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STANDARD CERTIFICATE OF DEATH

59 AABR 76—
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1. PLACE OF DEATH

a. COUNTY kﬂﬂ %

2. USUAL RESIDENCE {Whore deceosed lived.

STATE M "

If institution: Residence

1-57

b

own T ArRILS

CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes ] No [gr

CITY

OR
TOWN Sanag’ ce) 2at

bef
b. COUNTY £~ Naudster‘

side Limits

! Al Moy ¥ Yes[} Noij

€. Fng\!’-l NA[J-\.HEOOF (IF NOT in hospital, give locotion) | Length of stay in 1b as__z d. STREET {If outside, give location) Reside on Form
HOSPITAL OR — Q ADDRESS
/ INSTITUTION 5o M Aa r))_ 2, . . Yes g1 No ]
3 NTAME OF DECEASED First Middle N Last 4. DATE Month Day Year
{Type or print) - OF -
- - —
STolia  Belle S‘/VH'IHE’Y a3 31 Y9

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
/ L MARRIED[ | NEVER MARRIED[ ] - ibi':'m;; Faosha [ Bays— T Faors | gy
Female | wh1e wooveo(gl: _owvorceod| APR T | 1393 | ¥
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o | 12 CITIZEM OF WHAT COUNTRY?

during most of working life, evgn Jff retired)
5 o

INDUSTRY

——r

Krnoy Coo

130, FATHER*S NAME

(. blvds ong

13b. MODTHER'S MAIGEN NAME

LAavgrs SHMotten

2 ! » S g
14. NMME OF HUSBAND OR wIF

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unkngwn)| (If yes, glve waor or dotes of servics)
(&)

16. SOCIAL SECURITY NO,

N o

AL B Sl il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Conditions, if any,
which gove rise to
gbove couvse (g},
stating the under-
lying couse last.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).)

DUE TO () j?//_i

17. INFORMANT . Address
w i
2 INTERVAL BETWEEN
» ONSET AND DEATH
! L2

PART Il. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a}

19. WAS AUTOPSY

Death occurred at

m on

duIn srufed chove; ond to the best of my knowledge

z
o
-
- PERFORMED?
$ H2t 0 ves[] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART fl of item 18.}
w .
3 O Qg O
5[ 20c. TIMEOF Hour Month, Day, Year
a INAURY  am.
k7 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attendad the deceased from ] and last 3aw || " alive on

the couses stoted.

22a. SIGNATURE

g

j Z‘A’p {Degree or mla)g’(\\\L /(-) )

«J

22b ADDRESS

N
Z3a. BURIAL, CMN. 23b. ﬁATE

REMOMM(Spacify)

3- 59

23c. NAME OF CEMETERY OR CREMATORY

mt

234, LOCATION {City, town, or county)

- w . neworf Mo

22c. DATE SIGNED

{5tate}

ADDRESS

o lginn

25. DATE RECD. BY LOCAL REG.

(anng S-)555

wﬂun's slytm%/mw
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s STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e et errestas s etasan e rras st s s raaarnnesan s .» Student Embalmer No. ........c.cceuenn.

working under my personal supervision.

Student .ooieiiiii e e
Signature of Student Embalmer

s - ; Licensed Emlgl Noﬁ/fo)’-

P. O, Addres

M—»—?— W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFailure
to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lf this body is not embalmed fact should be so stated above.

et “!J‘. N . Y, ‘\ \ B .




