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[ o, STANDARD CERTIFICATE OF DEATH State Fie No
L0 [lmirTH N0, REG. DIST. NO. PRIMARY REG. DISY. m.;‘i_é’.;‘s:fﬂmiﬂmr’c N BN e
C,‘) i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d Uved, If instisction: resid before
[ a. COUNTY a. STATE . . b. ooulrin S, adaisdon).
A LANWRENCE MiSSeuwR)
0. . b, CITY (If outside corpurata limity, wiite RURAL and etve | ¢. LENGTH, OF c. CITY (2f outsids eorporats limits, write RURAL and give township)
‘ TOWN . towrahip) | STAY (o this place)
Ruspmy, MTNERNaN | R ‘naa ____R_\.LB_QJ_ MITNERNOAN e
d. FU‘ID.SLPII'#\AIILEOOF {If a0t In hoapital or fustitution, aive street address or loeation) aAs[',rREEr (1 rural, give location) -a.;,'o 5 o
INSTITUTION
3. DNEACME %IE a. (First) b. (Middle) ‘ ¢. (Last) ) | a. DA.I"'.E (Manth) (Day) (Yean)
(TroeorPrint) FRE R D TieSEL DA Aue ] /95y
5. SEX {)} & COLOR OR RACE | 7- MARRIED, NEVER MARRIED, P}_s. DATE OF BIRTH 9. AGE (In years| * MOEN | YER | ¥ UROER 10 mEs,
. WIDOWED, Di VORCED (8 Last birthday) |Months| Days | Hoors | Min.
MaLF WHITE Winawesg Ju Ly 2 - 18193 21 1 ]
10a. USUAL OCCUPATION (Gtve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) | 12. CTTIZEN OF WHAT
dons duricg most of working life, even if retired) . DUSTRY . ." : . . / COUNTRY?
FARMER FARMING : TLiinNs:iS USA.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| I I . < _ A -
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL RITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yew, give war or dates of servics) NO. .
e Sne 430-32-094p! 0 e

18, CAUSE QF DEATH : MEDICAL, CERTIFICATIO thsRv,:li BETWEE}
csussper | 1. DISEASE OR CONDITION NSET
- faster only anecsumper | 1, BeaRiys D, BNGTO DEATH® ) W aAtAon % 10 :

line for (a), (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)

as heart falluse, asthenfs, | rise to the above canae (g)

‘ele. It means the dis.’ the underlying cause last.- C .

ease, infury, or complica- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - Yo

Cynditiona contributing to the deaih but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_F%AN-":ISD MAJOR FINDINGS OF OPERATION ' .. . T T ) 20 AuTopsT
FF/X | v wo
21a. ACCIDENT (Bowelts) . | 21b.PLACEOFINJURY (s.x.fnorabout | 21c. (CITY, TOWN, OR TOWNSHEP) (COUNTY) = . (STATE) .
- SUICIDE -+ - Bomé, tarmn, tnctory. stzest, offios bldg.ace.) . L S -
HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Y . - MmN [] "o .
2. I'hereby certify tht I.attended the deceased from .z,&bm._ 198, to & (7 165 that I ldst saw the deceased
- alive on __é‘_i_ IBLI and that death dccurred at ______ m., from the causes and on the date staled above,
Za. SIGNA'?! (Degres ottltln)c Z3b. ADDRESS I 75:@:
a. BURIAL, CREMM. | 24, DA'I‘E NAME OF cmzraav OR CREMATORY | 24d. wcmou (Oity.town.ormty) T (Beake) j
Hen REMOVAL (Specity) I
BirRIAL AWE . Jp. lqsw LE M : s\, A ERNpga, Mn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L B FuneR JcToR" 8 81 GHATURE ADDRESS
VARV IV A /., L : -
"/ JV r (L4 ¢ . v A (2 A AL AL / ‘ L21 £37 wr




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 by....l%.?:.

. . . . Student Embalmer No.+.u.a. Ve sttt enbancarann
working under my persona! supervision,

Signed A/ﬂ W
3Tgnedicecencscansanacann

Studant Embaimer Licensed Embalmer No._-g 2 & /

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

- If this body ‘is o5t embalmed, fact should be' so stated above. ‘ ' ’ e




