumu?




£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco

on.the reverse side of this certificate was embalmed by me, orbyeme

working undgmy personal supervision. - ,S'tud'nnt_ tmbaloer Mo.,.u. ars st e st atNaranana »
Signed.
S1gned. e iuinsinciianerasannrsscanceananns .
© Student Embalmer Licensed Embatmer No
' ' P. Q. Address

Note: mmmwmstthﬁowmm (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embelmed, fact should be so stated above.




