.S5. No.300 :
e OO NOY 231550 STANDARD CERTIFICATE OF DEATH e Fie No
BIRTH NO. _ REG. DIST. MO. —ZL PRIMARY REG. DIST. no._% Registrar's No 5/6
1. PLACE OF DEATH R d 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY sdinbion),
| | 2 e S ANV, o
b. CITY (I cuteide eorpurate limits, write mmAL and give g_r 1:{ENGTH OF c. Clgg’ 4. Is Residence within Lmits of
, . o) STALE e 16WN 3 e H“:"f‘«?“‘u“"‘
d. FULL NAME OF (If oot in heapital or inatitution, fre streat address € location) «. STREET (it rural, gvs loeatio (=4 V]"
HOSPITAL CR ADDRESS
INSTITUTION Z 8 22 = T
SCI?E%&EA S%TJ a. (First) b. (Middle) ¢, {Last) 4, DOA;E (Month)  (Day} (Year)
{ Type or Print) f,,/. ) DEATH /2 v ST /IS

5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |_8. DATE OF BIRTH &&GE&-: years| IF GNDER | YEAR | OF UxDER u HES.
t birthday)

. DO! }yORCED (BEpa: - Months | Dayn | Hourn | Min.
M%& ) S 2 A &Q.Léi&o_ -7 4 Vi W |
10a. USUAL OCCUPATION (Gvekisdof vork [ 100, KIND OF BUSINESS OR IN' | 11, BIRTHFLACE (i1} s suaee ar Foraign Comntrns / | 12 CITIZENGF WHAT
UNTRY?

e cardl | o Mo me o . ZH. | g

13a. F:\men‘s NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

.

15. WAS DECBASED EVER IN U.S_ARMED FORCES? | 16. SOCI 7. INFORMANT'S SHSNRTURE® OR NAME ADDRESS
- {Yw. 0o, a") {if yes, T or dates of service) NO. - f
Sy 2 N2, s ZA AS2 ms
18. CAUSE or—' DEATH ] MEDICAL CERTIFICATION N INTERVAL BETWEEN
Enter only oneceuseper | b DISEASE OR CONDITION - N ONSET A

DIRECTLY LEADING TO DEATH® (5)

tine for (a}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES ﬁ—w
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

as hears faflure, asthenia, | rise to the abore cauae (o) staling
ee. Il means the dis- the underlying cause last.

case, injury, or complica- DUE TO (g}

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death bt nol
related to the disease or condition causing death.
19a. DATE OF OP‘FIF(!)?{- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1;/ 92 J / YES D NO D
2ia. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, iactory, sireet, offive bldg,, #10.)
HOMICIDE . . . .
21d. TIME (Moath) {(Day) (Year} (Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify .tz I attended the deceased from .___,LZL_ 19_. __//L/ljél 19 , that T last saw the deceased

clive on 199:2 and that death occurred at K8 P m. from the causes and on ths date stated above.

23a. SIGNATURE ' £g5pg or ttle)) I
£ /T$ /.é?.)

.
I . RAME OF CEMETERY PFFCREMATORY | 24d. LOCATION (City, towz, or county) ©  / (State)

e 12/ 8 |\ noet A Wacscpnsbors ~ S7Zs,

REGISTRAR'S SIGNATURE &P 2, AL DIRECTOR'S ATURE “ ADDRESS

Tl %
T T ([icensed Embaimer’s Statement en R\nlne Side)

23b. ADDRESS

WRITE PLAINLY~-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

oo
-y v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Licensed Embalmer NOS‘_J/

P. O. Add ST T

Student.....oiiieiiiii e ceca e Signed.
Signature of Student Embalmer

HANDWRITING. (Failu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.




