.IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration o, rimary Registration District No, egistrar’s No, /
o vy s 25T 3874 s 7

2. USUAL RESIDENCE (Where deceased lived.

=60=021995

STATE FILE NUMBER

1. PLACE OF DEATH

1f institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

.

a. COUNTY a. STATE b. COUNT admission)
CwuVr (SSeuy Steddavd
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
' | i Bell O s
TOWN QA STa, \S I'L s o Ha \\ Q -\-‘, Yos [T No
c. FULL NAME OF {If NOT in haspital, give location) inside Limits d. STREET {1f duiside, give location) Reside on Fearm
HOSP_II_L#L OR . v [E/N o ADDR“Q YOO N
o O o sude | =0 %0
3. (BIIAME OF DECEASED First Middle Last 4, DOAF!E Maonth Year
ype or print) . / é
I%OSQJ / ; qu:rlera.,| =" 3- L é o

9. AGE (last birthday)}

IF UNDER 1 YEAR

If UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married []  Never Marriedkg—ﬂ. DATE OF BIRTH DR 1 i
. Widewed (] Divorced Months ays ours Min.
Mex.can \L-6-59 2.0
100. USUAI. OTCUPATION (Giva kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or couniry) | 12. CITIZEN OF WHAT COUNTRY
o8t worIu lifa, even if retired) .
:f' — %\\.e.s"\‘u“.m-n. usea

13a. FATHER'S NAME

Nicawdve Rguirexa

15,
(Ye

-

WAS DECEASED EVER IN U.:
no, or unknown) | (If yes, give war or dates of service)

ARMED FORCES?

—

13b. MOTHER'S MAIDEN NAME

Isal:e.l %e.“hv\

16. SOCIAL SECURITY NO.

Nowe

14, NAME OF F

_—

1USBAND OR WIFE

17. INFORMANT

Addren'_z‘q-}e‘ E- Y

Nicandva ﬂquule.va. Bell Ok, Mo,

MEDICAL CERTIFICATION

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cayie per line for {a), (b

{ch.

iN‘I’ER\I’AL BETWEEN
QNISET AND DEATH

Conditions, if any, DUE TO (b)
which gava rise to 4
above cauze (a),
stating the wnder-
lying cauie last. DUE TO {c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decunsed weas female was
cnse cnndmnn given in PART I {a} there a pregnancy in tast 90 days.
2, Lacwe g [0 ves [ O | O nkrown
19. WAS AUTOPSY 200. ACCSENI SU!(IZ:IlDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? .
e —
0c. TIME OF _ Houf _ Month, Day, Year |
INJURY a.m.
p.m. - e ———
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] — farm, factory, street, office bldg., etc.) —
i NOT WHILE AT WORK (0 et

2,

| attended the deceased from

Death accurred at.

é: 3'0 ,D- Y.« I

? . /‘SE ,?7/" apd last saw l&a[iwe on__J_é_; M

on the date stated above, and to the best of n{ knowledge, from the causes stared.

be

22b. 5

-

23s. BURIAL, CREMATION,

EMOVAL tSpem fy)

23b. |5’ATE

2-26-6o

: NAME OF CEMETERY OR CREMATHRY

‘Q'QI_SVI AN

\MM

“'f\es

23d. LOCATION [c-w, fown, ar county)

inestow

M .

»

ADDRESS S\ \'LQS*“V\

25, DATE RECD. BY LOCAL REG.

S¢S Fa

26, REGISTRAR'S SIGNATURE

v,

(Licensed Embalmer’s Statement on Reverse Side)

Durnes EllerAlss Zoar\




it

STATEMENT BY LICENSED EMBALMER

| hereby cerh that the body whose name is recorded on the reverse side of this certificate was embalmed by
Q WNOR F\&\C.g_.
mmﬂﬂ__lnn_"c_}__@&a‘f_ﬂf_wuq__ Student Embalmer No._____ |

working under my personal supervision.

Student Signedm&M;
Signature of Student Embalmer

Licensed Embalmer No._qls.bﬁ_

A A P. O. Addressmr

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. vt




