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- BIRTH NO. REG. DIST. NO. I ;i 2 PRIMARY REG. DIST. NO.E* :Llo Kegistrar's No..... ':l. g-..--. ......
1. PLCSUC:T\?F DEATH 2. USUAL RESIDENCE {(Where decotsed lved. If institullon: resldence before
a. T a. STATE b, COUN ayniskion).
| MeDanald Mo. Me Don A3
b. CITY (I ouatside eorpural X c. LENGTH OF c. CITY . an Residence withtn Limita of
STAY (in thia phu.) TC?“RIN n) oe l _-.Ytiu ord.ncorpou B.;w—‘f"'/
d. FU " L hj <.
HOSPITAL OR F_:!ASDT&%ETSS (FLramsl. gy toeation) ¢ (nc“
INSTITUTION mQ_ﬂﬁ. EIK Springs (Ruxr f
3 NAME OF, a. (First) b. (Mldd:lf) & (Last) 4 'DSE_'E (Month)  (Day) (Year)
(wseorprin) e 1y O M. lle DEATH |0 - 2,2 -5
5. SEX {7 | 6. COLOROR HACE | 7. MARRIED, NEVER MARRIED/Z | 8. DATE OF BIRTH 9. AGE (In years| I OWOER 1| YRR | I Ukm 2 R,
m , _WED, DIVORCED (Bgecity). . day) Momh, Duys | Hours | Min.
ale 78] a F-12-1¢85 1217017
10a. USUAL OCCUPATION (Give kind of x 10b. KIND OF BUSINESS OR IN- | 11. BI
:oxtdwin. mmnlworkiul.ll.l(.‘:::::.‘:r:drzt _F OF BU P DUSTRY BIRTHPLACE {City and State cr Furnlu l’.‘ounnv)/ TZ-CSLHZ}E‘F\I’OFWHAT
armer rwa Buchanan Co I5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Tohn W Miller | Enima ras’ |- Vone —
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL |SECURITY | i7. INFORMA
{Yeou, unknown) lllymﬂrmd‘!uoluwh) NO. < NT'S SIGNATURE OR NAME ADDRESS
one. Wone Altg Egstec - Y\')oe\ Wo.
18. CAUSE OF DEATH MEDICAI_ CERT[FICATION Igggr\ﬂ\l. BETWEEN
Enter only onacanseper | ). DISEASE OR CONDITION AND DEATH
imefor ¢a), (o) and (& | PIRECTLY LEADING TO DEATH"(s) _C or onary Thrombosis 5 Min,

o This docs not mean | ANTECEDENT CAUSES t
the moce of dng, much | Mot cndions,  am, g DUE TO (.,)Arterlosclerotic Heart Disease| 2 yrs.

as heart faflure, asthendo, | ride to the above cause (a) stating
cte. It means the dis- the underlying couse last.

: case, infury, or complica- BUE TG (¢}
I tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
! " Conditions contributing to the death but nof : 4 29 “
. related to the dicegre or condition causing dath. .
| 19a. DATE QF QPERA- | 13b, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
| TICN f . ' '
| 1 YES D NO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY ex..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE - . . home, (arm, fagtory, strest, ifice blds. et0)
| HOMICIDE |
| 2ld. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY‘.OCCURRED 21f. HOW DID INJURY OCCUR?Y
i WHILE AT [} NOT WHILE
INJURY WORK |AT WORK
2. ] hereby certify that Ispuended the deceased fromlLM 19, to 10'22“;5, 19____, that I last saw the deceased
alive on - , 18 , and that deaih beeurred atg_:_:iQA_.m., Jrom the causes and on the date staled above.
. S/IG_ - {Degres or mle)j 2. ADDRESS n 3. DATE SIGNED
: Do , 2% lssae-sy”

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

I/ 24a. BURTAL, CREMA-"] 24b. DATE 24c, NAME G CEMETERY OR CREMATORY |%§>amou (City, town, or county) (State)

T REMOVAL
ha qe. Mo.

e | 10~ 25551 TaiK . Ce m.
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt e mrareerenas P Student Embalmer No.......

working under my personal supervision..

o 0T £=3 <1 S P P T T
S:put.nro of Student Exbalmer

----------

Note: The above MUST BE SIGNED BY THE LICENS‘?D .EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatto; of license}.

If embalmed by a STUDENT, he also shall sign in hil OWN handwriting.
¢ this body is not embalmed, fact should be so statel above,




