. No.300 FHLLY U 1D 1394 THE IAVIRUN OF REALIA Ur MIORUAIR 13043
e STANDARD CERTIFICATE OF DEATH Stote File Novonmo o
- D
BIRTH NO. REG. IST. wo. _ / 22 PRIMARY REG. DIsT, w0/ 00X ngiﬂfar’;Nn 24 1"
b 1. PLACE OF DEATH ; Z USUAL RESIDENGE (Whers decwssd pve =idunce beters
. COUNTY )
a Jackson a. STATE Washington b. coum /:‘R ANI( #
b. CITY (11 outeide corpornte Limits, write RUEAL and give | ¢, LENGTH OF || . CITY - @ In Desdencs withi st or
OR rownsbip| STAY . OR . Tecrporated
TOWN . Kansag City " dmm, Town Pgsco . TR
d. FULLNAMEOF(HM!:‘ pital or institation, cive strest add or loeation) o- STREET (I? raral, give loaation) . - s
OSPITAL OR : ADDRESS ’ F P 0
WSTITUTION- K, C, General Hospital No. L. * - 9 A Nady Homes aQ ‘rftl
3. NAME OF a (First) b. (Middle) "¢ (Last) 4. DATE (Momth)  (Day) . (Yem)
DECEASED
{ Type or Print) Rickie Clifford Young DE%,':'H May 25 195h
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, > 8. DATE OF BIRTH 9, AGE Uo rec| 7 a1 Dnm.. ¥ oo u
birthday| ours | Min
Male Whi te Never Married Dec. 29, 1947 & |
10a. USUAL OCCUPATION (ivekindofwork:| 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (.0, wad seate or Torsien %_,,,,,“ 12, CITIZEN OF WHAT
Bosip . VIOENY JOLLIY, 11t SSole! Us Se A,
nlsa. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clifford Young. Alena Duggar ] - - _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
[ '{ . or unknown) | (1f yus, xive war or datea of sorvice) NO.
NS ‘ - None Mrs. Alena Young, Phsco, Washington

18. CAUSE OF DEATH 1 D!SEASE OR CONDITION
. Enter only onecsizss per .
Line for (a), (b}, and () | D'RECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

INLY—USING UNFADING BLACK INK=-MAKE-A PERMANENT RECORD

the mode of dying, such Morbig condisions, 4 ey, giring DUE TO. 4
a# heart fallure, asthenia, ) stating ’
de. It means the dis- | 3 wAderlying couse lagt.
ease, injurp, or complica- DUE TO (c) 1
tion which consed desth. | [1. OTHER SIGNIFICANT CONDITIONS i
= Conditions contribuding to the death but not s
! related Lo the disense or condition causing death.
! 1$a. DATE OF OP_F%;; 196, MAJOR FINDINGS OF OPERATION - o LIS . AUTOPSY?
| A yes wo L1
21a. ACCIDENT (Bpecity} /1 21b. F INJURY 2 wu. OR ()b}
* SUicIDE = #  stocy gregpt.oibe bide cows { / 2.
HOMICIDE
\ ¢ - ]
b 214, TIME (Momth) {Day) (Year) (Houd 2le, INJURY OCCURRED /
wHiLE A
WS (A Gy e | /%4 % L
. : L4 e
* 22, I hereby certify that I t{ttended the dmased Sfrom , lo y f9_._., } last saw the deceased
3 alive on 19 , and that death occurred at _.f, m., from the eamea cmd on the date siated above.
x= GNA e UWEDS .  (Degrosor title), | 23p. ADDRESS . D IGNED
p IV, 7 2| ' // 2 U | 525y
ll‘..‘A LV / ‘ LA Ve 2t XA ) ’ K A LA l I l LML
[ 1AL d"'f' b, DATE 2¢c. NAME OF »a,- CREMATORY % &N (Clty, towny AT county) (sw.o)l
§ May.28/95 ¥ (E"Z# Ve CEmETERY 9Sco ASNIAG ToN
REG) 'S SIGNATURE 25, FUNERAL DIiRECTOR'S S)GNATURE ADDRESS
- - . /. .
ﬂb 4 P ronddmo Xavddd {ifiy p

(Licenved Embalmer’s Statemett on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was emt
BY INE, O DY oot e et s , Student Embalmer No...........

working under my personal supervision..

I\B, .‘6(4.2'.3.8 .....

Licensed Embalmer No.u.Y..

. P, O, Address,.\(,,_(.--.mp..

r

Signature of Student Embalger

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

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

I¥ this body is not embalmed, fact should be so stated above.




