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WRITE PLAINLY-=USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

’%ﬁﬁmov 14 195

!BIRTH NO.

REG. DIST. NO. 20

TRE BIVSION Or FEALIR UF MiaaUUN
STANDARD CERTIFICATE OF DEATH

' 2.
Stats File No.... !32531
PRIMARY REG. DiST. W%LSL Registrar's No. ...L@:.-.._...... N

1. PLACE OF TH 2. USUAL ESIDENCE (Whers deceassd lived. 1f ingtitgtion: residenos before
a. COUNTY a. STATE » b. COUNTY dinksmlon}.

[ AtdBARAL~

¢. LENGTH OF

b. CITY (It outzide corpurats limita, write RURAL and give
N township)
TomN MAM/ : bLtfeare

STAY iin this place)|}

¢. cgg (11 outaide corparyte limita, write RURAL and give township)
oy 2 hedg | aa?ﬂ

d. FULL NAME OF (If not Lo hoapital or In-l.l:u:lon cive sirsot ad or lgoation)
HCSPITAL OR /
iNSTITUTION /‘é ez LAt

d. STREET {11 rural, ghvs Looation)
ADDRESS °

Hisa.CAmzn‘s NAME Z E }Igz_%.

"ﬂ SOCIAL sECURhTJ

5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yea. Do, of unknowa} I (I you, wivea war or dates of servica)

3 NAME OF = s (Fini) b. (Middie) Lut) ¢ DATE  (Moth) (Day) (Yemn)
(Type or Prin) DEATH oV~ S/ /
i%f 0 | 6. CO R RACE ’W D Nr\yOEECEARRIED ?DATE OF BIRTH 9. li?ag:!m l: I-, 1YEAR | Do n ok

(89-77) Z /f! -:') onths [?- Buunl Mbn,

10a. USUAL OCCUPATION (Giwe kind of wock | 10b, KlND OF BUSINESS OR IN- | 11. BI CE (Sta lerelgn 2,

Mmm | (s ,”“7% ¢ |
13h. MOTHER"S MAIDEN NAME - . . OF HUSBANG, OR WIFE

17.

18. CAUSE OF DEATH ICAL CERTYPICATION INTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION D DEA
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5) M/ﬁ\‘
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if oy, girving DUE TO (b}
o4 beart failure, asthenie, | rise to the above canse (o) sating .
de. It means the dis- the underlying cause ladd.
ease, infury, or compli DUE TO (¢}
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 / .
%,Z. v (] w()
21a. ACCIDENT (Bouciiy) 21b. PLACEOF INJURY t-. looraboest | 2lc. {CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
ICIDE - bome, larm, fastory, strest, offies bidg. . ma.}
HOMICIDE K
21d. TIME " (Mouth) {Day) (Yeat) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
TNJURY woRK AT WORK

1 hereby pertify that I atiended the, deceased from
.and lhat death occurred at

, 1057/, to =G | 1987, that I last sao the deceazed
m., from the causes and on the dale stated above.

Za. SIGNATU /g % (Degruorlith) b, ADDRES . DATE SIGNED
" Q&JM m /"f"ﬂ
BURJAL, CREMA- | 24b. DATE 24c. BAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCKTIpN (Oity, town, ty) (5tate)
. REMOVAL II — |
A 7-47
DATE REC'D' BY LOCAL | REGISTRAR'S SIGNATUR) z; SIRAL DIRECTOR" 3 ’v- ATURE ooRaSs
Y B EG. . /4
1/"?‘ 2 A 4- __/_/-____ o _____/ Mﬂ
T 7T (Licensed 7y Statement < _cﬂ ‘Reverse Side) !
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Noweeosassssss

--------- S aeana

Lic'ens‘edLE-mbalmer No... 3 #j

Y

P. 0. Address

| . rj 2778,
- Note: The above 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 above.




