THE DIVISION OF HEALTH OF MIDHURI

10628

.5. No.300
FILED APR 12 STANDARD CERTIFICATE OF DEATH State Fite N
kv, 10.48 1 o 0 29
'BIRTH NO. - REG. DIST. NO. ..318__ PRIMARY REG. DIST. mlm Registrar's No. 27,,,_,,.__ _
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where decossed lived. 1 Instiwutlon: resldence befora
a. COUNTY 8. STATE . b. COUNTY adiotmion).
b. CITY R . LENGTH OF . CITY
R (Il outzide eorpurats limits, write RURAL “dr.::::.hip) CFI'AY e this ploe € OR ) d. Enel:.;i:mn -dthrt.nmumjwl::;
TOWw ST, Lowis N YWEEKS TOWN S/ Aowuls ™)
d. FHé.!S.PP _Il_’\ANE_EOORF (If not in boapital or inu.ln:tio@n stroot address or location) . STgREgS (IF ritrsl, give loeation) i
INSTITUTION D EAQ coNVE s TAL DY 3’? ALY A AMFPTON HVE
3DNEAC'EES‘)EFD a. (First) b. (Middle) {Last) :. DS-F[E (Month) (Day) (Year)
(Tvoeor Print) i b 48 T RPuTotlFH L/4L oAt F- /¥~ &7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| I UNDER 1 YEAR | = UNDER u nu,
B 0 WIDOWED, DIVORCED (Bpecity) last birthday) Mnnlh.l Dm lloun in.
MALED | WHITE | _2ra #FIED SE / | ™=
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
:nmdnrinsmm:ol-arun;mu.-:-nﬂ:’-ur:l) - DUSTRY (City and State or Foreign Coustry) lztgll_.ll;}%ERr:I(?FWHAT
SHoE SAIES AN | SHe& S7o0RE MNAS Cocc TAN 2 A A V/ A

14. NAME OF MUSHAND OR WIFE

4FT2 CARRIE L1kt

1. INFORMANT' S S{GNATURE OR NAME ADDRESS

13b.. MOTHER'S MAIDEN NAME

1 EAHEI§T Y
16. SOCIAL SE:CUREI‘Y

13a. FATHER'S NAME

G TAVE AI1LL
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?

(Yee, no, or unknown) | (If yes, rive war or dates of service)
—— T

[)

PIRS. CAREIE AILL 2834 HAMP TN

18, CAUSE OF DEATH
. Enter only onecatse per
line {or (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as hegrt follure, asthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the nbove cause (o) stating

the underlying cause last,

Y95 0/ 999

INTERVAL BETWEEN
ONSET AND DEATH

i K

Cesc dorgy

MEDICAL CERTIFICATION
e Mﬂ_

et¢. It means the dis-
case, infury, or complica-
tion which coused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? "2

YESI-._...] NO

19a. DATE OF OPERA-
TION

Y22/

21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (o.g.inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE .. home, farm, {actory,sireet, offies bldy..ete.)
HIOMICIDE .
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
. F - WHILEAT{—] NOT WHILE,
INJURY WORK AT WORK

22, [ hereby cej'fy that I attended the deceased from ZP‘_"L 198 7,0 M 1982, tha! I last saw the deceased
alive on IQQ and that death oceurred at _L_ﬂf_'dm from the causes and on the date stated above. - .

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

2. S ATURE or title) 23!3. ADDRESS 23c. DATE SIGNED
. 0 2433 . <757
24a, BU RIAL, CREMA— 24b. DATE 24c. NA\'IE QF CEMETERY OR CREMATORY 2449, TIOMAOity, townAr county) (Etate)
TION, REMOVAL {Bpecify)}
EMOVA L 3- A2-1987 /W’ LEGANIN & ENETE 57‘ hows S, gor NIy O
DATE REC'D BY LocEp&L REEYSTRAR'S SIGNATURE, ),1 25. FUNERAL D RS ATURE ADDRESS
| MAR 2057 Ba kil $93p sournmEsT

(Licensed Embalmet’s Statement on Reverse Slde)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmsg
DY e, OF By ot iiiiiiiiiiiic i rarraraeraasn e e eraannns [ bemenne . Student Embalmer No................]

working under my personal supervision.. . : 1.

-

Student..........., ................................ Signed LA ... . SerTl L ALK ST CJNN £ o AR
-Licensed Embalmer No\?é

o, . o - .o
s o _P.O. Auressﬁw

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallun

e

to comply with the above constitutes grounds for revocation of license), - -2l
If embalméd by a STUDENT, he also shall sign in his OWN handwrttmg.
T¢ this body is not embalmed, fact should be-so stated above. -




