Dottor, coranet, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

dixeasos in Part | must be cosually related.

Coroner canneot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
o. COUNTY

JACICS on”

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befora

admission)

a STATE /'f/._f..s‘ou/i"( b. COUNTY 57;_}0/(_50(

b. ClTY {If outside corporate limits, give TOWNSHIP only)

TO‘NN /(AJV"SA'.S

City

Inside Limits

Yes No O

CITY

314 CLTOWN /f/ﬁ/\fﬁﬁ.‘i C/‘T'/

Inside Limits

Yes No O

e. FULL NAME OF (If NOT inhospital, glvnio:ullon) Length of stay in 1b

O 5 7 /gl & 30eo0 SISl 354y Miamsgiocuen] Tuteonrom
3 .DIA:I.-A:!'D Firat iddle Last 4. DOA;E Month Day Year _
tvwormn __fLENRY Fiovp DCOT T o Ave. 24,1756
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. 10’: Usu’ilhoccun'non g;y;%?::tmg I;b KIND OF BU;ENES\Ssal INZUSTRY 1 I:ACE {c.,!w.,d,wmf,,, n 12. CITIZEN OF WHAT COUNTRY?
%EA?'R%:. VY& K c“m"g ved kit Vol ogrrerp, Mrssovay ¢S A

13. FATHER'S NAME

D¢ IvER

Sda??’

14. MOTHER'S MAIDEN NAME

U Nenowasl  STOBBLEFIELD

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yes, Wnn) (If wew. pive war or dates of ssrvize}

16, SOCIAL SECURITY NO.

Y9410l ITA

17. INFORMANT ‘j BTN Addresa /7"4 “,
s . CAI‘/YQWNF E’ 5(’ 2T 7 2,_\;‘5, “r "i,f

Conditions, %
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abowe couge (8),
atating (he mxdn
lying  cause losl.

(L

DUE TO (rp

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
:
-

ON(SS. AND EET:
tln r}ﬂ!\

= t
(=4 PART l). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :‘E;SFS;J;?;V
= - .
3 . W ves [ wo [
:—_" 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Port I of item 18.)
i, B
5 O D D :
i’ 20¢. TIME OF Hour Month, Day, Year
h] INJURY  a.m.
E p.om.
X1 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK

ZI I attended the d

dfrom

2.5/

Death occurred at

. to _&&E&hé:_-nd last saw ;'Tn alive on _LLM_

op-thg dato stated above; and to the best of my knowladge, from the causes stated.

— f1 850 _Am
SIGNATURE Anthony Je Lo@zﬂu v tile). 22h. ADDRESS 22¢. DATE SIGNED
/Xl_uc A ' 72y M 2y /) rd
23a. xzn;:.uc?gnu?‘ Z3%. oatef ' 23c. NAME OF CPMETERY-6R CREMATORY 23d. LOCATION (City, town. or counly) 7 (State) . .
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Que-26/95¢ \ DWW Neweomers Jons | A sas Cr 1550 URI
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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{Licensed Embolmer's Statament on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER

4+

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

Y InE, OF DY ..ttt e ittt e , Student Embalmer No,........

working under my personal supervision..

LT L SO Signed-/gﬂé.lgﬂmm

Signature of Student Embslper
Licensed Embalmer No..S.0C

P, O. Address Kfﬁﬂ'

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

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

If this body is not embalmed, fact should be sq stated above, ) b heex e




