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& Welfare STATE FILE NUMBER
. Public [
h Service ?ggistrutiaqgistrict No. / Y,? Primary Rs_qistruﬁon Disir?cf Nm.[...ggzﬁ...__“._ Reg_ist_rur's Nu.,_ssqs__
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (W'herc deceased llaed If institution:- Re:ldence b)efore
5. o, COUNTY - a. S5TATE k. COUNTY ssion
0t Saclkson \SIOURA Jacks el ™
. 1-57 b. CIOTRY {If ouiside corporate limirs, give TOWNSHIP only) Inside Limits CITY Inside Limits
2 Feanens Cola w0 |od B R ausas C s
c. FULL NAME OF {lf NOT in huapnu} give location) | Length of stay in 1b & STDRDE!ET {f nuuch give location) Reside on Farm
HOSPITAL OR A ESS
INSTITUTION 3345 [RHeN 51 ues. : 3345 Ina e Yes [] No[X]
\
3. NAME OF DECEASED Firet Middle © Last 4 DATE‘-’ Meonth Day Year
{Type or print} \-\
" Bealha \D. ARMON ot Now. 30u 1987
5. SEX / 6. COLOR OR RACE} 7. MARRIEDEN?VER marrten[] 8. DATE OF BIRTH 9. AGE’ E:'},'::;; l:::::ER[\)::AR |:°|::DER 2;:!!&.
. 12 .
Fermale | Caye. wooveo) ' _owvonceolD| flya . 13, 1RE X |75 | l
10a. USUAL OCCUPATION (Give kind of work done 10k, KIND OF BUSINESS OR BlR\THPLACE (Cl'y and stots or country) 12. CITIZEK OF, WHAT COUNTRY?
ring mast of working life, sven if retired) INDUSRTRY \- I ‘ “
QUTe UNE e ome_ ‘Bua X \oN owd
13a. F‘:THER'S NAME A 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi
ML) UHp K wown, (‘\uu \es b tUtM oM
: 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOGYAL SECURITY NO.[ 17. INF RMANT _ Address ——
{Yas, ny, or unkngwn}| (I yes, give wor or dates of servica) - ¥ \\
At Mg None MR Croples ARMON 3T
' 18. CAUSE OF DEATH {Enter only one cause per line for [a), {b), and {c).} lbéLER¥AL BE
]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} QA_—&LW““"’ ﬂ—%—g M ) E
Conditions, if eny, . DUE TO (b} M @W W ‘/ ‘
which gave riss to
a/\-:a;\a-—d W y qfo

above cause (a},
stating the under-

lying cause last } DUE TO (C)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor; coraner, etc. myust uss only standord nomenclature in item 18. No symptoms will be listed.

z
. .9. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditien givan in PART ) {a) 19. WAS AUTOPSY
3 < : PERFORMED? 2~
: @ .. YES[] No O
- =| 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.} .
= w *
3 o [ O O s
| 3 ;J Xec. TIME OF .Hour Month, Day, Year
=2 ] INJURY  a.m, \
';' X p.m.
E .20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LQCA'I_'ION A ~ COUNTY  «- - STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) o : * B .
£ WORK AT WORK
—y-' s —
E | attended the 4 od From ‘rl I 9 ‘/\r R mw ﬁgund last how] alive on M /‘-?J 7
H / Death occurred at : m on the date stated above; ayc the best of my lmowledge, from the couses stoted.
§ 8 “220. SIGNATPRE - M::.;r %/ /(9 o 22b ADDRE 22¢. PATE SIGNED .
-
2.9 , L 4 : . M ,/,.}/Q_J7
23 T30, BURIAL, CREMATION, | 23b. DATE .23c. NAWE OF CEMETERY OR CREMATORY LOCATION [City, tuwn, or county)) . (State)
o il | Motiah Ceaerea - |Yancay O A
[ Bueia .33, 19357 | MT Mokjah Ceaelery  [Wansn CXg LiSou R
[4s] 2MFUNERA.L DIRECTOR ADDRES; -——""‘"—_I 25. DATE RECD. BY BYCAL REG. | 26. REGISTRAR'S sBNATURE -
- uehlebadn - Lioo | Roposp 22 -7 1Plcn
" -

{Licensed Embolmer’s Statewment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by-....oooviiiiiiiiiiin e, PP s Student Embalmer No.-..................

working under my personal supervision.

Student e i re e er e a e et et enn e etee e : SR &AN&\ 8 \AJAEDN Sp—~T

Signature of Student Embalmer
Licensed almer Noq“? .............

P. 0. Address htm ( ool 3.

. Note: ‘'The abdve MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR[q‘(ING (Fa11ure
“to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this- body is not embalmed, fact should be so stated above,




