e | ALED VAR 2 STANDARD CERTIFICATE OF DEATH tate Fie Mo IIOD.
BIRTH NO. 4 lm REG. DIST. NO. 3__18 PRIMARY REG. DIST. "°'1003' Registrar's No... ‘2‘1'1“8""

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived, 1f tasi Mance befors
a. COUNTY a. STATE b. COUNTY adiseion).
b. CCI)‘I';Y (H oataide corpurate limits, write FURAL and '::.m csr ALYENtETH OF . ng {If outside sorporate limits, write BURAL and give township)
tawnahip) {tn chis placo)| .
om Q4+ Low s | o 67 Lo wls 9-/4’9
d. FULL NAME OF (If pot in hospital or institytion. ?3 \‘.ru‘l o or location) DDRESS (it ryral, give Location) 6
- INSHTOTION )—Igmer [-'r'-; [ P§ f o1l [f7°nny Q__QL
3 NAME OF a. (Firs) ()(Middlh o (La) . .4. DATE (Menth}  (Day)  (Year)
(Tyoeor brie) Y 4° nfnie ope [flavrg oA 3% 2 1942,
5. SEX 'é l 6. COLOR OR RACE | 7. m&ﬁg Evgn MARRIED, | 8. DATE OF BIRTH 9. AGE ﬂ-r-m ;:::- 17 | o omef u .
. . (Bpadiiy) o Houra | Min
= 1|3 = se~teesl FT T
10a. USUAL OCCUPATION (Givgliadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orfau!nl oountry} / 12, CITIZEN OF WHAT
don-d moat of working lfe, svenyf retired) — DUSTRY e / COUNTRY?
oyse wide meMmnusrile Jenr U.S-./I
I;ia._n'ruan S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un Ky awn L Un ngwmn | oy de ays
N I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7JINFORMANT' 5 S GNATURE OR NAME —PDDRESS
(Yoa, oo, or unknown} ' (If yoa, cive war or dates of servios) - NO. .

L4007/
18. CAUSE OF DEATH ‘ tCAL CERTIFICATION INTERVAL B 2
Enter only onecauseper | I. DISEASE OR CONDITION - ONSET AND

.line tor {8), (b}, and (&) DIRECTLY LEADING TO DEATH® () / W P

*This doex not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, axthenia, | rise 2o the above cause (o) stating

dc. It means the dig- the underlying cause last,

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseans or condition causing death.

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..et0) |{ . .
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF WHILE AT [~ NOTWHILE 4 p
INJURY = | “woRk AT WORK '
- = T
2. [ hereby certify that I atiended the deceased from ' £, 19 , lo , 18 , that I last satw the deceased

oliveap 19 ____, and that death oceurred atf"ﬁ_;ﬁ m., from the causes r.md an thc date slated above.

. SIGN RE lDeﬂ‘BBor title) | 23b. (Dnm-:s 2. D, su

225 "BURIAL, CREMA- | 24b, DATE . RAME F CEMETERY onc 'rom' 244, LOCATION (Olty, town, or county) (Stato)

-N.REMOV&L_M:&_ Jashina N djfl’ .57. Lo wv/s Cél 77?0

55 NATU 25. FUNERAL DIRECTOR'S SIGNATURE ADD!ESS
_\é««.z(,)? 7 avry €/ ggaa"?éwzzej/

d Embal oanSsdr)

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

DATE REC’D BY.

MAR 5 1992




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by -

, - Student Embalmer No..... Veseae sevsraaa
working under my personal supervision.

f.’... ............... “
51gnedisaassssnearannnranans rreavsrssanan .

. a -
Student Embalmer Licensed Embalmer No J// g

PO Addrcssq‘:%s_vz&

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

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




