IFL AVIAWIN WUF MEALITT WUE MIDAJSURI

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. jéé PRIMARY REG. DIST. MO. M Registrar's No..... 200

st

10.42 ﬂ%g MN 3 @52

’ b
ggz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed llved. If instiallon: residonce befors
a. couuw/ / 2. STA% b. COUNTY //’Q adeciseion).,

a Aoy LY Ly ol L2 &yt AP

LENGTH OF . CITY (If outaile earpocate limits, write EURAL asd xive township)

WRITE PLAINLY—USING UNFADING BLACK INK

b, Cép (If outstde corpuraie limits, writs RURAL and givq

ﬂ?ﬁ\‘f (in this place}

Jog>

q TOWN Y fpp i A TN 7//7f bt
B . FULL NAME OF ar tal or instivuti 1 d. STREETY rural,
0 HOSPITAL © {If oot 1n hospital or on, a alrsot de& or n) ADDRE‘S a give loesdnn) y
3 INSTITUTIC P22 L)
ﬁ 3DPJEAC’2}E\S°E'-D (First) P (Middle) ¢, (Las \ A 4. DA‘]‘E (Mmm) (Dny) (Yﬂl’)
E { Type or Print) ‘(94%19 DEATH /L 43_/4\;/
=1 5, SEX 6. COLOR OR RACE | 7. #r&ﬁ‘ﬁg BF\YESC%BRR'ED . D OF BIRTH 9, I:\.‘G‘-E {In v-,u- a: theom lng o UNCER M mES.
= 8 ) birthday) [onths Hours | Min
; / - 6 RY~/87/ Fa - g I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 F .
e done dyring most of wpcking Elfe, mnlzf :n;:ri) ) DUSTRY h:“ o md'n comate) . |Z£LR1Z_EP{'?F WHAT
& ' APt t P A LS
Be

13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSBAND OR WIFE

o .
=
& 5 SlGNATqRE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only ¢necausoper
line for (a), (b), and (c}

*This dots not mean
the mode of dying, such
as heart failure, asthenta,
ete. Jt means the dhr-
case, infurt, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL B
ONSET ANGDEATH,

Morbid conditions, if any, gmﬂg DUE TO (b}
rise io the above cause (a) stating
the underlying cauae last.

DUE TO (e}

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death bt not
related to the disease or condition esuring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION l/— 5‘ 0o
ves ] wo [E
Zia. ACCIDENT (Bpecity} 216, PLACE OF INJURY (a.g..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, offioy bldy..e0.) =
HOMICIDE
214, TIME (Month) (Day} (Yean (Buur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby

. cerfify lthat I atiended th deceased from %43___ 18
alive on ' \ 19_6_,[, and tha! death Yecurved at

1o Lo 23 1061, that 1 tast saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATU

24a, BURIAL.

TION REMO‘ML )
Y 1"?”

Z3b.

DRESS 23c. DATE SIGNED

24b. DATE

/-4 — 5/'

.I_AM

24c| AME OF CEMETERY OR CREMATORY

L i —
24d. LOCATION @1 town.oroou.n:y)lz/ (‘s,ué
Gossitind My g y

DAT'E REC'D BY LOCAL

(2- 221757

REGZRAR S SIGNATURE , 7{

(Licensed Enyﬁnl Statemetst on Reverse Side)

IA/A,/( Prlieo -
Z5. FUNERAL DIBECTOR'S SIGN

 AbDRESS




oos

\,
»
'STATEMENT BY 'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\fgrse side of this certificate was embalmed by me, 0f byamimunnrmnn.,

working under my personal's_upervision. . ‘ co Student Emdalmer Noueiseeeownens rerasns verren
) - Signed.......... e
510N 8dursennrranarrsersihananaannnonennens - , .
Student Embalimer . Licensed Embaimer No......

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

If chis body is not eml:al_med. fact should be so stated above.



