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THE DIVBION OF REALTR OF MIYUUN ;
STANDARD CERTIFICATE OF DEATH 11517

REG. DIST., NO. M_PIHIMY REG. DIST. NM Registrar's No

State File No

1. PLACE OF DEATH

a. COUNTY WﬂﬂR EN

2. USUAL RESIDENCE (Where deceased llved.

It instizotion: reskisoce befors

a STA‘I'E/?/JJ-J”ﬂ/ b, COUNTY V/)?R”.El nimion).

¢. LENGTH OF

STAY tin IAW‘

b. CITY {If oittalda corpurate limits, write RURAL and give

o MARTHAS 1)L L E™"

c. th (Il outskde corporats limits, writa RURAL and give wmh!y)

oW /7H-R7/94JV/LLJ=; /0 P

d. FH(ISSLP'I!PANLEOORF {If not in bospltal or festivation, cive strect address or louthn) d A%rg% (If rara), give loeation) ‘;*‘ O i
INSTITUTION %M NovLE ey
3. NAME OF a. (First) b. (Middle) e, (Last) | 4 DATE (Month) (Day)  (Year)
_' rmnarmw SR AN S UVEHES DEATH/y/Jﬂ(Af /92,
. COLOR OR RACE | 7. mIAD;ROR]ED IBIE‘YSSCPOE!SRRIE 8. DATE OF BIRTH 9, I:?E (fa n;m l: T 'Dﬂ ;m n HEs,
{Bpe on! ours | Min
prre CwaiTE | sk usds MBY P88 LS l
lDa USUAL OCCUPATﬂugGmunddwmk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country} O 12‘(:8”]}%5"‘(10':“'“.
o, w¥aa if retired}
SECTION EoRE ApN 34-"’0“4 (a//4w4r Counly, /70! AP
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
U’w:ﬁé A Huﬁnge.r -ﬁdl"}f Parsohs Alma Hezbes ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL/SECURITY FOR NT' S 4
{Yes. 50,01 wn) (llr—.-_lnnrmd.l-dmviefl 7’1 ~/0-2 yyf? &%——“ ; | GNATURE Oﬁm ADDRESS

18. CAUSE OF DEATH
| Enter only onsmusper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIO

LteeZe, Wawh‘%

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), sod (©)
*This does not mean ANTECEDENT CAUSES
the mode of dring, ruch
as heart fallure, asthenia,
ce. It means the dis-
case, Injury, or compiica-

rise {0 the above cause (a) slati ng
the underiying couae lost. = =..

DUE TO (c)

Mortia congitions, ifany,giotng DUE TO (® gt .. reeer WZL

11. OTHER SIGNIFICANT. CONDITIONS ™ .f >

Conditiona omtribrulng {o the death but not
related o the & r condition causing death.

tion which caused death,

18a. DATE OF °P1§FOAPJ i%b. MAJOR" FINDINGS OF OPERATION : , -« -

[ . TeTo 20. AUTOPSY?

. .

. . ‘IL a?- 4 / s O uo’a
21a. ACCIDENT (Spedfy) 21b. PLACE OF INJURY (0. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, festory, strest, offles bldz., s10) [T v -
HOMICIDE ) _ . - .
zm TIME (Month) (Day) (Year) {(Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: = ol wHILEAT NOT WHILE
" JINJURY - m. WORK AT WORK i

”

2. I hereby certify .thal I atiended th;; deceased from
» alive on f19.&—und that death ocourred at

° mf_ to 7’*"“"’ Zfa.ﬁ’-maz 1 last saw the deceased

2 m. , Jrom the causes and on the dale slaled above.
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WRITE PLAINLY-—USING -TINFADING BLACK INE—MAKE A PERMANENT RECORD

_,>< N

WRE < (Degroe or title)

23b. ADDRESS 23¢. DATE SIGNED
W{ 7"6' 4-3-82

BURIAL, CREMA- Mk/‘r}

éﬂ/ F

ZAc NAME O.F CEMETERY OR CREMATORY

UN 708 /it £,

24d. LOCATION (City, town, or county) (Etate)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
$Student Enbalner No,

working urnder my personal supervision, ;‘ 2
Signe A .

Student sicscerrarvsrsssrannntnsccresannens
License almer No

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. )




