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ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
JAN 1 91980
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— STATE FILE NUMBER
NDED Registration District No. ____Jl_k.--F-__Jrimnry Registration District No, ______.eee.____Registrar's No. _____l_l_________
1. PLACE OF DEATH 2. USUAL WCE [Where deceased lived. |f institution: Residence before
a. COUNTY M a. STATE b. COUNW% W ' admission)
SY . (concovs - eono!
. CITY (If cunside co e li i alfly) Length of stay in 1b c. CITY Inside Limits
OR S ' H—WUP‘ \g OR ’v \
ok X e VneX o - RURAL]L 4 YRS o VJea\ooL = N0
¢, FULL NAME OF (If NOT in hospithl, give location) inside Limits d. STREET ¥ cutside, give location) Reside on Farm
INSTHUTION. . \ X Yer O No (Y ADDRESS Yes O N
ek -] a3 [+]
Conraneam \W’:\m‘\\m £
3. {?‘:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ypa or print \ g .S R
U\\cm \en oust | osw an. 3, 19060
5. SEX 4. COLOR OR RACE 7. Married [ Naver Marrled [1 8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDER IDVEAR l: BNDER 24 HR
. Widowed Divoreed [ h' ‘ \"\ Months ays ours Min.
Somolg  {Wwhnnke b V204148 O
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHALACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, sven if retired 1 -“
ovsSewsy ron Mauntain Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N QF H USBAND OR WlFE A)
\oWarn B Sedex Suspn Vunham G LreL ATl u.'n\jk)=;e:§‘§%t
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hiress
i ez, no, 'I-um) {If yos, give war or dates of service) 4 _ \ “ i' -—%
‘ | 947-01-5050 robnee Yo \Se] 120 eSnee \
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),_and {(c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B /‘ﬁ | i : /g)! ONSET AND DEATH
w é
E IMMEDIATE CAUSE (a) 0 ,: 7 :
' v
‘ Q
[a] Conditions, If any, DUE TO (b)
wblgch gave riutt)o L \-_'
above cause (»), ,
f stating the under- / W % ‘ .
‘ lying causa [nst, DUE TO (¢} y 4 w - eW
A
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONT i‘bUTING TO DEATH but not relsted to the terminal PART Ill.  deconsed fwhs female was
g disease condition given in PART [ (a) U there a pregn ¢ in last 90 days.
S [OYes | O e | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
i) PERFORMED? O [} O
v YES O No;_v,
& | 20c TME OF  Houl Menth, Day, Year |
a INJURY a.m.
g p.m.
20d. INIURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | attended the decessad from ’; ? c§4 & [Q%i—@—m.ﬂd last saw ;‘;l!iva on. 54/]/\/ 7 /‘#éﬂ
Death occurred at I A ‘:/ . ). Z on the date stated sbove, and to the best of my knowhdge, from Iha causes stated.
PanY
& 272, SIGNATURE {Dagreg or title) 220 ADRRESS
= /9. 272 AL S
< 235, BURIAL, CREMELIQN, T 210, DATE 3¢, ?#\Ms OF CEMETERY OR CREMATORY
: 27 | Sanuoru10)ge Q8 B
£ orRlial onyoru YONLo n
L 24, FUNERAL DIRECTOR \ADDRESS 25, DATE RECD. BY LOCAL REG ISTRAR'S SIGNAT
= - =Y ) ot Ko dOrgtlf
h] ’ U

{Licensed Embalmer’s Stat

ent on Reverse Side)




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. Q‘Z z [
working under my personal supervision. % M
Student Signed )/EUl L

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in:his OWN handwriting.

1f this body is not embalmed, fact should bé so stated above.
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