FILEU NMAR £ 2 1990 IAE IAVIGUIN U FrEALifn W IvilaaAsURE -
STANDARD CERTIFICATE OF DEATH e LU

'BIRTH KO, REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. ﬂO-lO_O_a, Réﬂiﬂrar’: Nomgz..SG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. If institutien: residence befors
a. COUNTY "~ e e e e . . K _a. .ST ATE M b. COUNTY aidinbalonl.
ey -

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within limits of

TS'JRVN S,r (0 VIS townsbip) STAYZ‘IM place) TOWN 57" A 0UJS -—gg :rdneorp&?uld:'mm:,' C/

d. FHOUS-PN_I-_AME OF (1f not in hoapital or [nstitution, give strect nddr_ or Ioentlon) F"A%TIZI;F!EEErSS {If rural, give location) I_’_o
RSTITOTION 2207 S, BITH. ST 2207 S 39FL S/,

3. gs;c\:héﬁ s?_:% 8. {Elrst) b. (Middle) . / c. (Last} -4, DATE (Month)  (Dey) (Year)

{ Type or Prins) PWARD AIPPER'T' SR. DEATH MA-fC Y /95¢

5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E/DB]'E OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | iF wDER u was.

M M WIDOWED, DIVORCED (Bpecity y; Laat birt] ) Momh-] Days Hounl Min,
ddgggtgp !lu‘-f ZQ &iz é‘ﬁ .

10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- { Ii. BIRTHPLACE 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) COUNTRY?

MERCHANT 45?1"5&47?.ZPM Cooxr Co. [ te V.S A

13a. FATHER' S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
MUE £ Juria gUNf’(NgWi! é;hé 1 E A.-ZQERT

I15. WAS DECEASED EVER IN U.5. ARMED FORCES'-‘ 16. SOCIAL SECURIIHO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YumorEun;mwn) A(éA/ﬁ AIPPFE_T__Z,QO; ,Bfr#

18. CAUSE OF DEATH MEQICAL CERTIFICATION iwfcal E%E
. Enter only ona cause per 1. DISEASE OR CONDITION - \ H
line for (2, (by. sad &y | DIRECTLY LEADING TO DEATH" () | ! ) e

*This dots not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
o8 heart foilure, asthenia, | rise to the above cause (a) stating

de. It means the dis- the underlying couse last

eate, injury, or complica- DUE TO (c)
tiom whick caused deazh. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions confribuding to the death but ot
related to the dizecae or condition cousing death,

19a. DATE OF OPTEI‘})?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

/WA A/MO 'rssl:l'uom

(City and State or Foreign Countev)

(If you, zlnMr or dates of service)

21a. ACCIDENT {Bpeciir) | 21b, PU’ICEOFIﬁJURY (o.x-.dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4 .
SUICIDE . hotos, farm, Inetory, atrest. offics bld.. wte.)
HOMICIDE .
2)d. TIME {Month) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . WHILEAT[ ] NOT WHILE
INJURY : =- | " worK AT WORK

2. ] hereby certify that I attended the deceased from ﬁe_n‘ 1988 1o M&ﬂ&_‘i— 1914, that I last saw the deceased
h occurred at

alwe on _\Q,QMLA:_ 191.&. and that deat m., from the causes and on the date stated above.
23. DATE SIGNED

ATURE b% Wmmor:ttla)frnu mnaﬁ. \J\ MW B N

%AIONBE w 24b. DATE AME OF CEMETERY OR CREMATORY TION (Ofty, tawn, or coanty) " (State}
AL | JMar217 é £1infag. BoORD (b BO RO .
f 25. FHB A el

_6K1'E REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
MAR 5 1956 |

Y ARL L AL X Niai VW B4R

(Licensed Embaimer’'s Statement on Rmn: Side)



. STATEMENT BY LICENSED EMBALMER

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

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 bandwriting.

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




