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IRE UIVINWIN U MEALTM UFr MIDARUR]

STANDARD CERTIFICATE OF DEATH

! BIRTH MO, s
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived, If insttation; reeidemce befors
a. COUNTY /7/55 oo , a. STATE /\550‘-}6 * b. COUNTY OJ\ \ ldmhlnn)
&, CITY (I ouside corpurats limits, writs RURAL snd glve ¢.. LENGTH OF ¢. CITY (If outeide corporate Limits, RURAL and give township) \
OR woabip)| STAY (la this placel : [
o S _AO(J/‘S' romeabie? ‘ ~ TOWN 7 D & '5
d. F#IJ%P!NT"AME OF (If not,in boepital or justitption, give strgbt ad or location) DDRESS {f raral, glve location}
INSTITUTION WZ . f 443 4 A Ceo ok
] I:')qEAC'EEASOEFI:J 8, (Flrst) b. (Middle) \5\ e (Lest) , l4 DA}'E (Month)  (Day) (Yes)
{ Type or Print) JESﬁE Ao ERS DEATH 7,2 Jo 5/
5. SEX 6, COLOR OR RACE | 7. Vh\?lAD%R\':'EB EWEEC%SRRIED ) 8. DATE OF BIRTH 9. l:\.?E (Inyi,ul :n: UNDER § YEAN | & GNOER 4 mms.
{Bpacify onthe | Days | Hours | Min.
78 e 9 e g0 "D S e, YR ’ |
10a. USUAL OCCUPATION (Giokindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (thorlordu ecuntey) 12, CITIZEN OF WHAT
do m king life, even if retired) | DUSTRY COUNTRY?
% Ly _ 00[0/»;3//9 I/EAJ/‘J
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 ‘NAME OF HUSBAND OR WiFE
L OO ved J dﬂ.}/(ﬂ-’ &) AJ /b o w = p
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & INFORMAHT IGNATYRE OR NAME DRES
{Yes. 00, 0t unknown) | (Lf yes, #ive war or dates of service) 4?‘_2‘_ NO, LD
‘ o é /90 7
18. CAUSE OF DEATH MEDICAL, CERTIF‘ICATION |mERVAAL“m
| Enter only cnecauseper | 1. DISEASE OR CONDITION . . D DEATH
lina for (&), (b), and (¢) | O'RECTLY LEADING TO DEATH? 5y Acele n 7 ocardisf /n f:u <Hon o
ANTECEDENT CALSES . )
*This does not mean ’ P "
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) A"{e’/"“/e"t‘ /l a’f ﬂ’-‘: 30 ”""‘r}"
ad hearl fallure, oxthenda, | rite to the abooe cause (o) dating . e
ce. It means the dig- | the underlying cause last,
case, injury, or compll DUE 70 (c)
tign which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsense or condition cauring death.
19a. DATE OF OP_F[%?‘- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves ([ wo
27a. ACCIDENT {Spectiy) 21b. PLACE OF INJURY (s.g..in ersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ’ bomes. farm, tactory, street, ofBos bidy..eve.)
HOMICIDE
21d. TIME  (Month) (Day) (Year) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h('/ .
WHILEAT "] NOT WHILE
INJURY = | “work AT WORK ﬂ"L m
22, I hereby certify thal I aitended the deceased from _‘-I'_'LLJ..L_ 19_2 lo __p.fLZJ_ 19.:12 that I last saw the deceased
alive on , 187 | and that death oceurred at M@m , Jrom the causes and on the dale slaled above.
2, NATURE g [J Degres or :ma()) 23b, ADDRESS -’f Zic. DATE SIGNED
w&%’ “ro v 4;7#* -4(%\4—« 2+3/-57

_.i.u'cmed Embalmer’s Statement on Reverse

24a, %—GREM*‘ ATE NAME Y OR CREMATORY Tl (City, m,ot {State)
BTl |3 > S FETE e R,

DATE REC'D BY LOCAL R'S YGNATARE ~ —125. FUNERAL DIRECPQR® I1GMATY ADDS

JAN'S 198 ;@,} }JL 47, m
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.....

- . - s i $ cvesdeshodrierasaas
working under my persona! supervision, % tudent Embala#T No ."7 / ’? cesursanas
- >, Ma’*—'ﬁ%
S:gm'/ .

Student Embatme} Licensed Embalryf 7
P. O. Address

Signed M,

Ngt_g:.b }"h'e 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-ia not embalmed, fact should be so stated above.




