No. 300
10.48

)

THE DIVISION OF HEALTRH UF MIDXJURI

BIED JAN 20 1987  STANDARD CERTIFICATE OF DEATH srare Fite o BEBAE
"BIRTH NO. ?7 o 3_)1" % REG. DIST. NO. 18 PRIMARY REG. DIST. NO. _E_Q_gkegufmr:hfo_ 1‘.9.?96

1. PLACE OF DEATH 2. USuAL RESIDENCE (Where decossed lived. 1{ instisution: resldence before

a. COUNTY a. STATE .w , b COUNTY ad-nhlun)

- u ’ ,’ 1 _J 57‘“
b. CITY (Tf outcide corpurate limits, write RURAL and ;;:;u CSI'AL?EN!HI:I: ﬂ?F) ¢, CITY (If ocside corporate limits, write RURAL and give township) #?0
o ;-] {! oo
M S Low,s . }ﬂ,s.ig__g W Shehawes YNIVERS 7‘/ ];0
d. F#%PI;{_?A{EO%F 8ot in hn-ﬁT give strwat add tion) d. Asc‘)rgggs : (M rural, give loeation}
INSTITUTION & ¥ %132 & “” -'D“‘f‘h““ sod Ave,

S.SE’ACME %IE a. {First) b, (Middle) c. (Last) A Dé"I._'E {Month) (Day) (Year)
(oo trnt) BERNARD ANTHoNY _KRachanboea DEATH /- Rf -6
5. SEX D 6. COLOR OR RACE | 7. M.})RORIED.' EIEVEEC%SR(EE% )e 8. DATE OF BIRTH 9-:“(55 {In ru’lr' ll; l'::l lng I DMDER 20 akd.

. - d pacify. ont Hours | Min.
Male |Wh,te Eingle /-2)-56 l |
m:;m %ﬁﬂ?ﬂ% (G kind of ack 10b. KIND OF Busmﬁssocafst_r g{; 11 BIRTHPLACE  ((iyy wad Scate o Foreigs Country) ‘%8{};}%%’{.9'“”““
o St Aowss, MiSSeuns S
13a. FATHER®S NAME |3b. MOTHER'S MAIDEN NAME " |14, NAME OF HUSBAND OR WIFE
and be : ) N | .
5. WAS DECEASED EVER IN U.5. ARMED FO 16. SOCIAL ITY { 17 FORMANT' ﬁL SIGNATURE OR NAME ADDRESS
(Y. 2o, or unknown) mm.dwntwdn.dmht) none NO. . -
no

. Enter oply onecaitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

iine for (a), (b), and (¢}

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, |f eny, giving DUE TO (B)
o stat
as heart faflure, asthenia, v :lrw :ﬂ ﬁ:::';cﬁl) tng

ee. It meons the dis-

eass, nfury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizense or conditlon cxuszing death.

tion which caused death.

192. DATE OF OPERA- { 19b: MAJOR FINDINGS OF OPERATION

T 2730

21a. ACCIDENT Boadln) 21, PLACE OF INSURY (s.e.. inorsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, {astory, street, oo bidy . sa)
HOMICIDE _ A : ) .
21d. TIME (Meatty (Day) {(Year} (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
2 mlu.\'r HOT WHILE
INJURY AT WORK
22. I hereby certify that 1 alended the deceased from 1= 81- W J98te, to _dr-2) . 195 &, that I last saw the deceased
alive on _Ji= 27~ , 195 _, and that death occurred at R 22 P ., from the causes and on the date slaled above.
Za. SIGNATURE ) ¥ - s (Degree of titls) | 23b. ADDRESS 2. DATE SIGNED
'J, m A .':D_ 6 JIY*G . M [~ 3 Ji-Lr-a"®

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NOV 23 1986=°

!Alo.“ﬂg&AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {5iate)
) )
cremation Crema g a

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR™ S SiGHATURE ’ AEDIES! L




A STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, of byeamnicenee.

........ <7 L(: béz bLMiLb "“—ﬁ] , Student Embtaimer No.
vorking under my personal supervision, P
[ (LA,
Student covesenansaunreses Sisraeanraeeraren Signed /@ 7( (/
Student Enbalnar
Licensed Embalmer No % g yd 7

P. O. Address 7[ 2 7/'-&&&"5'—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds tor tevocation of license.) . X Co
If this bodyis not émbalmed, fait should be so. stated above.

. .. r s
- T v - N . -




