IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

#60-010352

F'LED vs APR 1 1986 STATE FILE NUMBER
JDED Registration Duf]r'n:t Nao. ___-_,___z_g_‘__--__Primary Registration District No. -.{!{.’_.{Z--_Reﬁisharﬁ No. ______/__9_4_-_._-_
1. PLACE OF D 2. USUAL RESIDENCE (Whem deceased lived, 1f institvtion: Residerke before
a, COUNTY, a. STAT UN agmissian)
RAWELRD MJsSa UI?J “"WosiNeTan
b. Cé‘l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b CIYY Inside Limits
oW S s i E 30 yuTes|  Tom 2 ERRYMAN Je oD
c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET / {If cutside, give location) Reside on Farm
INSTHUTION ! Yes B o [ ADDRESS YO N
.
; g. Bavmanwys Oefice | #0 Ne
! 3. (l_}IAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
) ¥pe or prinf} Cf B D 7
— EATH -
- LEN BN 7TA N/aArRer AE-196o0
: 5. SEX 6. COLOR OR RACE 7. Married [~ Never Married [] [8. DATE OF BIRTH | 9- AGE (last Birthday) 1 iF UNhDER |DYEAR ':UNDEE 24 HR
i - - Widowed ] Divorced [ - - - Months ays ours Min.
- NIBeE t TLE Vo-6-19 0k
| 102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
uring most of working life, even jf retirad) 7
| ﬂmr&n&sﬂe ae Sro E/?EI/MAM/ o, |UO.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
u Susay LARNED Bewgn Lec Sanvra
. AS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, np, or unknown}{ (If yes, gjve war,or dates of service) o 5 2 _
VES Y YAYYAR/ 487-38-19451 Beuran Bavra, Lee .
- /IB CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and (c). INTERVALGETWEEN
5 PART |. DEATH WAS CAUSED BY: ON§ET AND DEATH
g IMMEDIATE CAUSE () -
]
Q
o Conditions, if any, DUE TO (b)
which gave rise to
asbove cause (a),
stating the under-
Iying cause last. DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY HI. If deceased was female was
g disesse condition given in PART | (8} there a pregnancy in last 90 days.
b [gves [ an I O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
- PERFORMED? m] O O
¥ YES] NO n
- &
& 1720c. TIME OF  Howl  Month, Day, Year
a INJURY am.
g Ee p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O -
21, 1 attended the & d from. \ L ‘:L' 6 ‘e 1o S’!‘xdbo and lost saw ;. 8live on. S"')‘ Y:ho
720 X rm.on the date stated above, and to the best of my knowledge, from the causes stated.
N [} . 2
w { rea¥or title} 22h, DRESS 22¢c. DATE SIGNED
0 -
= Yo ATV /., \%A q"-f ~b0
2 T3a. BURIAL, CREMATION, | 23b. DATE Y. NAME OF CEMETERY ou CREMATO! ' T 23d. LOCATION (Ci!y, Nor county) {State)
o EMOVAL [Specify) / 7
™ B“I%lgg A-3]- 19460 QURTOLS zsmgrc,ev Herrgyman [V /s savr).
C3 24, RAL DIRECTOR ADDRESS DATE, RECD. BY}bCAl REG. EGISTRAR'S SI
>
@ -~ = /. ( é g
{Licensed Embalmer's Smernem on Reverse Side)




.

gosl ¢ T Udv

STATEMENT BY LICENSED EMBALMER

: 4
| 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. -
Student Signedw

Signature of Student Embalmer

o - - Licensed Embalmer No.iizt_L

L -, R

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.

1.




