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b, I FLED JAN 21 1987 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

tie Registration District No. ............A3.8....-------- Primary Registration District No. .3.0.0.(0 . Registrar's No, ___J___z_._...........

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete deceazsd lived. |f institution: Residence bafore

o a. COUNTY @W . a STATE 2, . * b, COUNTY adrmision)

00 b. CITY {lf outside corporcta limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
.56 OR » OR U—[’
TOWN ( E !! g YesO NoD TOWN _W Q > Y.esZl—Neo D
Eglgh_:‘_‘:ll-ﬂ DI?F {If NOT inhospital, givelocation) Length of stay in 1b 4 STREET If outside, give location) Reside on Farm
INSTITUTION M ADDRESS 79 3 ail,| Yoso Mo

P

3. mamz or " Firn \ Last 4 DATE Month

ODECEASED oF

(Type or print) , DEATH ' 4

5, 5EX . COLOR QR-HACE 7. 8. DATE OF BIRTH . AGE {In pears | IF UNDER 1 YEAR |IF uNDER z. HRS,
7} MARRfED SNEVER Marriep [J 2 last birmday) Months | Dags | Howrs | Min.

7“_ w wipowep [ pivorceo [ M i~ /8 g

102. USUAL OCCUPATION (Give kind of work done 108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTEMLALE (City and atote or m,,” 0 12. CITIZEN OF WHAT COUNTRY?

durin mo:l of werking life, eoen if retired) -
m W L PPV, W XA

l‘.’i FATEER sﬂn’mz 14. MOTHER'S MAIDEN NAME

5. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY NO, |7 INFORMANT Addreaa
(¥es, no. or unknown) | (Ff yer, give war or dates of service) ’
71/0 e R ' / W >

18. CAUSE OF DEATH [Enfer outv one catse per line for (8), (B). und {c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - or§‘r AND DEATH
IMMEDIATE CAUSE (a) :

N Fq
Cﬂﬂdlﬂm], 1] dﬂv. DUE TO (b) le \ 1‘1“ - ] M
-

which pave ris,
¢ cauae a » ZZ :
HE T’ERIyL oﬂusz CONDITION GIVEN IN PART i{a) ~ 115, WAS AUTOPSY

stating the under-
fying couse last. DUE TO (¢}

Caroner cannot coertify to a death due to natyra) couses.

z

= PART II. OTHER SIGNIFICANT CONDITIONS Qmmurr

b PERFORMED?

il - sl vo O

";L 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

* 8 O a O

< 120c. TIME GF Hour  Month, Day, Year

3 INJURY  a, m. - -

1 p.m

W

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T} Jarm, factory, sreet, office bldg., ete.) - .
WORK AT WORK >

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). 1 attended the deceassd from _. Oue , to A and last saw 1S hve on %“—‘%
Death ocourred at . £ ; 4. D a_mon the dale stated abdve; and to the beat of my Iedga froM the causes stated

szutu“ aree or title) 22b. ADDRESS DATE SIGNED
1. v. 4*'5?-- &L«n\h& N l"

23q. BURIAL, CREMATION, |23. DATE 23c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (Cify, tdﬂm or county) : ntt)

REWOVAL {Specify)
o p.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

v ‘MMM&MM (957 _Mxa R & Palrmnen

ctor, coroner, otc. must use only stan
“.digeasos in Part | must be casually related.
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STATEMENTIBY.LICENSED EMBALMER e

ﬁ';.

%
"
%
Ihereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was e

[

) byme, o by co i . ........ FU , Student Embalmer No,..o....

working under my personal supervision..

Student .. .. Signed. C,Zéwf‘ﬂﬁy *Vf'7‘€/— .....

Signature of Student Embalmer

Licensed Emba r NOVZ 4
- ; 2l
_ . L e . P. O. Addresd 2t i fid

.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘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 so stated above,




