. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIBION OF ReEALTR OF MISHYUIURI
STANDARD CERTIFICATE OF DEATH

42409

townghip)

STAY (In this place)
2L .

;"HH] JAN 3__ 1 “State File No.
2 248 -
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.ﬁéz. Regiatrar's Novm eSS
1. PLACE OF DEATH N R Z USUAL RESIDENCE (Whers decoased Hved. IU_lnathation: residoncs bofora
a. COUNTY a. STATE ‘ b. COUNTY \ s disision).
b. CITY (It outeids corpurata Limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and glve township) * T e

L *

% Y A
24409 8 0O e

6. COLOQ OR RACE

WIDCOWED..DIXORCED*(8pecify)
—L

OR
TOWN S RAA D e o ) %A TOWN
d. FULL NAME OF {If not in hospital or inatitution, give streat address or tion) d. STREET (I rum!, give location) :
HOSPITA * ADDRESS
INSTITUTION ST .
3DNEAC%§S%FI'3 a. (First) b. {Middle) ’ c. (Laat) b\ & 4. DATE (Monl'.h) (Day) (Year)
{ Twpe or Print) PO Wel l NOU“Q o DEA11-{ )_,‘{l 1251
5. SEX 7. MARRIED, NEVER MARRIED, 9, AGE (o years| v mm 1 YEAR | o UnoER B wEs,
M, Last birthday)

8. BATE OF BIR™
1z, | g5

Monthnl Days Homl Min,

10a. USUAL OCCUPATION (Give kind of work

doﬁ ditring mogs of ar::: Life, #ven if retired)}

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

T1. BPRTHPLACE (State or foreign country) 12, Cl'ﬁ_?r.EN OF WHAT

13a. FATHER'S MAME 130, MQTHER'S MAIDEN
. WAS DECEASED EVER I[N U.S. ARMED FORCES? { 16. SOCHL SECURkTg’

o9, fa, or yoknown) I (If you, xive war or dates of sorvice)
~— Woo.

14. NAME OF HUSBAND OR WIFE

ADDRESS

 Ssnea), U,

18. CAUSE OF DEATH MEDIC

 Enter only onecause per
line for (a), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (5)

*This doed) not mean
the mode of dying, such

CERTIF:ICATIO

INTERVAL BETWEEN
ONSET AND DEATH

a# heart fallure, asthenia,.
efc. "It means the dis-

rise to the abooe couse fa) uu:mg
DUE TO (c)

the underlying cause last,

case, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death,

19a. DATE OF OPERA- | i5b.. MAJOR FINDINGS OF OPERATION' . - oLt e e 20. AUTOPSY?
TION 17(. AP ot
| ves (] w8

21a, ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g. taorabout | 2Tc. [CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat, offics bidg., et} . Y B .

HORICIDE .
21d. TIME tMoatk) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT—] NOT WHILE
1NJURY ™ | WORK AT WORK .

alive on

22. I hereby cerlify .that I atiended the deceased from ._9..:-‘_5_._/_’__
, 19,473 ond that death occurred at .ﬂm mffom the causes and on the date siated aboe.

1987, to _ & 19577, that I last saw the deceased

(Degres or title)

Lo,

Bc DATE SIGNED

Z4. NAME OF CEM
S eas/

RY O

ATORY 24d. LOCATION (Ouy.town otwnnl‘y)

£

2. FunERA rhnz‘rorl siau'mn.: é : ADDRESS ’

on Reverse Side}




RECEIVED
potiossrve osesos LAY DT i oy

Dre-5iet File Twrbor

! 4 "1@&-.—-_-.1'.2.:_31..---_!.-’-» P

“{'\'\-..\..

————

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 Enbllnor Mo.

working under my personal supervision.

SEUDONE vvvsensascrsnccarenncnnonnnsananers Sngm-ri )MJW-(

Student Enbalmer
Licensed Embaimer & / 7 9[
P. O. Address M

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

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




