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TE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If institution: Rns(i’ggnc.o b)c‘ﬁ'.irn
. COUNTY STATE b. COUNTY issi
> CLAY T oL sSecR] C o 37
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY (0 é 0 0 Inside Limits
TOWN EUEHL L/&E,ei)/MYHDWE TO\\VN ENXcELSIOR SPEIU(S' Yes B No 3%
c. FgLi!; NAM%OF {If NOT in hospitol, give location} | Length of stay in 1b d. iBREETSS (f oulﬂde‘ give location)~] - " Reside on Form
HOSPITAL OR DRE :
INeTITUTiON L- 0o K _NeosP12nal| < PEARS o2 H: dF-—i.lL'.,?‘; Yos ] No 5
3. NAME OF DECEASED First Middle Last 4, DATE _..\' ‘#‘ﬂ':"? DG}’ , Yeor

(Type or print)

Sam 2R ELAIZRBERH JorpAN

DEA‘"'*"m%:z L AF. 1958

5. SEX . 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRlED[:] B. DATE OF BIRTH 9. Aﬁi ill,:' ;:ﬁ lﬁ'T}iERL‘):,EAR lfl:::(.DER 2;:&5
FrmarE | LW HI & | woono®m Aovorceo0i pRY L 2/, 1973 e e o0 | ]
10e, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City’und stats or country) _J_ ﬂ. -CIT!ZEN oF . WHAT COUNTRY?
during moyt of working lile, svan if retired) INW o _‘y -
cvSE WIFE om Brooar Co Mo, | &2 S A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H'USBANQ QR VﬂFE
Jome s Broolk KodiH HDil e -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addross

{Yeus, mﬂ/nknqvm) {If yas, give wor or dotes of service)

—

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

(v loaeo~aele ypocs”

/ £ 0 CRavENS &’cz'.z EX S‘ﬂmnxz;s
INTERVAL BETWEEN

. ONSET AND DEA
. Gt

Conditians, If any, ODUE TO (b)
which gave rlse to }
above cause {a),
ing the und
lying cause lasr. __DUE TO (c) 332X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease conditlon given in PART 1 (a)

19. WAS AUTOPSY
PERFORMED?,

ves[] uo[]j

200. ACCIDENT SUICIDE HOMICIDE

T reegelane e peypes

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

o o O
2¢. TIME OF ,Hour :Month, Day, Year
INJURY  o.m.
: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, of?uce bldg., etc)
WORK AT WORK -
21. | attended the dececsed from ] and last Saw h| * live on y - ot
Creath eccurrad af - m on the date stated above; and to the beat of my knowledge/ from the couses stated.
20, SIGRATURE {Degroe or title) 22b. ADDRESS 2.
ALY pg oo MY -(J/ - M e 1;]; ?7/‘9
23a. BURIAL, CREMATION, | 73b. DATE 23c. RAME OF CEMETERY OR CREMATORY ~ 234. LOCATI(‘N {City, town, or county) (Shh)
EMOVAL (Specify) - Y
LRI PL &f = Do ~ S8 Se X SLo P AycHmoMD
24. FUNERAL DIRECTOR ADDRESS Ek‘ﬂ‘s‘, 25. DATE RECD. BY LOCAL REG. EGlSTRA SIGNA
faad o € o - A7 f
RicopiarDd [fUNERAL Ximp s 8- 3~ 3 /Zﬁu

l[l..lc-n;“ Emboimer's Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

by me, at-b¥—. .o s feeretasinnereaseneentariatenreaetEteasetirtantrtatrrrey ., Student Embalmer No. ..........cocovvene

working under my personal supervision.

For i, Virwio Tl gl
Student ..oviiiiii i e e e ra s Signed {7, W IR N VY ;

Signature of Student Embalmer

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,



