5. Mo L1 199 THE WAVIRUN UFr REALIA U MIoAUUN
w0 LEANOY £ 1991 STANDARD CERTIFICATE OF DEATH —_——rC

BIRTH NO. REG. DIST. NO, 5 (I PRIMARY REG. DIST. m.w Registrar's No 4_ /
5 "} i 1. PLACE OF DI 2 USUAL RESIDENCE (Woers 4 & lived, idence before

/ b. CITY (3 outside corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (If ou RAL scd glvp. township)
OR Lowighip) {in thia place) / '/ 5 re
TOW Lo 27 T Gk TOWN
bl

FULL NAME %F (11 not in hospital or ton) d. STREET (u rural, give Iocntinnj

d.
HOSPITAL O ADDRESS
INSTITUTION-2/B3 e ’JU‘W“‘_I#
2. DA (Mrmth) (Day)  (Year)
DEATH

3. NAME OF (Finst) b. (Mladle)
DECEASED X
{T¥pe or Print) 3/ Vo Vi
5. SEX EAOLOR OF RACE | 7. MARRIED. NEVER/MARRIED, | 8. DATE DF BIRTH 9 AGE (o vears ¥ URoE 3 s,
e M WIDOWED DFVGROED (Bpagity) j y’ 7 7 Last h?du) Moma-l Houra | Min.
y/ 18202 % - |
10a. USUAL QZEUPATION (Give kind of work | 10D, KND BYSINESS QR IN. || BIRTH (Bhuorl'ordn ecuntey) 7 | 12SIT1ZEN oF wHaAT
done during of wer e, even U rytired) COUNTK Z
138, FATMER'S NAME . 13b. MOTHER'S MAIDEN NAME %nmtmoa vifE . %
(?) A%zzu ,,QVZ,M Hpars .
5. WAS DECE).SED EVER IN LS. ARMED FORCES? 17. INFORMAN STGNATURE (PR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no0,.0r unknown} | (If m‘fln war or dates of acrvice)

18. CAUSE OF DEATH ’ RTIF lcﬁaﬂc[ INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH" () P A IV o

. Enter only onecouseper 1. DISEASE, OR CONDITION
line for (a), {b), and (c)

“This does not meen ANTECEDENT CAUSES q ! [ > i ![
DUE TO (b}

the moce of dying, such | Aorbld conditions, if any, giving

.ox heart faflure, asthenia, riu todthel gbooe auu; (o) dating . — . —
etc. I means the dig- | he underlying couse last. s
DUE TO (¢) d m L&A—o—ﬂ-d—o .

case, fnjury, or complica- i}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribufing to the dealh but not
related to the dlsease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF. OP_FI%A?G 190. MAJOR FINDINGS OF OPERATION I R St s e TR U 20, AUTOPSYT
4o R ’-/—240/ nsl:luom

21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (os..inorebout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, office bidg., eva.) o« s, . -

HOMICIDE
21d. TIME (Moatk) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE|
INJURY m=. | woRK AT WORK . - R
; A-iS /o-3] S/ that

@. I hereby certify that 1 altand;gﬂw deceased from 1" =2 19 bSO -31 19 that I last saw the deceased

aliveon {® =15 ._/_ and that death occurred at /¢ 3CE 1 | from the causea and on the date stated above,
23a. SIGNATURE (Degme or title) DRESS 23:. DATE SIGNED

ﬂ@,}—l% &MAM 2;“3’ cu |16 30

24, BURIAL, CREMA— b. DATE R CREMATORY, LOCATION (Qity, ton, or county) (snu),
T REMOVAL (8 ’? Z i—l ’V &
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 45 FUNERAL DLRECTOR S 35I| A‘I'URE DbI!SS

ﬂp; 2

(Licensed ted Embalier's Statement on Reverse Side)

Do [b-re o) |




RECEIVED M2 135
DISTRICT HEA!TH OFFICE No. 3

District File "uia0er

Date Filed. . 80 £ i oo

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S,

|
‘4

Student Embalmer No.

¥ working under my personal supervision.

SEUdONt veanensaaas Ceecsenreanenseenrianse SWEA%MMM/

Student Embalmar f
Licensed Embal ﬁNo ; 6/
P. O. Address

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 sbove.




