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14 195{_ ' STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a——
. REG. DIST. NO. 7.2 _ PRIMARY REG. DIST. uo._z_ﬂ_ié Registrar's Na/Q&-

2 USUAL RESIDENCE (Where decossed lived. If inatitution: residence batfare

b. CITY (If outcide corpurste limitn, write RURAL and give

.. —&..STATE . . b, COUNTY . sdminon?.
M. sSovgi . QL vttt

¢. LENGTH OF c. CITY d. Is Residence within limity of

: . bipy| STAY (in this b ity op in ted fown?
RN townghip! i g nt_‘ place TOWN c .o AL . nuy& cmpnr: t "
d. FH](;IS. NAME OF {If not in hospital or Kud.iluuen give strect address o’ location) AsDrDRREEESFS (If rursl. give location) 0} ~3/a
NSTITUTION Elé w - $ +. 3ﬂ-g+ . il west & t—‘s'f‘
3. NAME OF 8. (First b. {Middle) c (Last)
DECEASED - (First z 7L - | DSF (Montt)  (Dey}  (Year)
(Type or Print) ha MAE (rivpS3laar | v8m Noy 3 52
. 5. SEX [ 6. COLOR OR RACE 7 #FD%%‘!’E% EF\}ISECQSRREED B, DATE 0 RTH 9.&65‘,32.;1! ;;7 u:.u 1 YEAR ; UNDER 3¢ HRS.
(Bpeci t ¥, oh ours | Min.
ra wr £b (¥~1797 | 79 il
102, USUAL OCCLIPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE - : v, 12, CITIZEN OF WHA
domdurmgmur.ofworkiulih,o:en,:! :‘ct:r:\ri) B ‘ DUSTRY L {Giry wd State or For:un Onuntryl.fa COUNTRY? T
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113a. FATHER'S NAME 13b. MOJHER'S MAIDEN NAME : 14, NAME OF HUSBAND'OR WIFE
. 4 * . ( 'Q& | e L
15, WAS DECE EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (17 yes, kive war or dates of service) NQ. . - .
ACO -~ 4£2-07-/8€9 | Liudd, Prec)s

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

*This does mol mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-

MEDldAL C RTlFICATlON

ANTECEDENT CAUSES d &ﬁu.&a/)j/t/ad
Aforbid conditions, if eny, giving DUE TO {b}

INTERVAL BEIWEEN

f, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

case, injury, or complica-
fion which couecd death,

rise {o the above conse (a) stating
the underlying couse lasl. b 5“
DUE TO (¢} v/ éﬁ’mbéw y’y‘?
t1. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death dbut not R . . M
related to the disense o7 condition causing death.

19a. DATE OF OPERA-
TION

20. AUTOPSY? T—

ves [ wo

19b, .MAJCR FINDINGS OF OPERATION

' Ha2r4

2%a. ACCIDENT

~

(Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIEE bome, farm, fagtory, atreet. office bldg.. e1c.) .\
HOMICIDE | L T .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK

AT WORK

‘altve on

22. I hereby certify that I attended the deceased from

—
1987  and that death occurred at Z.A!:._E

to .QM___, 19&., that I last saw the deceased

., from the causes and on the dafe staled above.

23a. SI(?-NATU%2 E :

23c. DATE SIGNED

%—I/ 6'77
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «co e e erarereeeneneeeeeaeeabiaannn hmmaaenh Student Embaimes NOu..ovueen..n..

.‘wor'king under my personal supervision..

Signature of Student Embalmer

Student ............... Signed. W
Licensed Embalmer No...%? X.

P. 0. Address ﬂ " Cin

-; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

"to comply with the above constitutés ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



