IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—_-*_’ o
BV APR 1 8 1980 60-016001

Registration District No. ___Z_Zé___-__?nmary Registration District No. é__é____f____ﬂeglshar 8 NO e

STATE FILE NUMBER 3_"

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residenca before®
. COUNTY . STATE . . COUNTY - isal
- LV}V—V“” [ ° Misssvnt LO’}VPF# e gdminlon)
b. COH;EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(;LY Inside Limits
TOWN /)4,41“”,\ Arneokn My Fore TOWN M,AL e Yoo OO No g
c EUOLSLPPI.'II".\\TEQEF (I NOT in hospital, give location) Inside Limits d. ASEE’EREETSS (If outside, give location) Reside on Farm
INSTITUTION /1)(95-/4/‘94 ce Yes O No R Ry - / Yes tF " No O
3. H_AME OF _DE)CEASED First Middle Lest 4, DSJE Month Day Yonr
ype or print,
,é?/?c/ [Sencn IS /e~ | DEATH Y f R SFF0
5. SEX é. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) [IF UNHDER | YEAR | IF UNDER 24 HR
: Wid d Di ed Months | Days Hours Min.
prghe | rpife | R owed |/ ggery| 5o [ gl

10a. USUJAL OCCUPATION {Giva kind of work dono 10k, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m rlunq life, %’_’F_‘l L 7Y (,'3 fo. ?0; U&S- )4

t 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawsen H W7 MHiblbs Seretb . Gay Preee s ok
15. WAS DECEASED EVER IN US ARMED FORCES? ) 16, SCCIAL SECURITY NO. 17. IN T Addrass .
(Yes, noﬁr 3known) I(If yes, q&wu“or datay of service) /% ;ff ﬂ w é w f{ﬁ '

- 18. CAUSE OF DEATH {Enter only one cause per |l {a), (b), and {c). M - INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: (INSET AND DEATH
g IMMEDIATE CAUSE {a) / a,f)’( 2 Sk P
o ] /6 (
o Conditions, if any, pueto ) [/ W@ i Tl ot
which gave rise to
above :':use d(n), : Z K 1 é! é 3 EZ Z f;
stating the under- ’
lying cause last. DUE 7O { V - /f / |
4 PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buljﬁoi related to the rerminal PART Ili. ) deconsed was female was
o disaaze conditign glve in PART ] (s} there a pregnancy In fast 90 days.
';: ’
E&CZWM 41,—7-,-—;71" ~ IDYcl]DNoIDUnknuwn'.
E 19. WAS AUTOPSY 208. ACCIDENT ICIDE OMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.) .
= PERFORMED? &} -
= YES[O NO q.
6 20c. TIME OF Hour Month, Day, Year hd ,
a INJURY am.
g p.m. . i
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK g ‘farm, factory, street, office bidg., ete,)
NOT WHILE AT WORK [] n o
A
'] Z - - -
. 21, | attended the deceased lrorﬂ_# c' L 2 -(2 5 and last saw hsm alive on m 6 - 2 ?— Ld
Death occurred at. &L 14 M"ﬂ on the date stated abave, snd 1o the best of my knowledge, from the ceuses stated.
5 27a. SIGNPTURE p [(Degree or title) 22b. ADDRESS 777/‘% WZ’ 22¢c. DATE SIGNED ;
| oA S Ny /ARau ‘ - [6-%
- 2 2%a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cﬂy, Inwn, ar C(wnty) t5me)
=] OVAL {Specify)
z gm“';sf A~ ¥~ /ffc’ ,ﬁ 5- ﬁ,,. _795_
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. STRA # IGNAT
-
2| D s - fsimar, Afilln 77| g1 ¢ -/To _@,,
C L

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

~or5y Student Embalmer No.

working under my personal supervision. %
Student Signed % /‘7{{%/

Signature of Student Embalmer
v Licensed Embalmer No._‘?_‘?_ﬁ_

7P. O, Address% 7z

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
- ) wlth 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.

L R




