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wblic
Service ﬂ D A Registration District Neo. .............a\i..[.7....‘.....,,.....Primary Ragillruli_o_n Diatrict Noﬂan_ Reginrur's No.. .. /.éf%
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"Jd.n“ bef
. 300 a. COUNTY a. STATE h COUNTY admission
s 7. Lovis hissovh) .Si' dov /s 7
- b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTY Inside Ctmlu
R
o TOWN”DfemﬂﬂDY Yes Y he [ Toon ST Loy ,_5 /?‘ YesX] No[]
c. FgL'L. NAME OF (If NOT |nftosp|lul give location) | Length of stay in 1k d. STREET {{f purside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS ﬁ’
INSTITUTION 120 /DAYy 332/ /R WA 5/ Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) A/ Pf /8
Beokor  Toh Hollmawy | o )L 1957
5. SEX 6. COLOR OR RACE| 7- . arienXnEver MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
a gz iget birthday) [Menthe | Days | Fous |~ Min.
; MALE |wuiTE moowes[) ~ oworceo0)) July K, /988 | 74 |
E 100. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR " EIR{'HPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
] durj ng most pf working |ife, even if reticed) INDUSTRY A
: UNER . &7, Loyss. /)79 W4
z 13a, FATHER 5 NAME 13b. MOTHER 5 M NAME 14. NAME OF HLISBAN| WIFE
X P f
L Auwe : NEL ﬂoLLmnM/
a a' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECYRITY NO.| 17, INFORMANT A&dr
::.. ﬁ {Yes, no, or unknawn)] {1F yes, give wor or dates of service) ji E >
3 ] c :
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {(c).} INA ERVAL BETWEEN
5 ™ PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
- w MM oL . -
: E EDIATE CAUSE (a) AN E@gﬁ‘ ']_1:
: x
: I Conditisns, If any, DUE TO (b} G‘M..Q W M"“d‘_f . ’La‘t\'\d
3 t w:olch gove lil-(f)ﬂ } ] - L »
; QUOYS Caule al, -
2 z ing the under. (H(ru., 2 by
-1 P lying _caves Test, / _DUE TO {c) Ovdyaan e ivn 67 hannt e, - !
3 3 s = PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissoss condition given in PART | {e) 19. WAS AUTOPSY
5 ofo i/ ¢ PERFORMED?
2 Sk SHC YEs[] NOQ 2.
P = ¥ k| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zlw
-y g O O
: 3 Y=
; ¢ T QY| 2c. TIME OF Houwr Month, Day, Year
15 =5 INJURY  am.
. il B p.m.
1B Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pe W WHILE ATD NOT WHILE 0 farm, ttory, street, oifice bldg., etc.)
id 8 AT WORK
i £ 21. 1 attended the deceasad from e 11 = ST e =1 -5 T andlast saw e cliveon 4t 3——4"5‘
3
] é Doath eccurred ot L!—‘. Y ('_ QL. m on the date stoted above; and to the best of my knowledge, from the cnusn stated,
: 1-_; 22a. SIGNATU {Degres or titla) 225- ADDRESS N 22c. DATE SIGNED
k >0 2. 3 J 61 e R, $=1 5T
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOQCATION { |y, town, or county) (S!ch]

mv;L‘:s;:t) 4"30'\3.,7 QQLVHR\I T L U5

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY £ OCAL REG. EG 'nu? SIGNATURE
ﬁemw} 41959 | dehn
veR R M gL icensed Embalmar's Statemant on Reveras Side) [/4




STATEMENT BY LICENSED EMBALMER

1 hereby certify-that the body who ame is recorded on the reverse side of this certificate was embalmed
by me, or by .73 e L L
working under my personal supervision.
Student M/%'ﬂ«rr .................... Slgnedﬁzg()d/;;\f .....................
Signature of Student/Embalmer
Licensed Embalmer Noﬂ?‘!7 ......

, Student Embalmer No. \5’7

P. O. Address......ccccvvieiviierarinreersns

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.
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