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No . SOOLTH.
o DEC 8~ 1991 STANDARD CERTIFICATE OF DEATH tots File Nowernre
. . YA
! BIRTH NO. REG. DISY. NO. _&é_ PRIMARY REG. DIST. NO m Registrar's No. mjg_%
T. PLACE OF DEATH : 2. USUAL RESIDENGE (Where daceassd lived. If fostitation: residence before
a. COUNTY a. STATE »p. COUNTY sdimimion),
0 N 1SSoURL .
b. %TY (1f outside corpurate limits, write RURAL and give SjrAI?FNGTH OF ¢. CITY (If outalde u:r’p&rm Limita, write RURAL azd cive township) a / 7?
townabip) (ig this place) s
TOWN g P 2 /rﬁu = LOoy?S ]
d. FHOLIS-PT'IJ"ABI!..E OF (If not in hospital or instltution, give streot addrem or locatlon) d.A%rDRFEEESrs (I rural, give location} ¥
Nenrurioote Louls City Hospital # 1 1515 Lafayette
3. NAME OF . (Pl b. (Middl . {Last
peceasrn lr;gBERT (Miadle) o (Last) SOAE (Mot (D) (Yew
( Type or Print} ; /‘/ HOEHN peatH  New, 29 198]
5 SEX 6. COLOR OR RAGE | 7. w&)%ﬂlég lglE‘ygFR!cl\éBRRIED. 8. DATE CF BIIZH 9.1.A.GE (In yu)trl ;‘l‘ m':.:l lDfu.l IF UNDER W WiS.
. (Bpacify) t birthday! on ay» | Hours | Blin.
/e WHITE | Nipowesp alNoy b, /887 70 | |
10a. USUAL OCCUPATION (Qiwe kind ulwark 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn sountry) 4 12. CITIZEN OF WHAT
' done during most of working life, sven if retired DUSTRY 1 0 COUNTRY?
er/RED LLEYATOR gfs ATO R S7 o0uvcs Mo .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAMS OR WIF
ENRY /7/0EHN , ANNA Qéég% Cﬂ?ﬁfﬁﬂve E[OE&N
E?{ WAS DECEASEES E\;l-;_R IN U.S.ARMED FORCES? { 16. SOCIA.'L SECURITY 17. INFORM T'S SIGNATURE OR NAHE ADDRESS
‘e, 0O, of unknown, (Il yem, xive war ot dates of
| e CATHERinE Tidp 29132 WYoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecsuseper | ). DISEASE OR CONDITION _ N * ONSET AND DEATH
110 for (), (b), and (@) | DIRECTLY LEADING TC DEATH? 5) e Yomar.
*This does mot mean ANTECEDENT CALISES Z Zf . Z !Z B; ! [2 . :
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} M
as heart fallure, asthenia, rize to the abope couse (o) sating
etc. It means the dis- the underlying cause lagt. % D. .
care, infury, or compli DUE TO (&) /Dﬁ/lilﬁm w | ag s \.A.Mu.d«

tion which cgused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
- | ves () wo X
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.s..Inorabout | 21c. (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldy.. a0 . .
HOMICIDE
219. 'r(l)ge (Monts} {(Day) (Year) (Hewn . | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
WHILE AT{—] NOT WHILE .
TNJURY m. | “worK AT WORK . (—/ p XN
2. I hereby cemfy thal I atiended the deceased from 11727 19 o1 , o 11/ 29/ IBil.., that I last saw the deceased
. - alive on MM.‘&L, and that death occurred al 32 ., Jrom the causes and on the dale staled above.

23a. SIGNATURE (Tregree or title) Z.ib ADDRESS - D Slpl‘!E.D

%‘&‘l MA - MrD 1515 Lafaybbbe th/& >
WE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcoumy) (smo)

198/ .igsfc-m? YWl CEM| S7 . L2CFS

'S SIGN jzz .

24a. BURIAL, CREMA Zlb DATEU
1GN=—REMO Y Adttpecity.
RulfflAal |

BecT o jj“
A

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

AL DIRECTOR"S GIATUI!! . DR
.»* 290 M

(Licensed Embalmer’s Statement on Reverse Side)




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 e

Student Embalmer MNo.

‘working under my persona! supervision., i M
Signed é

Student ..osevanvevens

Student Embalmer v e . . ﬁ ...........
l ‘ ‘ _ Licensed Embalmer No 1(4-? % 7
P. 0. Addrm .Zéﬂ £

v

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




