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WRITE PLAINLY-—USING UNFADING BLACK.INK-;MAKE A PERMANENT RECORD

t

IFE AYINWIN WU FeNk N W1 IRTDASURN

. STANDARD CERTIFICATE OF DEA3I6
03

REG. DIST. NO. E i kg PRIMARY REG. DIST

| AEDEC. 1 g5

State File No

line for (a), (b), and (6) DIRECTLY LEADING TO DEATH‘(l)

ANTECEDENT CAUSES
Morbld conditions, {f eny, giving DUE TO (b}

rize o the above cause (o) dating
the underlying cause lant,

*This doe? not mean
the mode of dying, such
a# heart fallure, asthenia,

de. It meanas the dis-
DUE TO (o)

! BIRTH NO. Registrar's No.....
I. PLACE OF DEATH 2. USUAL RESI ENCE (Whers decessed lived. If institutlon: residencs before
a. COUNTY &. STATE * b, COUNTY wd:ninglon),
. ;| SEQOUR
b. CITY (If outelds corpurste imits, write RURAL and give ¢. LENGTH OF C. CITY (If oytxdde porporate limity, write RUBAL snd give township) A
OR . . townatilp!| STAY itn thia place) S . A 2§ 7
TOWN ST Leuss 2 N 7o Aouir
d. FULL NAME OF af not boepital gr Institytion, give strees addrems or loeation) d. BTREET (f rural, ;In loeation)
HOSPITAL OR [ . / DDRESS
SR, epaw Hospila 29032 5 Jettopsow fho
3 NAME OF a. (th) 1 b. (Middle T. (L‘ut) - ‘ 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Evelyr o NMov. /3, o5/
6 COLOR OR RACE | 7. MIAR%ED l;lEVOER MgRRIED 8. DATE OF ZIRTH ’"9 I:GE (Is;"n’nn ;: UNDER | m:’ o (woEr 1 nms,
(Boacils) onths Hours | Min,
FCM‘\}Q / Wi Ie ljowg. Mareh 85 /83 78 [ ,
10a. USUAL OCCUPATION (OWekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (a‘u or [orelgn oowntry) 12, CITIZENOFWHAT
donﬁ.rln( mowt of wopkimg lile, evan if retired) DUSTRY CO }7
usew/ le NMowe ST houis Mo. © A
13a., FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND on WIFE : /
Hewry  Brofiws o Sclpoeder | Vilewtue Mille
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFQRMANT ' S SIGNATU OR NME ADDRESS
{Yea, runknown) | (If vea, xive war or dates of servion) NO. . J F M * 4 .
o o [ Ags Midler 3044 Ohroe
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | ). DISEASE OR CONDITION . ONSET AND DEATH

St

care, injurp, or compliza-
tiom which eauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding Lo ihe death but not
redated to the disense or condition cansing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
. ves v O3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..loorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fa7m, factory, street, offios bidg..ete.)
HOMICIDE .
21d. TIME  (Mooth) (Dw) (Yes) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f#’}{
* WHILEAT[] NOT WHILE .
INJURY WORK AT WORK j
2. I hereby certi ythatIa!tended the deceased from £/ =LA ~ 19 £, t6 /=72 ~  19.£7, that I last sawithe feceased
‘  qlive on’ , 1987 | and that death occurred ai mm from the couses and on the dale stated above.

Zia, SIGNATtu/aP ?_ ?3 o (DugmeonltDleJ

23b. ACDRESS

Z3c. DATE SIGNED

27=t2-57

/J’D)W—c/.a—vﬂ—u-u/

%-4': BllleRMI.g\I’- CREMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 244, LOCATION wlt’. town, or county) (Biate}
(Bpedfy) - -
ugla) it Nev. f5 /4 S{' Loeler VRM/ St. /\ouu_, 0.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S 8| GHATURE

‘ADDRESS !

W: T Bros.

NOV 1 4 19%¢.

L.oelf. Co. Q%47 S' J_{ﬁ%a

(Licensed Embelmer’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 oeocoree

. .. Student I Neveswanas Presasesans
working under my personal supervision. udent tmdalmer No

s;tudant Embalmer Trenerees Licensed Embaimer No(c‘?)é// i J

P. 0. Addresed. o] ?,;4&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




