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STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence beofore
a. COUNTY a. STATE b. COUNTY admisslgn)
MO PTA Missenr! Miller ¢
b. CITY nf Vnde carporate I| its, giva TOWNSHIP only)} Length of stay in 1b [ C(_IJTRY tniide Limits
TOWN .
e HS A LLes Lweeks || ©™NTugeumbhi 4 YO Nl
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
:Nsnrunonﬁ/dw el - DKSJU? //olnc_ vuy No [ 3}”_3 Tuse mb'.&_ Yu,y No O
3 ?AME OF iDE)CE.ASEI:! First Middle Last 4. D‘»;FTE Month Day Year
{Type or print
DEATH J
ARy - Lauga- QraLL Y - /94
5. SEX OLOR OR RACE 7. Married [ Never Marriedi] [3. DATE OF BIRTH | 9 AGE ufu birthday) [IF UNDER 1 YEAR | TF UNCER 24 HR
F‘é f?j QL e U)'c’) Widnwedﬂ Divorced 1] 5'Scp-f-./ﬂ ” Months Days Hours Min,
10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City ahd ftate or country) | 12. CITIZEN OF,WHAT COUNTRY

10a. USUAL OCCUPATION (Give kmd of wurl: done
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"13a. FATHER'S NAME
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nwranknown) l(lf yos, glvaﬂar or datoy of service)

Mo

16, 50CIAL

CURITY NO.

A

13b. MOTHER'S MAIDEN NAME

jf/?: SOA/

-

INFORMANT

S)"JLLA-

Music k-

14, NAME OF HUSBAND QR WIFE

pLLt/

dress

Tusluﬂ!bi q- /‘70

MEDICAL CERTIFICATION

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

'ART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Acute Circulatory Failure

FPHEE

Conditions, # sny,q  DUETO(n COTONAry thrombosis 1 hour
which gave riut !;.J
.bm caul &),

. . - S
parea e vrder [ erow_ATteriosclerosis 10 year

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the jerminal PART tI. 1f deceased was female was
diswasa condition given in PART I { h there & pregnancy in last 90 days.
Varicosities and hemorrhages from esonhagus
) lDYeslﬁNol [ZJ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC ED. [l i
$E§F°RM"5|87 0 g o URR! {Enter nature of injury in PART | or PART HI of item 18}
o NoXe
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
em MoN e

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK J

20e. PLACE OF INJURY (o.g.. in or about home,
farm, factory, street, office bidg., etc.)

Now e

20f. CITY, TOWN, OR LOCATION

COUNTY

STATJE

21. | attended the decessed from

Eee 5 7957

Desth occurred at.

a0

on the date stated above, and to the best of my knowledge, from the causes stated.

nd last saw hh"m' alive o

V4

D = e Ter o

D O.

22b., ADDRESS

|/6/fsh (L es- (b o

22c. DATE SIGNED

/=4 3-80

23a. BURIAL, CR

i AL=-
24. FUNERAL DIRECTOR

23b. D

EMATION,

REMOVAL (Specify)

&

. NAME OF CEMETERY OR CREMATORY

[orpest ~ //LI--

1 AA/-/¢£0

ADDRESS

EL dof/'/%'

a5 DATE KECD, BY LOCAL

I—/tl— 60

utu 3t |' &, zﬂlﬂl’ﬂ

23d. LOCATION (City, town, or county)
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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

»
Y

or by Student Embalmer No.

i .

working under my personal supervision.

Student Signe
Signature of Student Embalmer

; 0 v T s A
.t - s o =t P 2 . X .
LT B . Sy NEA TR e N Licensed Embal

L . PO Addres_waz,LZ

N - n -y HEACE A N .- .
Nofe: The above MUST BE SIGNED BY THE LICENSED'EMI\BALMER 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.
f



