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PRIMARY REG. DIST. NO-L_ol_. Kegistrar's No.....

1. PLACE OF DEAT

O Rndrew

b. %EY {H outside corpurate limits, write RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Where decossed dived. 1f hnmunon residence befors
a. STATE . Y b. COUNTY Af & sdininion),

¢. CITY {If outeide corporata limits, write RURAL azd give township)

STAY (la

townabip)

W I AZON A A3 B A

d. FULL NAME OF (If not ia bospital or icatitution, give streot addross or | o) d, STREET (I rural, gve locaton)
HOSPITAL OR ADDRESS )
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l I

10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP CE (8 t
donagdyg mute!work!utﬂ-.-:cnnunxrr:;) ’ DUSTRY 5 tate o forele mnuy) OI IZ CII.J-E‘JI%EN?FWHAT
2y ZdaSerhk , Mo X
13b. MOTHER'S MAJDEN NAME 14, NAME OF Husamn OR WIFE

18. CAUSE OF DEATH
line ter (a), (b), and (¢}

*This docs not mean

ae. It meons the dis-

R 1. DISEASE OR CONDITION
Foager only onecase P | "DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

an heart failure, asthenia, | riae Lo the above couse (a) #ating
the underlying cause lost.

M

case, infury, or 11 DUE TO (g)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death bul niof
: related to the disease or condition equsing death,
19a. DATE OF QPERA- | 13b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘;ﬁ 2. ’z E
g YES D NG D
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SUICIDE home, tarm. fastory, street, offics bldg.,e10.)
HOMICIDE l
Zld. TIME (Moath) (Day}) (Yewr} {Houn 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF ' WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

alive on o- 18

22, I hereby certify that I atiended the deceased

23a. SIGNATUR

w2

BURIAL, CREMA- | 24b. DATE

e EMOVAL
4]
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from 1987 10 ___L&_/.é 19/ that I last saw the decenzed
i, gnd that geath octurred at .£7£,_ m., frem !he causes and on the dale staled above.

ey |1 5%y

/iA Zon
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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, or by ..

Student Embalmer No.

working under my persona! supetvision.

StUdBNt suuencenees teassuevasrrrestenasants Signed_....-_ﬁé. ........ % _M
S5tudent Embalmar

Licensed Embalmer No..gz..é 'jv ”
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his OWN HANDWRITING, (Failure to comply witk

No_te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of license.)

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

-
L oe . .-




