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STANDARD CERTIFICATE OF DEATH ‘
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wber d d lived. 1f L

bedore

a. COUNTY - . a. STATE "ss o “Rél‘/ b. COUNTY g——Lﬂ ;-;!:r!o'n)
b. CITY (If outeide corpursie limits, writs BURAL nd give | ¢. LENGTH OF |[ ¢ CITY é’f”jﬁ . 4 Is Resitence within Lmits of
1'8574 . ST L ou\‘.S township) | STAY (in this plaes) TglﬁN ﬂf’_f‘ TQ a;ﬂgwﬁh

d. FULL NAME OF (If aot in bospital or Inatitqtion, give strest

(If rural, give loeation)

INSTITUTION ST iﬁkoNV‘ &o:rp‘fq ABonss 990 ¥ /?eq vi £ LB/(S Pf/

3. NAME OF 8. (First) T b, (Middle) (Last) 4. DATE (Month) (Day) (Year

DECEASED

{ T¥pe or Print) /)JENR)/ PQ‘/ SQL/“ﬁ QN/Iqq']C DERTH OcT. & /956
5. SEX () | 5. COLOR OR RACE [ 7. #IARI‘;}EEB NEVER MARRIED 8. DATE OF BIRTH S. ;ffE o run| v oo mn:'l -:m ' v
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Phormisis ‘ Drug wer ST how's , Mo. foll7A

13b.. uomen'§ MA1DEN

14. NAME OF HUSBAND'OR WIFE

}\/?4;'# l,

9. DATE OF OPERA-
) TION

13a. FATHER'S NAME
enrry . Se L/qrm[mf £ mna S quces Y qu
i5. WAS DECEASED EVER IN U.S. ARPﬁD ?RCE? J16. SOCIAL SECURITY | 1. INFORMANT' S SI Tﬂmﬁi OR NAME "ADD !ESBH
{Yee. 0o, or unknown) | (I yes, -:lnvnrur ten of service) -
es W ] e 8-18- 309 W, Frrgwees 5c|\9n~ qul Flo8 Rerviclle. Pi” Mo
18. CAUSE OF DEATH ° ‘ ~MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
ety onempe | DA OB SNy D Slrcod De A Doctecicer | %ifidor
7% dors oot meean | ANTECEDENT CAUSES | %ﬁ caedlie . .
the mode of dring, such | ﬁ:’gdmgmﬁew' i ?-.g giving DUE TO (b) “ > :—/‘[M/
fause (o w’ﬂﬁ . .
;ftm;:[cﬂm : “ m' the underl;iw couse legd. s :
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tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death bué not
related to the disease or comdition causing death.
196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

| 410« ves [ ve

2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g., inorabont | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, tarm, factory , strest, offies bidg . e10.)

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) He. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

: WHILEAT[~] NOTWHLE
INJURY o prifieiiom 5 , )

2 T hereby deceased from /7 19&10 tof 5~ ,195 {,thal I last saw the decessed
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the cauzes and on the date stated above.

alive on hand that death occurred atlé.._‘l'_.;_fm fr
2. SIGNATURE [/ or :iua)al 23p. ADDRESS 2. mm:
Yo ¢ }@w} 3z é Y. ﬁﬂmfa-w/ /0 ff

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O,

ouallajgulg\}‘ CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) ¢ '(sm.a)
(Hpealfy) ~ e

g Mova OCT “ '1 6’(. 5 h - uRcI\HRJ \ST l\uu.s N Co., 0.

'DATE REC'D BY LOCAL RA . nuuzau DIRECTOR'S SIGNATURE ADDRESS v

l ocT10 1988
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/‘ STATEMENT BY LICENSED EMBALMER

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

LT o oY o R - , Student Embalmer No.............

working under my personal supervision..

Student .. ... . .i it Signed...... / ................. % 2;"4/;

Signature of Student Embalmer
Licensed Embalmer Nojgy

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

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

I¥ this body is not embalmed, fact should be so stated above.



