THE DIVISION OF MEALITH OGr MIDUURNR

o leien hog ¢ 1989 STANDARD CERTIFICATE OF DEATH suae pitc o S RII.
| BIRTH-KO. REG. DIST. MO, 2[ PRIMARY REG. DIST. uo.im Registrar's No. S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d llved. If lowtl befoie

A
5~
>

a. COUNTY P}A ) ) 8. STATE )’1 - . b, COUNTY %J d;m‘

b.col'r\'ulumldnmull ¢. CITY (11 outalds sorporsts Limits, write RURAL and ghvs townshiy®

i RURAL, Fluuu_e_ﬂzag

ﬂ.lnnl.lhu

d'ASJDREss 9 :
. " B £ A ] AT H

3. NAME OF 8. (First) 4. DATE (Yaar)
OF

oot PBERTIE _ MAY Mclﬂ[&EMvﬂL

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. BATE OF BIRTH 9, AGE b run ¥ MR | YEAR

WEDOWED, DIVORCED cliy) Montha| Days | Hours | Mia,
_M_MKW 5' [E2Y CANY) |
ma LBUALOCCUPATION (Civs kind of work | 10b."KIND OF BUSIN OR IN- | 1
of nt [} &) DUSTRY 8 !

—~—

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

12, CITIZEN OF WHAT
L ;

13b, MOTHER'S MAIDEN NAME

. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

- I

I5 WAS DECEASED EVER IN u.s. ARMED FORCES?
(Yea, B0, or unknown) | (If yes, pive war or dates of sarvios)

l 16 SOCIAL SECUFIITY
NO.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,
. |, Enter only cnecamse per 1. DISEASE OR CONDITION " C O I ONSET AND DEATH
lige for (8), (b}, and (c) DIRECTLY LEADING TC DEATH (a) oYyanay \/ O U(.Sl ﬂY)

ANTECEDENT CAUSES
*Thiz doer not tmean ‘!
the mode of dying, such | Aforbid conditions, if dﬂv.ﬂﬂd DUE TO (b} _A_LtL.V &_&L_@L‘L_&f_t_ m

a3 heart failure, asthenia, | rise fo the above cone ()

: as -Q .
de. he dip, | e underlying cause lost, [l Ise )
cm,ini:ruv.?c:mplh- DETO @ 7 Adr (,UL [ a Y -? 3 >£ rsS

tion which crused death, | 11, OTHER SIGNIFICANT CONDITIONS A
Conditions contribubing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP.FI%AN- 19b, MAJOR FINDINGS.OF OPERATION - . : e . . 20, AUTOPSY?
‘ H$LZGl s D R
21a. ACCIDENT  (Bpecity) 21b. PLACEQF INJURY (s.g..in orabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE becne, Inrm, factory , sirewt, ofSes bldy..ete.) - -
. HOMICIDE o i T
21d. TIME (Mooth) (Day} (Tear) (Hour) 21e. IRJURY OCOCURRED | 211, HOW DID INJURY OCCUR?
. \'n-m.n'r NOT WHILE|
v INJURY & - ; i AT WORK . .
2. ] hereby certify I attended the deceased from _Qﬁ._é_, 1941, to J_u.l_;LLG_. ioﬂ that I last saw the deceased

.

alive on ,u_ﬁft. 195 A, and that death occurred at wéu m., from the causes and on the dale slated above.

M. S )ﬁA‘l‘URE (Dezru or title)
Mmdﬂ(
VAR

-

2a. ‘Bunm. CREMA- 24b, DATE
Ti MOVAL

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

a , Studont Embalmer No.

working under my persona! supervision,

Student cicicaceavas eneensetenaseeaanana. Signed......
Studmt Embnimer

Note: The above MUST‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for .revocation of license,)

chubodyunotemhlmcd.faaahnnldbcwmedabove. ’ AN .




