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1. PLACE OF DEATH/ 2. USUAL RESIDENCE {Where deceased lived. If instif}ion: Residence befors
o - u. b. COUNT admis
300 = CouNTY Ac KSon ATy SSou x{:)mtc 12
-57 b. CITY (If oujside corporate limits, give TOWNSHIP only) Inside Limits ‘( ‘bCITY d Inside Limits
TOWN%Ns‘AF (r,f-y Yos (X Mo (T |32 "’H;_Qua'ﬂf 0:"'\/ Yeshd No[]
c. FULL NAME QE[{f NOT in hospitel, givp lofation) |Length of stay in 1b ||~ d. STREET (m.i  REFGHD fifeside on Farm
HOSPITALOR . DRES:! r
INSTITUTIS : 5 £ oSp) 14 HoyLARS AD 22 44 fag,, zfﬂf Yes [ ] No K]

3 (NTA.ME OF PEFEASED First Middloe-®* Last 4. DS;E ﬁnlh Day Year ‘
ypa or print
Zerrie  (ibhiams  CRump | =wlgat 15, /757

5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH T 9. AGE (In ,.,.’. bF UNDER 1 YEAR| IF UNDER 24 HRS.
* 2 [} irthday) [ Menths | Days Hewurs Min.
WBhkE lhite | woveod morkeat] el 20 1982 | 2 | |
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{Yes, no, or unknawn}f (If yes, glve war or dates of servics}
Y2 ) ¥79.09- 736§ "Fagl Aeump (Wata, lecas
18. CAUSE OF DEATH (Enter only ane causp-Rer line for {a),.(b}, and {g], € INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ () ‘ ONSET AND DEATH

IMMEDIATE CAUSE (o)

5™

which gove rise to
above cavie (a),
stoting the wnder-

Conditions, if any, } DUE TO () I e - L H . b S

USE ONL Y BLACK INK orR RIB‘BON TYPEWRITE IF POSSIBLE

g lying ecuse last. DUE TO (:}
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3 3 PERFORMED? @
= L R YEs[ ] ~no[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= i
¥ © O O a
3 5[ 20c. TIMEOF Hour Manth, Day, Yeor
3 a INJURY  am. .
'.;" E p.m.
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g.; inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 'R STATE
- WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) e
K WORK AT WORK Co
- ™
f 21. 1 ottended the daceased from -&""\ =~ b—-\ , te q*‘\ \3 b '_‘ ond last luwhmullveon q"" ‘ ‘Q ""h ] '
H . Death oceurred ot /'2 ?s-ﬂm on the date stated above; und to the best of my kn?w‘ledqe, from the causes s!uiecl
g @Dewee or mla) \N w 22b. ADDRESS \) 22c. DATE SIGNED
Rl -
3 AN aSoos KO . Bat.sM
23c. 'NAME QF CEMETERY M ... 2 CATION (Clry, tawn, or county} ;- (Stote} v
: . ' 2 * : '
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& md 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE .

Graham Oans

K .
fdf _F-1b~s 7 Fneyar Prennalall
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STATEMENT BY LlCENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .. o eeerraseseiarerastresrrrerreTerestiensaentrartarrrnyrensas «» Student Embalmer No. ................... '

I

|

! o o T "¢ .7 Licensed Embal |
;' ' ;'} T . P.O. Address..! .. (
? Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hig OWN HANDWR[TING (leure |
‘to comply with the above constitutes grounds for revocation of hcense) . |

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed fact should be so stated above . . |
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