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oo | FEDUEL 10153 sTANDARD CERTIFICATE OF DEATH State it No
BIRTH NO. — l!-EG. DIS'lI'. m.&iz FRIMARY REG. DIST. NOY Registrar's Na.wd_zzz
I. PLACE OF DEATH Z. USUAL RESIDENCE (vrh'm deccussd lived. If institutlon: residence befors
\ a. COUNTY ST& adlS ‘ . , a. STATE - AissouRr i ) b:ounrvs I.Ao .amx.w
b. CITY (1 outelds te limita, write RUEAL and ¢. LENGTH OF.| e CITY w? 4.1 Nestdence within limits of
TOWN R 1chmo yJ Hg,qé st ?Y vk TOWNRIGAHU‘A /'/ﬂ,rz,/; E A
d. FHQ”éP#ANE.Eo%F (I not in hoapltal or institgtion, Eive strest addross or loeation) ASDTE?}%EEJS ga
wstirution 26/3 Ao ZE&LF’ RAVE ]‘/3 /\0 ELALA - AVvE
3. NAME OF 6. (First) b. (Middle) % (Last) 4, DATE (Month)  (Dey) (Year)
oo G ORDON W ikkiam  Rowhan |8 11" 33 Ty
5. SEX < 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED,{/ | 8, DATE OF BIRTH 9. AGE (In years| If WeoR | TERR |  tokn & m3, -
M W A'.'ED DIVORCED (8pec ﬂ“ﬂ l Iqu' last biﬂ.hq.y) Mnnun' Days n.m.l Miz, -

10b. KIND OF BUS]NES OR IN-

TE ephone "0 p«iﬂslﬁl -

13b. MDTHER'S MAIDEN NAME

14 NAME OF HUSBE. ‘OR ¥
LER- Thompsona Nsxuf Kowla
E Sﬁ‘.ﬂL SECURITY m. SIGNATURE OR NAME r"N
86-10-3£25"

MEDICAL CERTIFICATION
-~ : Ty

102, USUAL QCCUPATION (Give kind of work
working life, sven if retired)

T ki rtfin

138, FATHER™S NAME -

Tovhw- P Rowlan |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, orunknown} | (If yes, xive war or datns of sarvice)

1 BIRTHPLACE LY ud Sr.-n or Foraiga Gnunl.ry? O |ztgl|}'l_ﬁ§?0FWHAT

S

ADDRESS

NELAIE - Ra:.al-f-hv 7L/3 Aabsue-mf

. INTERVAL BETWEEN

OHSE'I.' AND %

18. CAUSE OF DEATH_
. Enter only onecause per’
lipe for (a}, (b), and ()

I, DISEASE OR CONDITION - '
DIRECTLY LEADING TO DEATH'(a)

a4
“This doer nol mean ANTECEDENT cnusss

WRITE -'PLAI'NLYw-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, such
as beart foilure, asthenda,

ease, infury, or complica-
tion which caused death. ‘

de. It means the diz- |.

Morbid conditiona, if any, giring DUE TO {b)
rise fo the above cmu{ (e} dating
the underlying couse last.

DUE TO (0)

ll OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not

. related to the d or condition causing death.
18a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION < ZJ AUTOPSY? B
] 702 o ! e[ wo (B
2ta. ACCIDENT Epacityy . | 215, PLACEOFINJURY to.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE ' homa, farm, [sstory, street, office bldg., #1a.) N
HOMICIDE R 3 . L - -
21d, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? °
. WHILE AT ] NOT WHILE
INJURY - . - = | " woRrk AT WORK
22. ] hereby certi) yi that ;,a! lended the deceased from t% lo .Zu_L 19!.! that I last saw the deceased
alwe on and that death occurred-at- % 39 &'y, Jrom the causes and on lhe dale stafed above.

{Degree urtitlo}qﬁb ﬁRESS z 7 2 Z

REYY S

248, BURIAL CREMA-
TION, R AL (Bpecity)

24b. DATE dc,

I\-A\!E OF CEMEYERY OR CREMATORY

24d. LOCATION (City, town, or connty) . . (Blate)
Ganrndévs | ST Llours Qo . 0

1424 54 " K 2el-Hid{-

FUNERAL DIRECTOR'S S1GNATURE MID?SS
~17- Mo,
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‘ STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF By .« rerrrarae o eeicseiae e nasan i PO, . Studeﬁt Embalmer No....._......;

working under my personal supervision,.

Student......ooiisimmieriirnrsirresreaisecaieainnans
Signature of Student Embalmer

Licensed

) . . : : . « P.O. ;Addreu%

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

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

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