THE DIVIAUIMN WUF AL WP Ml

vt RLesnov 26 195'ﬂ STANDARD CERTIFICATE OF DEATH stae pie Noo AN E DRS...
R [BiRTH KO. REG. DIST. NO. 2@ [  PRIMARY REG. DIST. ot 2'_','!53 Registrar's No.mm o memsesonmmmne
\ " 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wuere d d lived, LI iostitotion: residence belors
b\l\ a. COUNTY ”Z ' . a. STATE 7?7 7 b. COUNTY ::‘ oat.

b. CCI"IE;Y (I outalde corpurate llmite, writs RURAL and give

¢. LENGTH OF c. Cg"ﬂf (If oytxide varporate limits, write B L sod give townahip) Ow 1 E)

- STAY tin this place)l] .
ToWN (L7 e i r T ToWN Y7L Bt . RED# 3
d. FULE, NAME OF (1] not in hospital :r fnstitu give streot addrem or Toeatlha) d. STREET (1f rural, sive location)
HOSPITAL CR ’ ADDRESS .
iNsTITUTION ) " el . Z ' :
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (Flst (Middle) (Lest) 4DATE (Mot (Der) Gew)
{ Type or Print) W DEATH // //"‘ /VI”}A
5. SEX 6. COLOR R/ﬁACE 7. MARRIED, NEVER MARRIED,) £ 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ umbEm 3 TEAR | o CNDER u nu.
- . WIDOWED, DIVORCED (Specifj) ; last birthday) |Montha n.,. Hours
M__ lgdfw 4 / 57 &7 P I
IDa. USUAL OCCUPATION Gw-hindofwcrk 10b, KIND OF BUSINESS OR [N- /‘1 BIRTHPLACE (State or foreign country) o 12. CITIZEN OF WHAT
DUSTR NTRY.

SRR O b sppacene e 7o, O R

132, FATMER' 13b. MOTHERSS MAIDEN NAM . 14. NAME OF HUSBAND OR WIFE
Ao L e %M“;m' y

i5. WAS DECEASED EVER' IN U.5. ARMED FORCES? . “SOCIAL SECUR};I’J 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS

{Yes, no, or unknowa} | (If yee, xive war or dates of service) . '
10 Ll Pt ! 77’144 W Lt R EM o
16. CAUSE OF DEATH & : & g INTERVAL
—f, ONSER AND DEATH
it _/JA_ : e 5

Enter onlyonscenseper | 1. DISEASE OR CONDITION
Mne for (s), (L), and (¢) DIRECTLY LEADING TO DEATH'(Q)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, qisina DUE 7O (bm 21

*This doea not mean
a1 keast fadure, asthenia, | . rise to the abore cause (a) stating

WRITE PLAINLY—USING UNFADINC BLACK INE—MAKE A PERMANENT RECORD

ele. It means the dig- | the underlyingcause last ™ = - 3’7 L
case, injury, or complice- DUE TO ("') .
tion which caused death. | 11, OTHER SIGNIFICANT-CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cauting death. AM
19a. DATE OF.OP_‘E_I%}G- 19b. MA..IOR.FINDINGS_ QF. OPERATION : | 20. AUTOPSY?
. e e s 7(-3 ‘/ / vs ) o J
212, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.z. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)  (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offios bids., eto.) N - -
HOMICIDE N : N ’
21d. ‘TIME (Month} {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: N T WHILEAT[ ] NOT WHILE| )
- INJURY * - - = | “womk AT WORK C ‘ .
2. I hereby certify that [pitended the decegsed from M, 1985 toMl/ 1 9_&( that I last saw the deceased
alive on . 19_51 > and that death occurred ai m., Jrom the canses and on the date slated above.
N 2. SIGNATURE: , Degroe or :mcb_ Z3b. ADD, 2%, DATE SIGNED
: : @@f&a 3 . 2 7Zo | 12-12-8¢
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQON (Clty, town, or county) ; (Stutes "
TION, REMOVAL t@opsity) _ S
Her /3715 W,—__WV.@M .. .. 7he
GATE REC'D BY LOCAL REGISTRAR'S WE SR ./ 24 25. FUNERAL-DJRECTOR'S $1GNATURE ADDRESS
M (3 :q Jp;— ?’}u—b o < 4-..«75 7200
¥ T

(Licenled” Embalmer's Staterment on Reverse Side)




D W g
‘Nﬁ’ W e -
W "!';3-1?%‘ -+
AR o
; C’o\,‘\w{' .. "
Oa° w ‘

STATEMENT BY LICENSED EMBALMER

lhetelyurtiiyt!nt!hebodywhouaamismdodmthcnmnsideofthismﬁﬁa:ememhalmcdbyne.-ﬂ_sy—_::______

Student Enbalasr No.

working under my persona! supervision.

' H /%M
Student cocvesen g;-d.“t“t.'u.l;.l. .............. Signed ?_—W&—-’ =
udaen almar
\ Licensed Embalmer No / /: ~ /
P..0. Addm./MW/f@ m

Note: Tbe-boveMUSTBBSIGNEDBYWELICENSEDMALMERmh:OWNHANDWHHNG (Flilmtocomplymdl-
the above constitutes grounds for revocation of license,)

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




