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

: BIRTH NO,

UEBNOV 3~ 1959

THE IVBION OF HEALIR OF MISXOUNR ,}5505

STANDARD CERTIFICATE S?F DEATH State File No... "
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If iomtitution: residence befors

a. COUNTY ¥ a. STATE /m b. COUNTY [ sd.koston).
b. CITY (1 en rate Arnite; write RURAL asd give | ¢ LENGTH OF [| c. CITY (1f ouuide oarporate limite, wriiq BURAL aad give townabip) i
OR tawnabipi] STAY (in thim place) OR F 05l
TOWN TOWN A A ki
d. FULL NAME OF (ll'aottu‘ dtal or institation, tive streot add location) d. STREET - (If rural, give location) 4
HOSPITAL OR * * ADDRESS

3. NAME OF
DECEASED
{ Twpe or Print)

a. (First) b. (Middle)

5. SEX \
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. USUAL OCCUPATION (G kind of work |
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132 . z ! I ! 13b. EER’E MAIDEN

7. MARRIED, NEVER MARRIED,
WLDOWED, OIVORCED

(BNSH’ 8. DATE OF BIR;ZI u 7 ‘

105. KIND OF BUSINESS OR I | 11. BS PLACE (City aad Scata or Forsige C;{;}}", 12, CITIZEN OF WHAT

e (L

4. DATE (Muonth)
OF

DEATH

9. AGE (n y-u

(Day)  (Yean)

)
IF UNDER } YEAR ;ww

b

] £ . -

I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY
(You. 50.0r unknown) | (If yes, alve war or dates of servies) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN |
 Enter onlyonscausoper | |- DISEASE OR CONDITION _ @ / : ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 > o——;ld—-»-v‘-w/ .
*This does not mean | ANTECEDENT CAUSES - 4 Q’J
The mode of dying, such | Morbid conditions, ifany xw DUE TO (b) 7~ M‘M
a2 heari fallure, osthenia, "'”ﬂmam U
de. It meons the dis- m“’"‘ AR = R
case, infury, or complics- - DUE 10 (°)‘_
tion whick caused death. | 11, OTHER SiGNIFICANT.CONDITIONS ... ~.". .. K
Cunditions contributing fo the death but not
related to the dlscase or condition cauring death.
19s. DATE OF op_trzl%nﬁ' 19b.. MAJOR. FINDINGS OF OPERATION-" -, .~ j e . . | . AUTOPSY?
. .
N - /5 X | wmOweE
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (eg..inorabout | 21ci (CITY, TOWN. OR TOWNSHIP} * (COUNTY) . (STATE)
Is'llgﬁEICJIEDE - | bomw, tarm, fastory, surest, offios bldg.,e20 ) R P R

24, TIME Mot

(Day) (Yo} (Hour}
. o . | WHILEAT[ NOTwHILE

2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY . . - WORK ATWORK LI . i e s [
2. [ hereby cert mdcd Jie deceased from , 192 £ 2 o M 1992 )’that T'last saw the deceased
alivé on . = £ cnd that death occurred af le.um., fram the causes and on the date slated above.

23a. SIG| (Degree or titls) ‘23b. ADDRESS . 2. DATE SIGNED
ﬁxww e\ i . 700 it

ZMNBUREAL CREMA-

Qek. 35-#s2 Tren

b. DATE - Z4c. RAME OF CEM RY OR CREMATORY | 24d. LOCATION (Olty,tqwn,‘orooum!) " (Btate) .
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v

Studont Embalmer No.

working urnder my personal supervision,

Student ,,.escaccecnsnnrer [ Cesanmaas
Student Embalmer

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

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




