JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

NDED

fl

LERVS.ABR 25 1980 iy meuraion i Ko oo negirarot, AR L

=~60-016993

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
¢ SSoum

a. STATE

* b, COUNTY

tf institution: Residence before

admission)

b. CITY (If outside corparate limits, give TOWNSHIP only)

Length of stay in 1b

e CITY

Inside Limits

DOCUMENT

TOWN 57‘ Aours TOWN ST A 0 Wid Yo i No O
c. :!%;PTT‘:‘\TEO(I%F (If NOT in hospital, give locatian} Inside Limits dAS[T,IEEREE'I'ss (If.oufsid.e, give location) Reside on Farm
INSTITUTION I‘ch“”‘ﬂ WOKJ H"f' Yes | No O J3‘{‘i V‘nf‘”"' gvf. Yes O No [f
3. g:::it’?;”l:f)cEASED First Middle Last 4, DOAJE - Month . Day Year
Kar/ viam  fpr/ 8 [3to

K q fx_tkt.lv <

5. SEX

F(qu

4. COLOR OR RACE

ATy

7. Married
Widowed

Never Married [J

Diveorced (O

8. DATE OF BIRTH

Ot43, Jall

9. AGE (tast birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

¥

Months Days

Hours Min,

10a. USUAL OCCUPATION

during

st of working,
OMEr W)

Give kind of work done

l?, even if retired)
P

10b. KIND OF 8USINESS OR INDUSTRY

Home

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY

y.s. A.

13a. FATHER'S NAME

Hugns

T

[eimbeck

13b. MOTHER'S MAIDEN NAME

Canrtie A

Waceo ) 7Texas

Une tlLT-

14. NAME OF H

jﬁ:cp‘

USBAND OR WIFE

Kar/

—ehh

15, WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, no, or unknown) I (If yes, give war or dates o('. sarvice}

16, SOCIAL SECURITY NO.

Nowe

INFORMANT

Address

34y Vi iy fve,

‘Se,p‘ fonl

BY AFFIDAVIT OF

(Llcuu

bodd Embalmer’s Statement on Reverse Side)

—nyd &

AUSE OF DEATH (Enter only one cause’ pcr line for [a), {b), and (c). NTERVAL BETWEEN
PART . DEATH WAS CAUSED & p - QONSET AND DEATH
IMMEDIATE CAUSE (a) 7579” < M ML A GeiAel
. Conditions, if any, DUE TO {b}
wach gave rlse(r)o -
above cause al,
stating the under- 7 o é ¢ y
lying cavae last. DUE TO ()
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was femala was
'C__’ disease condition given in PART | { | ' R there s pregnancy in last 90 days.
3 \ ) ] 03 Yes | Mo I O Unkrown
-E- SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
[- 4 .
] PERFORMED? m] O .
L YE NO 3
& | 20c. IMF OF  Hour  Month, Day, Year
= INJURY am.
T N p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ~ o ’L oy A ooy 5N s s
21, 1 ertended the decessed from%u, lo.%x_'mmd last saw mnlivg on X /7@ 0
Death occurred at oy ( l'o ,p- g on the date stated above, undzra the bait of my kno odge, from the causes stated.
{Degree or title) 22b, ADDRESS ) 22c. DATE sml:fn
"3 D 224 Y| 96
732 BURIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, %r cour\tv} {S1ate)
REMOVAL (Specify) .
eMeva i{m‘! i lplo $uy_s¢T Bumis | Pank §T- Aouss, ﬂo.
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCALREG. |26. RE AR'S QIGNAT
- &
w . G. s\ APR 11 1980




s L
1y - (91 - N l"t ., . (Y L 1 .
“
El . .
Sy Ly L ey : i
r
~ .w. . - ’
i adt v T4 Ly Lo . .

.
. A 4 . - ¥ I 3

Z ) ’

3 Rl 4 - ¥, ks - | - Y [

- ¥ " T i_‘ “ T b 4 - r

STATEMENT BY LICENSED EMBALMER

I 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 Signed E ) &%Mm;&t_&

Signature of Student Embalmer

. : Licensed Embalmer No. 4 ?J

. ™ v |
- i p Q ¢
P. O. Address__~ ¢ Frte-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

Y wnth the above consmutes grounds for, revocaflon of hcense) N, . . |
* % Y embalmed by a STUDENT, He ‘alsd shali'sign in' his OWN handwfiting. ** -* 4> A |
If this body is not embalmed, fact should be so stated above. . . |

. - - . . .d - - u




