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WRITE PLAINLY—USING UUNFADING BLACK INE~—MAKE A PERMANENT RECORD (»%

THE IVRILON Ur FEALIR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L_E_"d_rmumv REG. DIST. uo/iﬂ;t Kegistrar’s No é-‘-?d

FILEUES 1953

. BIRTH NO.

'F DEAT 22489

State Filt No, . scivmsmriomesosmismmemssssran

1. PLACE OF DEATH

a. COUNTY PLﬂ_TrC..-—

2 USUAL RESIDENCE (Wbsrs decassed lbved. If : residencs before

a. STME/”/SJOURI b. COUNTY AC‘K -dmhlonl

b. CI“I'Y (If outside oorpurate limite, write RURAL and give ¢. LENGTH OF

om Rurac (CARRLL Zwpy bR

c. ClTY (Bmﬂﬁhmh“xﬂimmﬂmmhwm

TOWN /306//6:./!4{-'.5/(/?/!/5/75 CI 7'V

d. FULL NAME OF (If not in hnlphsl or lnatization, gve sireat Idd?l‘ louthn)

HOSPITAL OR Ymi S, orPearreCriry

INSTITUTION

d. STREET
ADDRESS

_ (mew 3/7‘%}

—

3 NAME OF a. (First) b. {Middle} ¢ (Lest) 4. DATE (Mouth)  (Day)
DECEASED OF
(Typeor Priot) AU THER fone) BRQUDFA/B///-?G DEATH d?)u./ /2,/}15 3’
5. SEX £L-1 6. COLOROR RACE | 7. #ARR]ED. rsls‘}rgn rgsnmzn _/) 8. DATE OF BIRTH 9. AGE (g roacs] @ dhoen 1 v | & e 1 i
M MARR ? |Fes.i /902 | "5 l | ™
10a. USUAL occgmm (G kid of work 10b. KIND OF eusurcE-f;nt‘)JgTr':f‘F 11. BIRTHPLACE (Btate or forelgn oountry} / 12 cgﬁrr}%'\'f?m”"
moat &, TS
fﬁ LECTRIC K =N Tl Y LS /7.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSDBAND OR WIFE .
Hae BRANDENBuRG | UNKNOw A AMar Ig/%?&e/.:
E; WAS DECEASE? E\(llER N ﬂ&s.mujo s:?ncssz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., Bo, Wi, N WAT tod
AT | (it it | e Aoy THER PRAW DEN BUR G JR , L& #vSnmary kv

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

I
DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

LN 1A

INTERVAL BETWEEN
ONSET AND DEATH

line for (o}, (b), and ()

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise {0 the abope cause (a) mmg
. the underiying couse lagt. .

iAe mode of dyfing, ruch
as heart fallure, asthenia, .
dc. It means the dis-
care, fnfurg, of complicg-

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related 1o the diszease or condition cousing death.

tion whick caused denth,

S SrmmilG In PrATTe RIVER,

h8-3

WHILE AT NOT WHILE

insory &7 vy 12,1983 Liyspm | work AT WORK

19a. DATE OF OP_FE)AIG' 19b; MAJOR FINDINGS OF OPERATION e e q 2 q g 20. . AUTOPSY? ‘
e YES L—_] wo 14
2ta. ACCIDENT (Bpecity) T 21b. PLACEOF INJURY (a.g..fnorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP} (comm') (STATE)
s Aec I Den T | Tuyis g e en e [ @ p RRo Ll Tew ;D/-/?ch: AT,
21d. TIME (Month) {Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

18 to 18 , that I last saw the decensed

2. I hereby certify that I attended the deceased from

alive on , 19 and that death occurred at _M,p. m., from the causes and on the date staled above.
IGNATU {Degroe or :me DRESS l Z3c. DATE SIGNED
C vl cd W, o Cororeon % 22, \F et
ZhNB URI gé.uchsm- 240, PR . l 2%, NAME OF CEMETERY OR CREMATORY WTIDN (Oitz, town, of county) (5tate} "
(Epeclty)
BT R ™ 91553 |PensamprBiree Com. |RRrre Co, Mo,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

25 7_

3|

MERAL -DlI[CTO ‘S SIGNATUR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byoemm oo

Student Embaimer No.

working under my personal supervision.

Student '.......Q;Jé;n;'é;l;;l‘;;" - " éé g
Licensed Embalmer No 7/2 N
P. O. Addrus% s rt%—n
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




