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WRITE PLAINLY—USING

THE DIVISION OF REALIF Or MIboUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2éé_rmumv REG. DIST. NO.

FILED JUL 111985

19505

ST,

State File No...

LBE2 vrarene 3/

BIRTH NO.. . .

i PLACE OF DEATH 2. USUAL RESIDENGE (Wbars decowsed llvad. I L ense bafers
a. COUNTY nuyqu ’ a. STATE m . b. COUNTY adinkmion),
b. CITY (1t outesida corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I outaids corporate Limits, write RURAL aad give township)

OR mﬁp) sg‘f place N
o Ternaidden s oW rennaddlen _ /8
d. FH{')'SLP#AT_E OF (If not in hoapizal ar 1 lon. xive atzeat address or locatlon) ||  d. g[?;aEErss . (Ef rurat, give loestion} (A
INSTITUTION 110 W, ’I’l,(ﬂ)[‘,.cyr';l 10 ., Newton

3 NAM ME OF a. (First) . b. (Middle) ‘ <. (Last) | 4. DATE (Menth)  (Day)  (Year)
(Typeor Print)  Sohantdcn. éuqaéaa.mgztomi oeari Jume (b, 1955

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)] 8' DATE OF BIRTH 5. AGE {fn ymn| ¥ woxa 1 70 | 7 wooa 1
Rate White i’ Y o, 20, 1872 i bl el e

102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE * 12, CITIZEN

Mgmmd-ugu% Hni!uﬁr:) DUSTRY (City aad State or Foreign Covarry) 0 COUNTRY?F“HAT

L]

138, FATHER'S NAME

H i '"l * q"

UNFADING BLACK INE—MAKE A PERMANENT RECORD

13b. MOTHER'S MAIDEN NAME

{4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S/ARMED FDRCES? | 15. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yea, xive war or dates of sarvios) NO.
15, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecauw pet | -
Jimo for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such Morbld conditions, if eny, ‘mmg DUE TO (b) /ﬁ W-/
az heart fallure, asthenia, | rise to the nbove couse (a) . /—
dc. It means the dig. | theuRderiying couteled. - -
care, injury, or compli DUE TO (c)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS . R N
Conditions contribuling to the death but not
related o Lhe disease or condition cousing
192, DATE OF OPF%% 19b. MAJOR FINDINGS OF OFPERATION . . . ., 20. AUTOPSY?
' .. . - F T/ X ves . xo m
21a. ACCIDENT Boecify) 21b. PLACE OF INJURY (s, luorabeut | 216. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STAT)
SUICIDE bome, farm, Iagtory, strest. office bldg. et . .
HOMICIDE %—a _
21¢. TIME (Month) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY w:%:f T WORK N ‘e . .
- b — -
2. T hereby caify that I attended the deceased from ey’ xof% to. e/ 6 1984” that I last taw the deceased
alive Imw that death occurred al om the causes and on the date staled above
RE R (Degroo or titl§ )1 23 2%/ | s:
W«JM— 7% . A 7P/ i
é, . BURI t.)(‘}h CREMA- | 24b. DATE — [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conntyy/ l(sme)_
'nom ;Iun . . C.
|7 Qn;m.o R:‘ '.HMHJ HA/P/A Gam. }{/mnnh (,A.tu M -
DATE REC'D BY LOCAL 'S SIGNATURE 2/ %5 FUNERAL DIRECIQR. S 51 GMATURE acoRess -
. 5 : ),)/“ ¥. 0 MM% ho.

T ‘E.r i;rc‘ﬂ.

oti Reverse Side)




JL 12 1998

.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

W Studont Embalmer No.
otking under my persona! supervision,

P O

Licensed Embalmer No._. 254 26

Student ,a.erceenas TN

/
. cevreenas Signed._...f.. -
Student Embalmer

P. O. Addmsw e )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




