o.300
D .44

IFE AVIAWIN UF FEALIN W MDA

FILED APR 3- (g8  STANDARD CERTIFICATE OF DEATH
' BIRTH KO. //F\f—b 7 'f(n:s. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.1 00

10666

1
t  State File No..Troom... et rem

Regisirar's No 25 3.....7

JPPER by afi- ST

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If inatitation: residence befors

a. COUNTY a. STATE b. COUNTY adiniasion).
Sissour S7 Lo S
b. CITY (i outedde Lmite, writs RURAL snd g ¢, LENGTH OF ¢ CITY
1A ou! eorpurate ta, writs » e e oo STAY tlr chia ploret R / - 4(9920 l.lﬂ!!ddmu“ 3 mm:mnn:s't;nog
TOWN Sr Looves LDy TOWN FEEZoN / YRS

d. FULL NAME OF (I got in hospital or institution. give sirest address or Ié.tlon)

. STREET

{If rural, give location)

{Yea, 80, orunknown) | (I yes, xive war or dates of service)

Vo

NonE

SR R hIE AL ERITINN

NINE

HOSPITAL OR * ADDRESS
INSTITUTION ST S oNy AOS, &osE  Srons £,

3. NAME OF a. {First) /b, (Middle} ¢, (Last) 4. DATE (Month)  (Da
DECEASED : 7)  (Yoar)
(Tyeor Pine) (A RLS 7oVl YRNE ErRER STV viats ATk = L7 155K

5. SEX I | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. I 6. DATE OF BIRTH 5 KGE 4o vean] i vrocn 1 T | v nffen u

\ (Bpwcify t birthday on: ays | Hours | Min.
femad & | Wiwirs B - /- 10 -//;.f'( ) o 17 |

10a. USUAL OCCUPATION aw .r ob. IN- | 1. BIRTHPLACE 7. i
23U SCCUPATION stz | D OF miness o F Ty s oias G o EoEITE O AT

Ao i & : Non& S Kovirs 77 .S A
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAXIE OF HUSBAND’OR WIFE
[B/44t & KTRERITANM  Clomwmneiid CHOT? NONE
i5. WAS DECEASED EVER IN I1.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

$ISE Srowvie AV
LESIR2Y 780

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

alive on , 1998 and that death occurred al

toly

18. CAUSE OF DEATH i MEDICAL CERTIFICATION Ig;gg}miamsu
Enteronly onecauseper | E. DISEASE OR CONDITION v o . S AND DEATH
Jine for (), (b), and (9 | DIRECILY LEADING TODEATH'q) Mo ¥ ¥R dung _'fo Lh#a- c.vgm_.-( a¥ AivH. .
. Al . ‘l .
“This does not mean ANTECEDENT CALISES £ .

the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b) —Lﬁ?" Y “‘4’ £.

a2 heart faflure, esthenia, m’t::d%ﬁg;ﬂﬂi‘fag) stating . ,

e¢. It means the dis- | : " - . / . .

caue, infury, o compiica. DUE 70 (¢) ?RM 23 wks- 9es¥a Yoom -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

’ " Conditions contributing to the death but not - . . .

related to the disease or condition couding death. Bvisr.L 0(1./, vq_v'{jy J// 702 .
I9. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 1 - & 20, AUTOPSY?
— . . 7 Go- iy ves (1 o [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY f{o.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. factory, atreat, ofioe bldg..ara.) N Ly
HOMICIDE Mong . : ]
21d. Té?ﬁ (Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? (J t . jv'
WHILEAT [ NOT WHILE
INJURY o B
. - N -:'6 g
2. [ hereby certify that I atlended the deceased from L’ [ L1946 Lo _ML_, 193 .-that I last saw the deceased

m., from the causes and on the dale stated above.

2?&. SIGw.‘REQ" A/o ; ,((Z‘ (l-)c_gma‘o: mla)c

23b, ADDRESS

30 K ) S minnp

s/u/ré.

Iac ATE,SIGNED ‘

Yo A

%Naggéq‘}.ﬂcamn; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOGRTION (Clty, town, or connty) .  (Btate) ‘
it | k13- 558 ik AAanwn: CEA]. | Aemry . - S .

DATE REC'D BY LOCAL | REGISTR 'S SIGNATYRE ~ - 25 FUNERAL DIRECTOR'S. 81| GNATURE “ADDRESS
MER 120 7R\ 2y fonerid ok VeniviidE Sy



i
H
4
—————————————————— E— e ————— T

~ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iiirieiiiiciirter it rseaemaerer ot s it sat s anas Ceeaenn- . Student Embalmer No........

working under my personal supervision..

IS <’D% 7 ..... C

Student.......ocvopemmeriicedoneiiaiiazicnaranraaas Signed...:.
\ Signature of-Student Exbelmer lgned.

. -k -
ot A

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

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

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

.......

...................



