|RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 19 fgw STATE FILE NUMBER
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loeo A ¢ : Q. NALKR35
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1. PLACE OF DEATH 2, USUAL REJIDENCE "(Where deceased Ii,nd-._u. institution: Residence before
a, COUNTY a. STATE QUNTY ission)
Jre xson PhssouRF ] e fes0 1
b. CITY (If outside corporate limits, g TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
S—
o KA NS AL C/'r)/ SV yrs T°W§/1/NJA5 Crrp Yes 86 O
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L OR
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KR ?AME OF DECEASED First Middle Last 4. DSFTE Month Day Yaar
(Type or print) P - —
LETER 07'7'/'/? M /2. 20589
5. SEX 6. COLOR OR RACE 7. Married [0 HNever Married [f B/ "9. AGE (last birtga#- {F UNDER | YEAR IF UNDER 24 HR
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi 1 of H jfe, even if retired)
LA, PE CLUE ARK. | .S, /3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM| HUSBAND OR WIFE
Donr Knod oNT A/n/au) 0/\/5
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, orsunknown) | (If yes, give war or detes of service} V £ A/
Y93- (2 0721 Vi RG K Lowrmro, C. Ao
— 18. CAUSE OF DEATH (Enter only one cause par line for (a), (), and [c). INT{RVAL BETWEEN
E PART i. DEATH WAS CAUSED BY @z ONSET AND DEATH
g IMMEDIATE CAUSE (a) //LM’L ¢
o
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o Conditions, if any, DUE TO (b) .
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above cause (8),
stating the under- M %
lying cause last. DUE TO (¢} i
z PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related fo the terminal RT VI, if deceased was female was
f__) disease condition given in PART | there a pregnancy in last 90 days.
§ I O Yes O Ne | [0 Unknown
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21. | attended the deceased from t and fast saw :f':‘ al ¥
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O fsy . REMDVAL (Spacify) A/Cd L/‘/ / Ky y Y
o 12-30-879 , NS/ Y, 9.
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{Licensed Embalmer’s Stalement on Reverse Side)
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STATEMENT BY LICENSED.EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M /d
Student. Signed : ':/EJ 6 y Ax

Signature of Student Embalmer

Licensed Embalmer No. S 5 / -
P. O. Address /,T’ YA,

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.




