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18, CAUSE OF DEATH
, Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, axthestia,
ele. It meana the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

' BIRTH WO.
, BIRTH WO —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bived. If insti rouid befors
a. COUNTY ' a. STATE e b. Y adiniasion),
Sceott Mo & ,+_;_
b. CITY (f outclde corpurate limits, writs RURAL aod xive c. LENGTH OF | ¢. CITY (I cutside corporate limita, write RURAL and give townsbip)
OR J townakip)| STAY (in this place) £ !
o, O g blew ears || TOWN & : 1 20
d. FULL NAME OF (If 03¢ in hoepical or inatituticn, give strest addrem or location) d. STREET (¥ raral, give loeation) ! o
HOSPITAL OR - ) ADDRESS
INSTITUTION Howmes 330wWuUonKom 330 W YoaxKurn Ave
3UNE%%ES%FD a. (First) b, (Mlddle) é Cc (Last) 4, DA-IF-E (Month) - (Day) (Year)
(twear i) Ste lilia Dyin Frar nimbhelli | vvm  Deoq, 1963
bSEX 6. COLOR OR RACE | 7. MARRIED NIEVER "MARRIED. 8. DATE OF BIR"H 5. ]:\.?E Un n)an LI;' ﬂg lnr'z IF XDER 1 KRS
. - {Bpacif on! Hours | Min.
Semahe | white avere 1Sep2, B33 | 70 | l
| USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate or fo 12. CIT| )
during mout of working Lils, -vcnlhu;:'d) N DUSTRY a0 nv rd,“ m“’u Y " -7 UI:%EF‘:'?F WHAT
ovse wiGe
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wl
. o Mason Hewry Q.Ha.td nmbéahb
IS. WAS DRCEASED EVER IN U,5. ARMED FORCES? IAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME = ESS
Yea, 5o mn) I {I{ you, wive war or dates of service) NO. .
(% - on &

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION -~ - — . . /
DtRECTLYLEADINGTODEATH'(a)ad![[e mgacgﬁi)!ﬁl hﬁg!ﬂﬂgﬂ !lS‘ 7'2! , EQ ™ M

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE TO (b)ﬂﬂ_ﬁﬁ_R.Da_S_J_S_)_ﬂ_RI&RJ_C.LQE_D_S_

rise to the abore cause (o) stating
the underlping couse last,

DUE TO (c)

ftfﬁs ¢

tion tobieh caused death,

1. OTHER SIGNIFICANT conbmons Coe e

GASTRIT' 3,

Cenditions contribtiting to the death but 2
related to the disease ormnduioncaunngdmu B ;A fﬂR [{ Srﬁ-s; 5’,[1 c ﬂRDI’D vA SC#‘AE &.p70.
182 DATE OF OPERA. [ 190, MAJOR FINDINGSOF OPERATION RENRAL Disesse. 20. AUTOPSY?
MNon) € Noue y22/ | wl]
2la. ACCIDENT . {Bpedty) 21b. PLACEOF INJURY te...inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY} | (STATE)
Howicioe NATIRAA oNE
21d. TIME (Month) (Day) (Year} (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  nf s n) @ "work L1 "ATwoRK-

alive on L2~/

2. I hereby certify that 1 atlended the d

dfrom 12 -] 7
L1983, and that death occurred a3 0P m

195310 42 -/E 195 3, thai Ilast saw the deceased

., Jrom the causes and on the date slaied above.

23. SIGNATURE

- A §.

or uuaﬁ

Z3b. ADDR&

Dc. DATE S5IGNED

12-79-63

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

24a. BUR
/]rln

T NAME OF ETERY OR

24b. DATE

12~ a .l‘_3|

‘( TION u‘&u wwn,oxmunty) (smte)

2

DATE REC'D BY LOCAL

RS

REGISTRAR'S SIGNABE -

Mﬁmo'r:ah By /S

7L9(5‘ 25. FUn ERAL DIRECTOR' S sisnmlt

e °'Zﬁ3¢et%
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W,

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 by

. ' . Student Embal“m‘er NOsesunsosoansnseasnsonnvena .o
working under my persona! supervision, .
Signed___ 4] ek o, /3.»:-\"-1:):1‘ B
Signed....... ceserereanas cesssesainannas e 13
: Student Embalmer Licensed Embalmer Ni“‘ it

P. O. Address._c_ﬁ Lo

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRI
the above constitutes prounds for revocation of license.)

Ifthmbodyunatembalmed.faashouldbewmdabove.

. (Failure to comply with




