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71956  STANDARD CERTIFICATE OF DEATH e 13841

REG. DIST. NO. Z 20 PRIMARY REG. DIST. nom.a Registrar's Nc......b?"'.r

b. CITY (1t cutride ¢o to limits, write RURAL snd giv ¢. LENGTH ,OF c. CITY
ok ot = 5 ameanin] STAY Ggibincel| OB o T
TOWN TOW el No  [flume

1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors
a. COUNTY - a.. . b. COUNTY adinission,

v

- ;l"l
d. FULL NAME OF (1f oot in hoapital or institution, give strect addsess or location) . STREET (If rral, give location) ‘:;'.:- . H\
HOSPITAL OR ° ADDRESS LA
INSTITUTION Zt / : .#.( /
3. NAME OF Cirst b. (Middie] . c. (Last
DECEASED ) ¢ ) _ {Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) - DEATH
5. SEX ? 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, #°| 8, DATE OF BIRTH 9, AGE (In yealy| ir cnoer 1 veAR | & vwDER 4 Hrs.
R WIDOWED, DlVQRCED (Bpecif, - 1ast blrthday) Monuu{ Days | Bours | Mis.

10s. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (city vad state or Foreign Countrsi ¢ 12 CITIZEN OF WHAT

. & during most of working iife, sven if retired) RY
d e g .
—_ X4 Le Co o o2
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L v /

. onter only onecause per
line for (8), (b), and (¢}

*This does nol mean
the mode of dying, such
as hear! failure, arthenia,
eic. It means the dis-
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k. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR -NAME * ADDRESS
Yes. no.or unknown) | (If yes, give war or dates of service) - ] ) 7. .
S a W L2 LA (./._.‘A‘-A A2 \ RAYiLar o
18. CAUSE OF DEATH MEDICAL CERTIFICATION L ’ INTERVAL BETWEEN

*

~

1. DISEASE OR CONDITION - ..
DIRECTLY LEADING TO DEATH® (5)

N Dzﬂ AND DZTH
.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above catise (a} slating
the underlying cauae last. R . . L

DUE TO (&)

case, fnjury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the decth but not -
related to the dizease o7 condition causing death ﬂ d

t%a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION  _ffen) wlottid ~Sro ﬂ‘rq icea =, FuTopsyr
/343 | w0 ol

WRITE PLAINLY—USING TUNFADING BLACK- INK—MAKE A PERMANENT RECORD

%0

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY to.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inotory, street, office bidg., er0.)
HOMICIDE - ) e . e
Zld. TIME (Moxnth) (Day)} (Year} (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY ™. | WORK AT WORK -
22. T hereby certify that I aliended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on — , 19 , and that death occurred at é..ia_A m., from the causes and on the date stated above.

238 SIGNATURE

24a, BURIAL, CREMA-
TIg, REMOVAL ¢

DATE REC'D BY LOCAL

o-9-1988"

) E 521 ! i : —y .
REGISTRAR'S SIGNATURE

(Degroo or m!a% .23b. ADDRESS
. .

| 23c. DATE SIGNED

. 4-9-1495¢

' 24d4. LOCATION (City, town, or county) (Siate)

- v
24b. DATE

24e. NAME ORRCEMETERY OtR CREMATCORY

FUNERAL DIREETOR' S SiIGNATURE RDDRESS

.
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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 emt
by me, or by ........... et tuassasmasaseeseosnaneerasanamsenaneseanreanrsiitnnsnssanns Ceemnean , Student Embalmer No,..........

working under my personal supervision..

LiceNsed Embalmer No.%.z..:

P. O. Addresux&ém

Student....ocooir etz raaenas .
Signature of Student Embalmer

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

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

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




