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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEU AN 19 1959

STANDARD CERTIFICATE OF DEATH

S8:04'7221

REG. DISY. NO. _&8_ PRIMARY REG. DI3T. ml_(m_. Rcm’ﬂmr's No, my
——-.—....-.-.—-..__.__,________

18, CAUSE OF DEATH
. Enter anly cneoauss per
lins for (8}, (b}, and (o)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
de. It means the diy.

rite to the above couse (o) slat
the underlying cause lasf.

DIRECTLY LEADING TO DEATH* (4

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d llved. M §
a. COUNTY a. STATE b. COUNTY 5‘72 -denq)
b. CITY (f ooteide corpurate limits, write BURAL and give c. LENGTH OF || ¢. CITY i
QR townghip)| STAY ifa this place) OR ’4“, b ‘?w mw
TOWN } TOWN Yu 'B’ e b
., FULL NAME OF o in howbital or institution, STREET 8
HOSP VR ool or 8, give strwot address o loation) .- ADDR&ﬁ (If rural, give location) s
/ INSTIUTION o Hd % 2 !ié L 2 E PMCE_
3. NAME OF a. (First) b. (Middle) © (Lam) ] 4 DATE (Month)  (Day) (Year)
(Typeor Print) o} = pp Eof /’F'I-Fp Bouer DEATH ] - ~5
5, SEX 6. COLOR OR RP7 7. MARRIEDW,? 8. DATE OF BIRTH /I 9.:.?5 (In pears| F UNoER ¢ YEAR | ©F CXDER M ams,
¢ ) |Months| Daye | Hourm | Min.
. TV U= 16 - 58 | p
10a. USUAL OCCUPATION (Gheklndu{ k | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
dcue during most of working Uts, aven if secired) | v DUSTRY (Ciry sad Seate or Foraign Conatry) o lzbgm_ﬁynorwm'r
Sf Lguu' NISS‘GH-IRI TR AW K
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER | .5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, or unknown} I (¥ yub, glvs war or dates of service) NO. f - 10
(e rX-14 ~ Wi

ONSET AND DEATH

DUE 10 (&) . ?

core, Infury, or !
tion which coured death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

MEDICAL C:ER'I-II'_I(:-A'rl%-ﬁ'z'-z‘j-l'ig:h‘m&..-zia_i| IENTER‘VAL BETWEEN
L 4
Morbld conditions, if any, pﬁﬂ DUE TO (b}

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY,
TION '7é,/0
wo [J
21a. ACCIDENT {Bpeciiy) 2tb. PLACEOF INJURY (ax..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farms, fastory, sitest, offce bidg., ste.)
HOMICIDE Lo
214. TIME {Moutd) (Day) (Year) (BHour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on , 19

2. I hereby camfy that I atiended the deceased from = 4l 1989 to I -20 1988 ihat I lost saw the deceased
,andlhatdeathwcuﬂcdatm

m., Jrom the causes and on the date staled above.

Za. SIGNATURE

23b. ADDRESS

(0D

{Degree or title)

N DS

Y0 .~ Tucly—

23c. DATE SIGNED

-2 47

BURIAS . CREMA-

2Ua. 24b. DATE
TION, REMOVAL (Bpedify)

2 ~f "Jf |

244, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
St- I{O‘uz's’ O'

Anatomical Board

(State)

DATE REC'D BY LOCAL

5 UMERAL DIRECTOR" ] 8l GHATURE

b,

v /4 7 I
/LA T Asrs 4

{Licensed Embalmet's Statement cn Reverse Side)

BORE 83
/J {

vl il



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or -5 P teernane » Student Embalmer No..............

working under my personal supervision.. !

3
|

Student......ooon i ieiieraaeaeaas Signed.. ..o iiiriiritiiir i ititeera e
Signature of Stodent Embalmer .

P.O. Address . ... .. .....__........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
’ to comply with the above constitutes grounds for revocation 'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.




