Mo. 200 (o of ™ OF ‘ (J552
e | TREDMAR 31195 STANDARD CERTIFICATE OF DEATH Sate it Moo
BIRTH MO.__________________ REG. DIST. wO. _am PRINARY REG. DIST. ID.JD_QS Registrar's No.__._mag.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers deceassd lived. If instituticn: residence before
L{’ a. COUNTY n. STATE 'mo b. COUNTY »dmissloal,
b. %l‘lév (1 outrdds sorpurate write RURAL ¢, LENGTH OF c. CITY mwm@mnmmunm

Y [l '-g'.'uh!p)
o S+ . Loy,

giior | B S PP av‘%ﬁ

d. FH&LP#A{EO%F (If ot in bosphtal or inetltution. give atreet address or love d. STREET (llmnl.idnloudm) &
INSTITUTION 2 8@/
3. NAME OF a. (Fist) b, (Midgte) o. (Last) 4 DATE ( anth) (Day) (Year)
DECEASED
mwmwrwy  Avivid  harbim  EA om gy £ /558
8. SEX 61 6. COLOR OR RACE | 7. Milmwég g%gchésag IED, 8. DATE OF BIRTH [3 |_.'L.(‘;l-: ln yencs) v ovocx | mu ¥ oo | .
halx N wh T |1E0%r Snarrice]| Aus.- 31 /8121 67 e
10a. USUAL OCCI';ItPATION (lenkhdd-wrk .10b. KIND OF BUSINESD%ETI'{G\; 11. BIRTHPLACE (Stats or forelsn couots) 7& |ztngIERr;0FWHAT
pas of wor]
BGchn ST IE Tire Sw .2 A2 1S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mas Johan E/r | Anng /o _Sond | 2noxne 1
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? SOCIAL sECURm! 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Y ea, no, o1 ehkhown) (lly- -‘lﬂ“rudnl-l ol servios) L/ L f N
05 7L - Opds| 9 o sy,

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERYAL BETWEEN
 Enter anly enecanseper | . DISEASE OR CONDITION _ ﬂ z MSET
e for (o), (b), end (e | DIRECTLY LEADING TO DEATH® ) g 2‘__/1,_2 O A /

“This does not menn | ANTECEDENT CAUSES ﬁ .
the mode of dying, such | Norbid conditlont, if any, giring DUE TO (b) Ca‘ t- W'W—’tq-&a

ok heart falltre, asthenia, rise to the abore carde (o) staling I S T S R R R FEEE
de. "’fmm the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- . . DUE TO (¢) . .
fion which caused death, | 15. OTHER SIGNIFICANT couomous :
Conditions contributing to the death but
I related €5 the diacase or condition o dcctb. . L.
' 190, mm: OF OPERA 195, MAJOR FINDINGS OF OPERATION'™™ - T Tt ST TV 20 AUTOPSY?
, TION
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.g..Incrabocs | Zlc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, cfios biig.,ete.) g LT ) : e
HOMICIDE oL
214. Télr_@E Mcoth) “(Day) (Year) {Houw} | 2i#, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT -NOT WHILE o e e . e e
INJURY = | “woRK AT WORK 1SR
2. I hereby certify that I-atiénded the deceased from _3;/_1%:{, __3:_2__ mi.b: that I last saw the deceased
alive on _LL 19&5 and thot death occurred at m., from the causes and on the dale slated above.
2. SIGNATURE (Dm ar titley™} 23b, ADDRESS zu- DATESIGNED
- L pmaniil Q__, @W\/ Yo ﬁ““"ﬂ"é"“‘/! st U 3358~
24a. BURITAL, CREMA. 4c. NAME OF CEMETERY OR CREMATORY | 24d: Ly:mou Oity, tawn, or county) (Btate) ©
arcas@rnl SY. . Low's Co 974

N. REMOVAL )
e T oVE L 3
n)\'rEREC'DBYL%cE.&L REGISTRAR’

| wpo e | KCaglidoied e ap .ot 7 235’\&44&”;1

FUNERAL D RECTOR'S l ATURE Aﬁblis’




)

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, of by.meoeee ..
........ " Student Embalmer No.
working under my persona! snpervision. C\
Student ...ucess seseenarae Signed.. 3 4. ’ 1

Student Embalmer

. Licensed Embalmer N032 ?.(/_.... A/ —
P. Q. Addrusgw,{é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the ‘sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

to comply wit




