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STANDARD CERTIFICATE OF DEATH
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Stats File No..... 339..1..8.

10a. LSUAL OCCUPATION (Ciive kind of work
during most of working Lite, sven if retired)

ol

iy

10b, KIND OF BUSINESS OR IN-
DUSTRY

'BIRTH NO.
~1. PLACE OF 7111 2. USUAL RESIDENCE (Whers decssasd lived. If iostizgtlon: residance befors
a. COUNTY a. STATE b. COUNTY j dniaatoa).
mﬂ . )
b. CITY (1t oate corpurate limits, writsa RURAL and give c¢. LENGTH OF c. CITY (If ourside rate limits, write ROURAL and give towmshio)
OR wownship) | STAY (jp this place) QR
oW /F, i eal TOWN A2 3
. FULL Nlﬁv\E OF (If not in hospital or institution, give strect ddr—]’or location) d. STREET (I rural, give location}
HOSPITAL ADDRESS ﬁ
INFI'ITUTION
3. NAME OF o. (First b. (Middle} ¢. (Last) .
DECEASED H (. ) E j V 5‘ 4, DATE (Month) (Day)® (Year)
{ Type o7 Print) { RA M 2AR ﬁ E DEATH . / 95}
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8. DAIE OF BIRTH 9. AGE (Io years| & mmen 1 YEAX | o vuoER 1 RS,
. WIDOWED, DIvQ Ay, hﬂ?hdu) Monﬂnl Darv Emu-l Min.
0 J 870 1)
i1. B PLACE (Bnu or forelgs soyntry)

12, CITIEI:?F WHAT

M/ d JZOUIEB.Q

13b. MOTHER'S

MAIDEN
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8. was pE
Yes.no. or‘unkno’rp)

ED EVER IN U.S. ARMED FORCES?
(Il you, aive war or d.lt-!d servics)

16. SOCIAL. SECURITY
NO.

14, NAME OF rwsunn OR WIFE

NAME

17. INFORMANT'S SI@IATURE

ADDRESS

19." CAUSE OF» DEATH
. Enter only OnecausO T,
line tor (g), (b}, and @

*This doa not mean
the mode of dying, such
a8 heart fatlure, asthenia,
ete. It means the dis-
eate, fnfury, or complica-

l DIS EASE OR CONDITION
.JI?!RECTL;Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbld conditions, if any, giving BUE TO (b)
rige o the abors cause (a} stating
the underlying cause laat.

DUE TO (¢}

tion tohich eatsed dealh.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

L)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - X 20, AUTOPSY?
TION L} 2! I O
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fsetory, surest, offios bldg., st0.) L "
HOMICIDE
2td. TIME {Moath) (Day) (Yew) (Hour) 21a. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
’ F WHILEAT{—] NOT WHILE
INJURY WORK ORK
2 ] hereby eI o) I,attended the deceased from , lo . IBJA that I last saw the deceazed
alive on .l" ¥ , 18 , and that death occurffd at m., from th causes and on the dale slaled above.
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DISTRICT HEALTH OFFIC 2 %,/f“

’ District File Numbser /o-57 ‘

X o ' Date Fileda ggr25 ™
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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, of by e

Student Embalmer No.

working under my personal supervision.

StUdBRt . vcveccacoasocsconssoncsanannans .
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to omply with
the above constitutes grounds for revocation of License.)

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




