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. No symptoms will ba listed.

& only standard nomenclature in ttem

All dinsoses in Part | must be cousally related.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER -
0 q 7 Re_g-istrur's | — !é.-_%....

r 4
1. PLACE OF DEATH/ M
a. COUNTY M

2. USUAL RE ENCE (Wharu deceased lived. Ifi

esidence before
13310N0

+ b. COUNTY

b. CIOTRY (If op1side corporate limits, give TOWNSHIP only) Inside Limits b chY Inside Limi
Yes E’ No G osi !‘\TO i Ya-sm -Ng @/’
Length of stay in 1b d. STREE ut:ide‘,’giv s Jocation) Reside on Farm
/ ADD_RES o - Yes B’No D
Fid b
3. NAME OF DECEASED First v Middle Last 4. DATE Month Year

(Type or print)

oAy W /£-£ IAM

JETER

ity F] TS

5. 58X p 6. COLORIR RACE 7'MARmED|BTTevERuARRIEDD
//1 2 O wiooweo[7]  f opivorcep[ ]

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
duri ’ hat nf ing lifg svan if retired) o USTRY A 7 /
r( s L

13e. FATHE% 4 W 6 MAIDEN NAME 14, NAME OF HUSBAND on \'tlFE
f r, o ezéé: /
4!1 ALl .d’za‘-l"“ o N

1S. WAS DECEASED EVER IN ARMED FORCES? 16. S0CIAL SECURITY NO, r . INFOR
(Yes, no, or unlmqwn) (If yos, ql war or duhs of yervice) £ /

AP b~ 6 ¥
for (q), B), and (c).)

18. CAUSE OF DE Emer only one couse pj
PART I. D ATH WAS CAUSED BY:

.IMMEDIATE CAUSE {a}

o/VoAM L4

8. DATE OF BIRTH

1. BIRTHPLAGCE (City and state g

Addres<’)
/,
A Y, 7 X2, oz

95 B (aresn

9. AGE u?,.., UNDER | YEAR| IF UNDER 24 HRS.
thd t Days Hours ] Min.

ountry) 12. CIT!ZEN OF WHAT COUNTRY?

-

INTERVAL BETWEEN
%SET DEATH

VO

which gave rise to
above couse [a),
stoting the under-

Conditians, if any, } DUE TO (b}

WD/Y(/?pmc [acvoms Kr. dovg ///c"‘?*eﬁ

je2 {

VAL (Somcify), " g p

% lylng couss last. DUE TO (:)

= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal diseoss condition given in PART t {0} 19. WAS AUTOPSY

& PERFORMED?

fr YES[C] NO

£ | 20a. ACCIDENT SUICIDE HQQHCIDE | 20b. DESCRIBE HOW INJ CCURRED. {Enter nature of injury in PART { or PART Il of item 18.)

(')

[ W]

4 O O ,J:I

gl 20c. TIME OF .Hour QMEnth, Day, Yeor

‘a NJURY a.m.

Ed p.m, P L
203, INJURY OCCURRED 87 | 20e. PLACE OF INJUpFTe.g., inor abouthome,| 20f. CITY, TOWPPOR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK _ .
21. | attended the dacea K ond last savm'auv. on ﬁli¢ 3/’, /fJ K

Death occurred m on the dote stated above; ond to the best of my knowledge, from the couses stated
23a. BUAL, CEMAT[O, IbSOATE 3. P E OF CEHETERY 4] 4. I.p TIQN {City, town, or county)

[
X
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CASS CODNTY
| UEALTH DEPARTMBNT |
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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 .o i e frneserissernarasearaaeanaarees .+ Student Embalmer No. ................u..

working under my personal supervision.

Y 21T L1 1 TSR i ke T e A A e
Signature of Student Embalmer

ha Y " License®E

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




