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1. PLACE OF DEATH Z. USUAL RESIDENCE (Whern decessed lived. If lnotltutios: resiience bofors
a. COUNTY %H a. STATE 'If b. COUNTZQ f , adunission),
b. CITY (It outeids corpurato Limits, writs RURAL and rive ¢. LENGTH OF [ <. CITY v - A Is Residencs within tmils of
T8WN townabip)| STAY (in this placedl| Tg\ﬁN g_r H£ A_ ‘-;}x-y fr ) rp;;;naduwv;n{y)
d. FUé).lS_PFITAA!\;_EOOF g’ boapital u: :.,.um;m.. wive streot address or location) . STREET -( rural, give location} D[ﬂ' 7

. ADDRESS
INSTITUTION g A/bﬂ/g
3 6‘8@&%5%% a. (First) b. (Middle) ¢. (Last) 4 DATE (ﬂum‘:#ﬁ%‘h B (Yorn

(Typeor Print) B ROLD . Y. DERTH ﬂ%ﬂﬂ:@-

? «{t 6. COLOQR OR RACE | 7. MARR!{EB ET\YEFR{C?.E'SRRIED 8. DATE OF BIRTH 9. I.nA.GE {In years| IF UNDER | YEAR | (F uNDER 1 MRS,
(Spedify. birthday} |Montha] I Hours | Mia.
DLE WTE., dae20 1989 | 85" 1751 l

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN: 1 1L BIRTHPLACE (0.0 ac o Foreign Gountry) O I 12, CITIZEN OF WHAT

“""““?,«i'{““’m"}&?"‘.‘“';if‘%;" | Aermer " Macow Co. #o. :
13a. paA S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H wre
M a7ER L Riepl \Wilda PARKER Lsonwa T Bes.

}3 "WAS DE(.}:EASE;Z’ E\:’ER INlU 5.ARMED FORCiiZS'; l#ﬁ SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unknown, rlve wargor dytes pf service

s THLH 8 #90-30 34 Y | Leyna pr‘Aﬁ’( RN’._E ELhel Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

-||. Enter ooty coecouseper | 1. DISEASE OR CONDITION . . . B . ONSET AND DEATH
line for (a), (b), sad {c) | DVRECTLY LEADING TO DEATH® (s Qm Dyiief W

“sThis does not mean | ANTECEDENT CAUSES : eoede

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenta, | 1ise to the above cause (a) stating
de. It means the dis- the underlying mafae {ast.

ease, infury, or complics- ‘ DUE TO (c) -
tion which cauzed death, 1 11, OTHER SIGNIFICANT CONDITIONS
. ) Conditions contributing o the death bui 7ot W
. related o the direase or condition causing dea

19a. DATE OF OPEI%A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Llj'of vas[:l' uo@l

21a. ACCIDENT 21b. PLACE OF, NJURY(-; inoraboge | 21¢, (CITY, TOWH, OR T] WNSHIP) (COUNTY)
HOMICIDE w{ bome, farm, faciliry, siroat, office bldx.. ova,) g ! 2 4 a: » z !

2id. TIME (Month) (Day} (Year} ({Hour) 2'Ie INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF
INJURYM‘ WHILE AT NOT WHILE

= | “work L] AT woRK
2, I hereby cegtify that I auended the deceased fro %L 19‘5; E_L‘I_ 19{‘ that I last saw the deceased
alive , and that dedh occurred a m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

23s. SIGNATUR or mle)_%f::b. ADDR - 23%. DATE SIGNED
~ £ 3t 5 %WM 20 Jﬂ 'If -1
X ws& E NAME OF CEM m 24d. LOCATION (C , OF county) (Blar.e)
: AR, 49 A

RAR'S SIGNMUWM‘) an% 7740
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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 embal
by me, or by

. Student Embalmer No.
working under my personal supervision

Student

Signature of Student Embalmer

Note:

&

L
P. O. Addressmf
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

. {Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above




