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"BIRTH NO. REG. DIST. No.g.zz 2 PRIMARY REG. DIST. No.\m Registrar's Na.nzA/g{.é-_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostltption: reslisnce before
a. COUNTY a. STATE b. COUNTY ad:nision).
19, ST, Lowvis Mop, _
b. CITY (If outcide corpurate limits, writa RURAL snd give c. LENGTH OF c. CITY . d s Residence within limits ot
cownship) | STAY (in this place) OR . » glty o lnonrp;‘rlhd town?
W C LAY T'O N iy TOWN ST, Lowss L
d. FULL NAME OF (If oot in hoapital or institution. give streot address or !mdon) STREET (1f rural, give location) {2 —{ C
HOSPITAL OR H ADDRESS L
. INSHTUTION,:S!“'.LQUIS COHN'T’V 2% P, 232‘_}571 IS AV: /
3 gs%héﬁs%% a. (Hrst) b, {Middle) ¢. (Last) 4. Dé'Fl:E (Month) (Day) (Year)
(Tvoor o) fp o ole R | € IC = fBa e peAH  F 7 s
5. SEX h6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| W UNDER | YEAR | & LnDER 2 maxs,
M WIDOWED, DIVQRCED (Bpecity) last blnhdav) Montks | Days | Hours | Min.
W Sepm 7-1%76 L l

WRITE FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kiad of work
dane during moet of working life, even if retired)

OF B ESS OR IN-
BEE™ Ry

13b. MOTHER'S MAIDEN NAME

”.‘ BIRTHPLACE (City and State c- Forn.n Countryi &I Iztgb‘ﬁ%%%?FWHAT

S. ™Mo, L 2.8, 4

14, NAME OF HUSBAND OR WIFE

IDA May QAU’T’E:

13a. FATHER' S NAME

HARRY Bavp e

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME __ADDRESS
(Yes no,oruskoown) | (If yes, xive war or dates of sorvice) NO.
Mo ¥97-09-1¢/0 232/

18, CAUSE OF DEATH I. DISEASE OR CONDITION
 Enter only onecausoper | I. '
lime for (), (b), and (o) | DIRECTLY LEADINGTO DEATH 5

ICAL CERTIFICATIO
. ONSET AND DEATH

d INTERVAL BETWEEN
?

“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gieing DUE TO (b)
a# heart faflure, asthendn, rize Lo the above catse (a) slating
etc. It means the dis- | ‘e underlying cause last.

case, infury, or compii DUE TO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death but wot E E . . () -
related to the disease o7 condition causing death.
19a. DATE OF OP'FIRON 15b. MAJOR FINDINGS OF OPERATION L4 . B 20, AUTOPSY?
: . 1628 v O
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atreat, office bldg., ste.}
HOMICIDE ® .
21d. TIME (Mosth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ,
INJURY e | Monk L) ATWORK. N
2z. I hereby certify that I aitended the deceased from _Zﬁ&-_ 19__f!to _LL_, 1.9,;-9_‘% that I last saw the deceased
alive on - , 1999, apd that death occurred at I.&.M m., from the causes and on the dale stated above.
2. s:stmyés M (Tgrop o mkq 23n! ADDRESS | / SIGNED
Ay )‘b& 60/ 0 /grc./\/‘/'woa()/ 7
s, URIAL, CREMAS | 24b. DATE ~ F[ 24z, NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or county) / / (Sta
epr §-19541Catvary CE METERK| ST Lowys
- N . FUNERALPIRECTOR"$ 51 GNATURE nnnnsss
,, HA G //_ "_/]/ e ) 4
JELEC L 7 IN277/7E [ . AN N /PP = (A 1 e

(Lictnsed Embalme) feneut on Reverse Side)



4 s

-
STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
123728 5 s -~ B o e R L L L ECE R TR TP PP , Student Embalmer No............

working under my personal supervision..

Student . ... iiiir et Signed
Signature of Student Embalmer

4

P, O. Addres v A

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

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

*1¥ this body is not embalmed, fact should be so stated above.




