No. 300
10.48

%

’

s W W ¥ e TEeE s

STANDARD CERTIFICATE OF DEATH

o481

S1818 File No. .o rrvrrissssimmerits 85 s

PRIMARY REG. DIST. m-i&. Rm:’:}.gl'.ﬁ"'h'n é

1. PLACE OF DEATH
a. Cou K
aAriep

2. USUAL RESIDENCE (Whers deceassd lived. 1f iastitutlon: residenos befors

“E A s Sonwn V" S )

b, CITY (U outslde corpurate limits, write RURAL and give ¢. LENGTH OF

T&r\('N Rw & ./]? I ! ““Em STAY ('il.hhn!lu)
r loeatlon)

¢. CITY (I outalde corporate limits, write BUML and mq townahip)

TOWNJ/BH” Q

hve location)

d. FULL NAME OF (If.not ia hospital or fnatitution, elve stewot add d. STREET (I s
WSTITOTION zfou-unq Mo R ED L AODRESS CSJAJ"-—-( Me RED g OUF _
3. NAME OF s (Fist) | W?dle) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) }ﬂqyc,l_s. E&alca.ﬁ ﬁ:mqaeﬂ&. DEATH /: /5‘ /94%
; [ 5 R OR RACE | 7. MARRIED, EFJEEC'EAR(E'E,?,, ] 8. DATE OF BIRTH 8. AGE ta yun| » 7 oo
ZrmalE!| W wrpr el N iJuwve 13 1869 | “FT 5’"'2 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
nring mopt of working life, sven if retired) DUSTRY
W

1. BIRTHPLACE (Btate or foreign mnuﬂ

Hastines

12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

‘Em“ AN

I “YWany C
15. WAS DECéASED EVER IN U.S. ARMED FORCES? | 16. SOCI SICURITY
(Yos. B0, nownl | (If yes, give prar ot dates of service! ﬁ: 0.

14. NME OF HUS%MD R IIFE

NAME

WRITE .PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD .

alive on , 18 , and that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION . _ ONSEZ'ND DEATH
Iime for (a), (b), and () | D'RECTLY LEADING TO DEATH®(, : &,
*This does mot mean ANTECEDENT CAUSES z - : .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} jAJ L"d"k
as heart fallure, asthenda, | Tive to the abore cause (a) dating -
de. It means the dis- | U underiping cavse lost. z ’_(: : Z- Eé , A
ease, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIRO.NN 19b. MAJOR FINDINGS OF OPERATION LA LR f. . . 20. AUTOPSY?
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..nerabest | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, offics bldg.,ets) - !

HOMICIDE
214, TIME (Month} (Dayin (Year) (Houwn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF * WHILEAT[—] NOT WHILE .
INJURY m- | “woRrk AT Woax
- — —

22. ] hereby certify that I altended the deceased from , 19.9°Y, 1o __LSL__.“U, 198 X, that I last saw the deceased

m., from the couses and on the date staled above.

Zia. SIGNATURE.

; M o (% or tltlb

23p, ADD 23, DATE SIGNED

d.&:«fu. e | 17 Fab 143

24b. DATE l 24c. NAME OF CEMETI

a~ /7- 59 | Concbirno ¢

Y OR CREMATORY | 244, LOCATI_ON_‘(Ollh town, or county) (State)

REGISTRAR'S SIGNATURE

f s —“—v—'éL'/(‘) -7

L’

V s

25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

NilSorn tSens W

TAATEE . “-‘."_" LPALE L AN

Jsdal,

ISnt:runtm Reverse Side)




| 2oy, : ‘ -
RECEIVED ety ' |
MARNWT CO, HEALTH DEPT;
DATE FULED_WB 2 o -

"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, or bt’_u_'f.\_._..._.....

Student Embalmar No.

Licensed Embalmer No 34 /}l
P. O. A&d«ééé{d%a&-? @?4‘77"*0'_

working urider my persona! supervision.

Student c.ecisussvsnnnns tesmescserncannanns
Student Embaimer

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

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




