0. 300
0.48

AE AVINWN UF FrEALIT U MUK 1?987

| #
FILED JUN 28 1955' STANDARD CERTIFICATE OF DEATH Seate Fie No..... L

BIRTH RO. REG. DIST. NO. £L PRIMARY REG. DIST. NO. M Registrar's No. ... é —

<
e
T

‘b, COUNTY fon),
c. LEN TH OF

d. In Residence wﬂhln limll.l u!

1. PLACE OF, TH i 2. USUAL DENCE (Where decossed lived. If tation; orn
+ a. COUNTY a. STATE ﬁjl
"“OR

a

. s 7. MAR EB ER MARRIE ATE OF BIRTH
. ORCED (Hpe
<1

b. %TY eﬂl‘whla Limijts, write RUR&P
TOWN/I wmhip) [J this place) lcitywrpoﬂhd tuwn?
d. FULL NAME OFrlies in honpital or fartiyy & Fire STREET o e locatlon)
RS D BRES D
3. NAMEOF & (Fimt) — // b (Middie) ¢, (Last) 4. DATE Month)  (Day)  (Year)
DECEASED - §
ey I Db BROMN A PM STRINCY st e 77 7507

IF UNDER | YEAR | IF UNDER U KRS,
Mnn!.hn] Days | Hours I Min.

10b. KIND OF BUSINESSD%R IN-

T 12 crjl
STRY DMNT|

6. SOCIAL SECURITY

(Y-.MWw-n) | (M yea, give war or dates of sarvi

- | Enter only cnecameper § 1, DISEASE OR CONDITION

o NFORMANT" ATURE QR
NN chZm/

MEDICAL CERTIF! TION

18, CAUSE OF DEATH

INTERVAL Bl EN
- ONS ANDEEATH
line for (a), (b), and ()| DIRECTLY ITEADENG TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES

the wnode of dying, such %wwﬁm&w. if ang, "”{"" DUE TO {b}
s hear! fallure, asthenia, to the aboge conze {a} stating
de. It means the da- . the underlying couse lost .

case, infury, or compli DUE Tb )’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ . Conditions contrituting to the death but not -

related to the disease or condition causing death.

19a. DATE OF OP_F%AN-. 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. ’7/ o/ ves L] o IB/
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.g-. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory, streat, office bidg..eve.) .
HOMICIDE | ) . ' . .o
21d. TIME (Month) (Dwy) (Tear) (Hew) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
. WHILEAT[—} NOTWHILE
INJURY - . WORK AT WORK
2.1 hereby certify that 1 aumdcd the deceased from o - 17 1985 6 Ao ~/§ -, 19510 that T last satw the deceased
alive on _(L:_I_t_ 19L nd that death occurred at M , from the eauses and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANESTT RECORD

RE (Degroa opMtle){  23b. ADDRESS
LM S 25 ﬁ q W’Vég; LU-{) (,’gb o35
= — : ERY, OEE}MAT% ;] Wty)i Zf@

DATE REC'D BY o) 5747 B nenal vigkcyfe’s sicnatun ADDRESS
* otecan

(Licensed Embalooer’s Stat on Reverse Side




) \9"05—
% oL A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY me, OF BY oottt icir i cdcsiccre s asas e tevaeens ’ Student Embalmer No,.orrannn

working under my personal supervision..

N SARAERL e cenensien et aea it receeenaaes Signed  \p€T YT Szt A o ey

&ignsture of Student Embalwer
Licensed Emhy?l No.~......
P. O. Addreay { A lneass-

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

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

T4 this body is not embalmed, fact should be so stated above.

+




