W TAARITT W VN W

T A
STANDARD CERTIFICATE OF DEATH
REG. DIST. m.&sz_ PRIMARY REG. DIST,

V.5, Mo.300
10.40

State File N‘-iiagiwm
mém. Regirtrar's No..‘-z-A—.—-.

FILED MAR 18 1957

- BIRTH NO.

~T PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decsassd tived. If lstization: revidenes before
a. coum] : E ; : 8. STATE 7”’ . b. COUNTY ~ . sieleioa).
b. CITY (1 rorpurate Winits, write RURAL sod cive ¢. LENGTH OF [| ¢ CITY it s corporats linlts, write RURAL aid give »
OR . towmbip) | STAY (in 1hie phace) OR
TOWN A 0 | CAr TOWN EH. n,.( !DH
47 a. FULL_NAME OF (ihot jn bospital or Institation, cive i¥est sddres or location) || . STREET - rural, whve locatlon) L/
HOSPITAL OR ADDRESS 0:[ -2,
INSTITUTION e/ A s
ANAMEOF @ A b. (:§ ) o (Lasty 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Hﬁ/l/hd DEATH 2y %/; g7
5. sex] 6. COLOR'OR RACE | 2. #IARRIED NEVER MA MARRIED, 7 | 8. DATE OF BIRTH 5. AGE o reen| ¥ en ) s | ¥ oo o
Mos! Hours | Min.
» §-8-15/0  \ub-b~ |
102, mng&cgpmom I::n"dd-rwk lﬂb. KIND OF  OR IN. n e : ¢ ond Stote o Foreign Comsieyl) 12 o&r‘rlw‘wsm'r
P Lotk %’ ﬂz‘ 5
1[!3.. ;AE“ S NAME ; :3». n s uun:?_nm: . 14,
15. WAS DECEASED EVER IN U.S/ARMED FORCES? 16. socuu. SECURITY
(Y-..o.uwknwn) or dates of servies) NO. é y
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only cnecemseper | |, DISEASE OR CONDITION _ : ONSEY AND DEATH
e for (a), (), and (¢ | CVRECTLY LEADING TO DEATH® )

*Thiz doer nol metn
the modr of dyinp, such

ANTECEDENT CAUSES

Morbld conditions, um.mwtm )

as heart fallure, asthenia, | Tise to the abowe cruse ( R . ) L.
dc. It mecns the dly. | M TRderiying couse last o :
case, injury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
releted to the disease or condition musing death. .
19a. DATE OF‘OPTEIF!.A'; - 15b, MAJOR FINDINGS OF OPERATION . DL 4 5 ? 20. AUTOPSYT ;\
1 . 2X| w0 wbl
21s. ACCIDENT (Bpecity) 2. PLACEOF INJURY (s.5.. lnczaboms | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
DE beme, tarm, fastoey, srest. offies bidg..ste.) R
HOMICIDE - . . 4 .
214, TIME (Mosth) (Duy) (Tear) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [INJURY QCCLUR?
' mm.nr HOT WHILE
INJURY * ﬂl-' AT WORN, .
z I hereby the deceased from‘M_L,_ 19.ip {o M!B \ that I last saw the deceased
alive on 32,2. and that deaih occurred at ., Jrom the couses and on ke dale staled above.
Za. A Tee or title) g ;

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Bc. DATE SIGNED
e Xz
JCATION (City, town, or county)

eﬂ't %"I

ADDRESS

D,,é.a.

| 24c. NAME OF CEM, Z‘d (Etate}

A, lla/f."

QJ W'RITE-

3-/5-87"




. Y
! - L s
. J ‘.
iy ) . i - .
' M
! .
: i B
¥ LR " M
. . * '
- . s . . |
1 o, .
T, - - - e . = . |
- ' ! . ° ' LN N w
- ' B e . o
- o ' - 1 3
" STATEMENT BY LICENSED EMBALMER . )
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ R
4 ' . .

- . . N . Studant Embainer Ho.

SEUBRBAL seuecuvrrscuarsrarnssrnnsrsrrannans i el A e
' " Student Embalmer - - . o

7 to : o o - R anensed Embalmer No_22-7-z; e

o 1-. ’ T b e POAddrc v et A W A s

™ Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) I : .
If this body is not embalmed, fact should be £o. stated above, - - !

R L ’ AP S ?t -"" T




