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TANDARD CERTIFICATE OF DEATH
F,LED YQSHra§oEnPD|:%l:4N!9__5_9___34_________..anary Registration District No. ﬂ?-/Rognmr s Mo, __
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99-032833

STATE FILE NUMBER

1. PLACE OF DEATH e

a. COUNTY /EFF gf‘ro

2. USUAL RESIDENCE here deceased lived,
a. STATE /Vw b. COUNTY 7

s

stitution: Residente before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

Length of stay in 1b

T

N

Inside Limits

TOWN Yes T No [J
[ iLg.éP?JF;ME’q:j(lfﬁOT in hospital, giye location) Inside Limirs d. :[T)%iEETSS (lf’ side, give location) Rezide on Farm
INSTITUTION /&= £ M / _s‘p Yes O Ne[d /,.2 7 / /Pv/ Yes O No
3. ('::‘::E‘,P;ﬁ?:)cEASED First ’Mlddln Last 4. Dé\;:[E Monrh Day Year
Amreer N Frow o | o /5 98T

7. Married J
Widowed [

Never Married T
Divorced ]

Vs

9. AGE {last binhﬂy)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Maonths | Days

Hours T 3;

10a. USUAL OCCUPATION (Give kind of work done

during WQWHNQ Iifu! evan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

2. BRTHPLACE ICity and sta

te or coungry) | 12. CITIZEN OF WHAT COUNTRY

WR'S NAME
e rer Bevwn

OTHER‘S MAIDEN NAME
/fumoﬂ e /z.-u/é?aa D

27 %,
rd

4. N OF HUSBAND OR WIFE

o A

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, uynknown) {If yes, give war or dates of service)
f

16. SOCIAL SECURITY NO. 117,

i €

Address

WWEJ ZTvwn LESore /b

\ 5

0w

4. CAUSE OF DEATH {Enter only one couse per line for (a), (bf, and (). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B }_ ONSET AND DEATH
IMMEDIATE CAUSE (a) /’P/f_ﬁq,\_/m b5 m R o A
Conditions, if any, DUE TO {b) M;%_ MM w
which gave rize to
sbove cause (a),
stating the under- M
lying cause [ast. DUE TO (c) -
L
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female w.s
8 disease condition given in PART 1 (a) there 3 pregnancy in fest 90 dys
; O Yes I 1 No [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itcm 14,)
] PERFORMED? O (] (m}
] YES[J NO[J
- -
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; 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, streer, office bldg., etc.)
NOT WHILE AT WORK J
h
21. | attended tho deceased f"o'“——%‘LM' to. nd last saw hf;nlive [Y
Death occurred at. 3:‘3'&/,_5) m on the date stated sbove, and to the best of my knowledge, fram the cavses stated.
22a, SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNEﬁ
WMV o Pty 7 Lo L o, (Faey
232, BORIAL, . 3c. NAME OF CEMETERY CATION (City, town, or coun!y) T {State) 2

clwvoDS

24. FUNERAL DIRECTOR

j‘ e 257 DATE RECD. 8Y LOCAL REC( 26. REQISTRAR'S 516G
oA Iy ﬁm

(Licensed Embalmer’s Statement on Reverse Side}




GeL . d

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the re?'se side of this certificate was embalmed by
or by

Student Embalmer No.
working under my personal supervision.

gt N A 24t e

Signature of Student Embalmer 6 0 \ /J\If y T

Lic¢nfed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to co
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.




