JURI DIVISION OF TH — STANDARD CERTIFICATE OF DEATH 59—-020399
Q. &géiwrpliqp Dinrift Nr.l.- -4 g____________.anary Registration Distriet No, ____ 3. &g_ékegusrrar s No. __mﬁ__-_gq STATE FILE NUMBER /

MENDED Fd
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residghce before
a. COUNTY B a. STATE /M ‘b, COUNTY('l ,l dmissicn)
DO (SSOUry AV
b. CC|)IIY (If outside corparate limits, give TOWNSHIP onty} Length of stay in 1b c. COII!Y Inside Limits
TOWN b ! : 3 TOWN ;— d . Y N
Oaluw biag AYS Eflcdprads Speiaas , Ma <R NeO
[ :l%éPNIATEOOF {If NOT in hospital, give location) idside Limits d:g%EEEL (If culside, Jife Kcation) Reside on Farm
1TA
INSTITUTION M . . Y i 1’ Y N:
_____ﬂmm;_‘h,_ﬂedmg.l_@h | Yee F N3 Seath Maiy Steeet “f ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DE)AFTH J
HARY GARMIN SAcanmioT /A [ (959
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J {8. DATE OF BIRTH [ 9- AGE (last birthday) { IF U:‘DEF! 1_YEAR Il-': UNDER 24 HR
Widowed Divorced Months Days ours Min.
Famals | wWruvs Wowed 7 OweesdD | 3. 33— 35
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEM OF WHAT COUNTRY
during most of working life, even if retired) .
AL /Vaug Snu.‘\-\a\ Qar—a  ia s St
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CJR WIFE
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., INFORMANT Address
{Yes, no, or unknown)| (If yas, give war or dates of service)
l /I/JO /Uﬂue. ”g( ug:g;gé? !E‘d.m/d&éﬁ [&Qﬁﬁi{
1 — 18. 'CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
: E PART |. DEATH WAS CAUSED ONSET AND DEATH
| g IMMEDIATE CAUSE {a) ACvTE PULMONARY CONVNGESTION L
[
Q - -
o Conditions, if any, DUE TO (b} ﬁRTER'OSCLEROT'C HaﬂRT o’ SE&SE ‘ y: &K
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢}
Z PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY IH. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
i
E E’ “30'.05 [ LEFT Corrmon 1LIARG ﬂxTEzy ]l:ll’es I M No I O Unknown
- 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
x PERFORMED? g a O
Q Yesjg NOO
—_
g 20¢. TIME OF How: Month, Dey, Year
a INJURY  am. S
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
* . - 21. 1 sttended the deceased from U” 98 . ID_M'_L?'_”ﬁ_and last saw Eff_alive on \J ULY Z; ’? A ) ?
’ Death occurred at. as v o f ind m on the date stated above, and to the best af my knowledge, from the causes stated.
6 22a, SIGNATURE rae or title) 22b. ADDRESS 22c. DATE SIGNED
- C)q—/u‘ K- L M-, 07 STROIWM RD.. CorumBiAl 2-2-59
2 23a. BURI EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (Sraze)
2 o1 Qe 1889
T n u
< 24, ~£UNERAL DIRECTOR - ADDRESS » 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2] ¢ oo, Erlorrdd Wl
«“ MMQ 43 1989

[Licer};ed Erpbalmerq Statemg'lt on Reverse Side)
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s Tert et ke Y STATEMENT BY LIGENSED\ EMBALMER

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

~. or by I P —y S i Student Embalmer No.

N * ’ oy \-\‘.-l

working under my personal supervision, W
Student Signed & E: - ;' d

Signature of Student Embalmer
Licensed Embalmer No.Z 3 2 .57
A 4“-' EO + 1‘{‘"‘? L -t Lt . i .
- AT P. O. Address |

—_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comp
- "= N ¥ ith'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.

.




