Health,

Welfare

Public

Service

Uoctor, coroner, etc. must use only standard nomericiature in item 18. No sympfams will be Tisfed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

- 39=00

STATE FILE NUMBER
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1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. [f instiyyon: idence bdora
a. COUNTY s STAT * b. COUNTY (20-4@ missic
b. CITY (If oulsude corpora e limits, give LPWNSHIP only) Inside Limits c. CITY o = A !nsldeilmlis
OR Yes No I:l OR 4 YesD MNa D
TOWN TOWN
c. FULL NAME OF (1f NDT hospll v |0 tio Length of stay in 1 d. STREET (¥ ;:tside, give location) Reside on Form
HOSPITAL OR 37’ ADDRESS Yes[] N
INSTITUTION o3 o []
3. (NTAME OF DE:ZEASED First T Middle Last 4. DATE Doy Year
ype or print P
J oHN SESTHK DEATH JSL L3 /989

5 SEX 6. COLOR OR RACE| 7.

Moo °| WERAED

MARRIED[JNEVER MARRIED[]

winowebffl, 2. bivorced[]

8. DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

’J- it | §- /gG f ﬂhn birthday)

Months I Days

Hours l Min,

100. USUAL OCCUPATION {Give kind of werk done
during Pt of working life, even if ratired)

10b. KIND OF BUSINESS OR

@DUSTR‘F

1. THPLACE (City and state pr country}
- I ! ‘E . -t

12. CITIZEN OF WHAT COUNTRY?

A S H

Gt S aatods

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

—_—

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yas, no, or unknawn)[{If yes, give wer or detes of service)
—_—

14. SOCIAL SECURITY NO.

Ll oot Brardir

A

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH [Enter only one cquse per line for (g}, {b), and {c).}

/Q,‘r&—y.j\l-d—ufu

N 2%

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, . DUE TO {b) m LQ‘Q' S

which gove rise to
above cause (g},
stating the wnder-
lying cavse last

e QR dvie Pvoin Spmdytme

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | {a}

“ e/

19. WAS AUTOPSY

PERFORMED?
YES[] NO[] &

WEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O a O
Xc. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. iNJURY OCCURRED

WHILE AT[) NOT WHILE
work  LJ a O

2Me. PLACE OF INJURY (e.g., inor shout home,
farm, factery, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY”

STATE

o

Death occurred at

from )

M

mFd. ;ai lzﬁ Zandlusr'suw:i';uliunn M: éé,éZé z
m on the date sfated above; and to the beast of my knowledge, from the causes stoted.

0

22b. ADDRg f{m_ﬁ/\w

23c. PATE SIGNED

L-23~0%

WAL, CREMYTION,
EMOVA}. (spacify)

235

23c. NAME OF CEMETERY OR CREMATORY

23d. LiATtON {Clty, town, or co

{Slu?-)

25. DATE RECD. BY LOCAL REG.

sablog ) M\l 23- /1957

4. REGISTRAR'S IGN%W

J Embalmer's 5 on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oeeieiiiei ittt ee et ar e e a e e ., Student Embalmer No. ..c..ovnveriinnee

working under my personal supervision.

LRI (=3 1 | S PPN
Signature of Student Embalmer

Licensed Embalmer Noszy
P. 0. Address ﬁ’MﬁM}h

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.




