/.5, Np.300

ey, 10.48

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

n
?)
S

"\-

FILED JAN

: BIRTH NO.

THE DIVISION OF HEALIH OF MIS50URE

¢ 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é oL eniuary REG. DIST. uo.éZLﬁg_ Registrar's No...._.‘:...3........._.{{........

a. COUNTY

1. PLACE OF DEATH

2. UsuAaL

¢. CITY

RESIDENCE (Where decossed lived.

a. STATE m E f e{ b, COUNTY

d Is Resldence wlthl
L] {.;lty or_ineotpora

I lastitutio

ru‘ﬂencs before
adninlon)

Af,c{

lnwn?
L} No

5. SEX !I

uSML

Wi

7 MARRIED NEVER MARRI DATE OF BIRTH /
wiD . DIVO

10a us. ALOCCUPATION (Gl kind of work

1ired)

ﬂé“m.,

moat of wW Hio gva!

-

-

I:WATHER 5 NAME

S M -
15. WAS DEC D EVER IN U.S. ARMED FOQRCES?
(%unkno H | (If yoa.

16, SOCIAL

I‘M‘III or dates of service) > NO.

b. CITY (I cutcide gorporate limits, . LENGTH OF . .

OR AY_up this place} OR
TOWN - TOWN 1

d. FULL NAME OF (I#aot STREET (It runal, location
HOSPITAL OR ADDRESS
INSTITUTION ‘! ‘ a

3. NAME OF Ta. (First) c. (Last] *
DECEASED
{Tvpeor Print)

= Wayug Tap.
4. DATE (Month) (Day) {Year)

o Dee, 27, /9577

oot

feb ro a0
1. BIRTHPLACE

9. AGE {In yearw

lant ?‘hdl}')

W UNDER 1
Months

IF UNDER 4 HRS.
Hours

Days

_18. CAUSE OF DEATH
. Enter only onecmuse per
line for (a}, (b}, and (c)

"*This does not mean
ihe mode of dying, such
a3 heard fuilure, asthenia,
etc. It menns the dis-
care, infury, or complica-
tion which covsed death.

. MEDICAL CERTI?ICATION

,
1. DISEASE-OR CONDITION-.
DIRECTLY LEADING TO DEATH-(,,,

ANTECEDENT CAUSES T ‘ o
Morbid conditions, if any, giring DUE TO (b) it

c -
Al et

) :NTER(AL ssrwazu
ONSET AND DEATH

I Loep.

rise to the above cause (¢) stating .
- - [
DUE T0 b WA eldinsat o’

the underlying cause Iast.
11. OTHER SIGNIFICANT COMDITIONS Z . . z !
¥

related to the direasre or condition cauring death.

4301

19a. DATE OF OPERA-
TION

Conditions contribuling lo the death but nof

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? o?-

| ves Nolz,

WORK AT WORK

21a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (e.g..In arabeut | 21c. (CITY, TOWN, OR TOWNSHIPF) {(COUNTY) (STATE)
SUICIDE bomas, farm, faotory, street, oEce bldg, o10.)
* HOMICIDE ) a )
2id. TIME {Month) (Day) (Year) {Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CIN JlfRY o, | WHILEAT ] NOT WHILE

2] hcreby cerlify | that I attended the deceased from d.é!ﬁ.JqL_, 1687, to Alre, 28 | 1957, that I last saw the deceased
© - ‘alive on e, 2 19877, and that death occurred al L2560 B

m., from the causes and on the dale stated above.

232, SIGNATURE
o +

{Degree or tuley_

A0

23b. ﬁﬁﬁ

23c. DATE SIGNED

ﬂl& L YA /9‘_;-7

2da.

BUM AL, CREMA-

L oo -
24b. DATE N
z2-3{-§

REGISTRAR'S SIGNATURE

(I.icensed Embalmer’s Statement on Reverse Side)

7,

@lty, town, 0 daumy) ) (State)




- STATEMENT BY LICENSED EMBALMER :
e : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by ... .o et e e taseabatacasaeecaeeaeanstararearraaaaanan . Student Embalmer No...' ............. ‘

.working under my personal supervision..

P. Q. Adcl_re_ss

..+ Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in_ hlS OWN HANDWRITING (Failu:
to comply with the above constitites grounds for revocation of license}. . ~o-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ;

J¥ this body is not embalmed, fact should be so stated above. o T . -

_ . . . -~ .
. 7 [ 3




