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STANDARD CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deorsesd lived. If institutlon: residence befors

a. COUNTY ‘ a. STATE b. COUNT' -..l.ni-i.,.,y
.BO///I\JG-"E N, S Souni Sreprgr
b. CITY (If outside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide carporate limits, write RURAL acd give towsnshin)
R ' towrahip| STAY (in this placy) OR / .
oW [ res yille 55 DAy o Be/l Crro . )
A OF of locatis . STREET , locationf ¢ -
d. ?&SLPTT.::.EO {If not in bospital or institution, give strect lddr— + [oeation) d ADDRESS (I rural, give / A /
INSTITUTION
3 NAME OF o First) b. (Middle) c. (Last) SOAE  (Mam) (Dap)  (Ye
(Typeor Print) x| €371 S uzAan FARM LR R DEATH pPrie 3 1 55%
5. SEX <1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UxDin 1 vEam | ¥ OnoUR 2 o,
< . WIDOWED), DIVORCED .{Specifyad ] ?mm) Montha l Houre | Mo
- uJ W Dowa b D lSePT /0,187 / o 12" |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreikn ecuntry) ; | 12. CITIZEN OF WHAT
during mest of working 11fe, aven If retired) DUSTRY / . / COUNTRY? b
O SO e 1T g 7/ /1Mo’ ] - S,
13a. FATHER'S MAME . 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Sromas Mmiller | Cacpn Try /iR  trhes.I-FAR (50
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkuowa} °| (If yes, xive war or datem of sorvice) NO. [ //
! — pova_ lplon J- o Kuresaille iy
18. CAUSE OF DEATH ’ INTERVALBEnVEEN
 Enter only onecamsoper | I DISEASE OR CONDITION ONSET AND DEATH
line tor (a3, (5), and (c) DIRECTLY LEADING TO DEATH (@) ..
*This does not mean ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, giving PUE TO (b)
aa heart foflure, asthenda, | rise to the above couse (o) stating -
ce. It means the dis- | the umderlying couse loxt. )
eare, injury, or complica- DUE TO ©
tions which canged death, | 1). OTHER SIGNIFICANT CONDITIONS - *
Oonditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OP'FI%APi 9L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420| | w0 w0
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..fn orabout | 210, (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome, larm, factory. strest. offios bldy.. eve.) .
HOMICIDE
214, TIME (Mouth) (Day) (Ysar} {(Hoor) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from #J-;_
; i Zz i_ , 19, EL, and-that death bechirred at 7.0 36,

194K, 10 _%Z; 1986 that I last sow the deceased
Jrom the causes and on the date stated above.

TN Kctewn 28

E g 23c. DATE SIGNED

#/195%

l 24:. NAME OF CEMETERY ’053 CREMATORY 24d. LOCATION (Oity, tows, or county) £ -~ (State)
Fepsavrbb L L Bet/ e 1t 26

75 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
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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 embalmed by me, or byoeeere-..

Student Embuimer Mo.

Signed....._%‘{«&a_._z_...w\ :

Student Embalmer

Licensed Embalmér No.x. ;l X7 7

Note:

P.~O. Address. S ol Ao Tty Sr P
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcen.se.)

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