Il WPV RAWIY W T Tef Y il T Wi TP W

sl . STANDARD CERTIFICATE OF DEATH st pite o DA
. BIRTH NO. SEP 6 ]956 REG. DIST. NoO. 318PRIHAHY REG. DIST. m._]_O.D.B‘Iéegiﬂmr': Nn.,........?SBi.
O . PLACE OF DEATH 2. USUAI.. RESIDENCE (Wbere decoased lived. I institution: resblence befors

a. COUNTY ‘QT'L / . . STATE M b, COUNTY % g lf‘;.‘muhi“)'
f=f=peu{2( o &

b. CITY U1 outolde corporats limita, wHte RURAL and give ¢. LENGTH . CITY 4. Io Residence within ol of
OR T L ] township) | STAY 1 thy 97‘- L l;lg rp;r‘nhd town?
TowN S rkoguty AG. M avu ﬁ 0 g

L
d. FUL;.P:IAME OF 1 B0t in hoepltal or ipagitution, give -I:-ar.,nddr or location) o Rﬁs 3 2 9 loﬂ!.lnn) Al A} ‘T"/D
\WSTITUTION T R MIN c3lo6E 41D ¢2 ﬁ
3‘DNEACEAS°E'E-3 (First) b. (Middle) / ¢, {Last) ’ 4, DATE (Month) (Day) (Year)

(Twpe or Print) BERNA&M_— — BQI‘I*E Ay F ya YA

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED '8. DATE OF BIRTH 9, AGE (Io years
r:e- z ! I [ |Dowio DIVORCED (Bpacity), m ? / f 7 _L?M-v) Months l Days um.l M[n
| 108, USUAL OECUPATION (Gice kind of mork 100. KIND OF Busmas OR IN- 11. BIRTHPLACE (City wad State or Foraipn Coustry) ¢ 12, c:T[%ér;orwn,w

dpne during most of worling i, even If ratired)

QUSE WL\FE 0. A

133. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND - OR WIFE %
JoH N Re.:TcNBACHJ@uua FEiNDER, | M’ 2
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 5IGNATURE! OR NAME N ADDRESS
(Yea, Kﬁ known} | (If yes, give war or dates of service} NO. i‘_

18. CAUSE OF DEATH
. Enteronly oneceuseper | 1. DISEASE OR CONDITION

Iine for (a), (b, and (<)

*This does not mean ANTECEDENT CAU$F_'§

the mode of dying. such | Morbié condiMns-iy any, gising DUE TO (8)
a8 keart fallure, asthenda, | rise to the abose cause (o) stating
.ele. It tneans the dis- the underlying couse lqat.

case, injury, or complica- DUE TO {e) .
tion which cavzed death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death, .
15a. TE QF OP_FlRoﬁﬁ 190 ~-MAJOR FIN OF OFER.—ATION - ) 20. AUTOPSY?
15T GAMAE,. Qi i, - [$7% | D)
212’ acclpenT (Bpecity) 21b. PYACE OF INJURY (s.g..imorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT (STATE)
SUICIDE home, fufrm, fastory. irset, offics bldg.,eu0.}
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WPRK y .
hat I atlended the deceased from ,7,/ L 19~>(' to__& / g 19_& that I last saw the deceased

£ , and fhat death gecurred at m., from the cayses and on the dale sthled above.

zren Br }itlo) #)23!:. —?DRESS & DA /5?2

BURIAL CREMA DATE l\ ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,crcom:lty) ’ ‘ (Btate)

ﬁ ~iov TL‘; ua 1 /%‘: SURRECT /oy CEM ST. 2ovis

DATE REC'D BY LOCAL |s-r S SIGNATURE 25. FUNGRAL DIRECTOR'A 81 GNATURE ADDRESS
AYG9 1986 | { Wk& %mwm l{/&aorcc/

/T W {Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY oot iiiiiiiite i iiiiieiiasaemarrass s mmasosss aasssonnnesnaenensene teeeemen . Student Embalmer No...........

working under my personal supervision..

Student ....coomomsmmieiaeieii e s e i 40 4 R S
Signature of Student Embslmer

.Licen:;W
- ) l P. O Tés

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 handwnting.

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




