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WRITE,PMIN’LY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e

aSTATE/f/”aV,e/ b. COUNTY

THE DIVINUOUN Ur REALIT WU MlaalUVid F4

FILED JAN 1 0 1853 STANDARD CERTIFICATE OF DEATH State File No. Mbqf -
"BIRTH NO. REG. DIST. NO. 318 _ PRIMARY REG. DIST. NO. Rem.r!rcrlNa 11663

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoseed lived. If lasti il

a. COUNTY admissiont.

7‘57?4450 WHITE Qy /8 /8%8

WIDOWED, DIVORCED (Bpacily).
Sra é &

TB Zey;‘"

b. %};Y (3 outelda eorpurate limite, write RURAL and w‘::.u §T ALYE:EE ﬂ?i) €. Cg’g {U outaide sorporsts limits, write BURAL azd give townshiz®
omn S 7. LOUS ® TOWN S7. LoveS 2,///
d. FHOL%PPTAANII_EO%F (i not in hospital or institation, give strest address or location) DDRE (It rura) loestion}
INSTiTuTioN Migsduri Pacific Hosp.Ass'. ’f 2/ f 2L maF AL »
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Tvpeor sty JOBEDH David KA FTAR |, o0m DEC 7 /962
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 7 UNOER 1 m I UNSER 34 WaB.

Monthe l

Hours I Hia,

Ty ore

(Yes, 0o, or unkhown) I (If yes, ive war or datea of service}

171;:.-/'/-42

10a. USUALOCCUPATI N w 10s., KIND Ol SINESS QR IN- | 1f. BERTHPLACE
B A IR Sy sy St o Borien i) | R STRENGE WHAT
A Mo. fre. RS | £ BAN ON A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Poptin1Crd  KRTAR AAEXAVORA __SHALvrM | Aenve L
I5. WAS DECEASED EVER N U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME, ADDRESS

STEVE ARTAR 41/t SHevIn Doy

18. CAUSE OF DEATH EDICAL. CERTIFICATION 'ST,éS}"}.';, grlwg,[“u
- ||. Eater only onecause per 1. DISEASE OR CONDITION . )
line for (8, (b), and (@) | DIRECTLY LEADING TO DEATH* () . 2 Y.
ANTECEDENT CAUSES . -
*This doct mot micen 4 E M
the mode of dying, tuch | Aforbid conditions, if any, gieing DUE TO (b} b Mﬂ"‘wk
3 heart fatlure, asthenia, | Tise fo the above couse (o) slafing
de. il means the dis- the underlying cause lost. . I - - = L - .
ease, injury, or complica- DUE TO (&)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ T~ "1, -4,
Conditions coniributing to the death bus -n#
related to the disease or condition causing death.
195. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION e et L 20. AUTOPSY?
- TION : -t A . - )
. ) ) . YES [.__] KO D
21a. ACCIDENT " (Bpecity) Z1b. PLACEOF INJURY (s...tn crabout | 21c.” (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, . home, larm, fastory. street, offios bidg. e o A -
HOMICIDE ‘ . ‘ . o e e
214. T(IJME (Moath) (Day} (Vo) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - : 7w | T N ) ¢l
2. [ hereby ify that J ottended the deceased from _.R&.i?__ 192, lolg-.\_’_‘__ 183°% that 7 lost saw the deceased
alive on J{te-- ! , 1982 and that death oceurred at .L.....a m., from the causes and on the dale stated above.
. SIGNA (Degres or title) | 23b. ADDRESS . DATE SIGNED
M "“"-“: 17255 Jo.Lrwt R~k | 12-17-52-
s, BURIALALGREHA- 2b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,otmly) (Btatc)
Y .
e \pEe (977562 5. 5' /’efé'/(#/?fué ST Kovrs - 70.
DATE REC'D BY LOCAL I S SIGNATURES . SUNERAL DIRECTOR]S $1GUATURE PORESS -
» l - o -
DEC 18195% ;‘v / — -'14_“ e vl - d( P



. B e N . T - o .

STATEMENT BY LICENSED EMBALMER

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

- . , Stydent Embalmer No.

StUABNT waseveanevsusasararssassanasns Signed...... : f M
1 ' Student c-mn.r - | Licensed Embalmer e‘n K? /7%
' P. O. Address '254 &

working under my persona! supervision.

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

If this body is not embalmed, fact should be so, stated above. | sz




