RI OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-0473835
@gzgonND?iYic?Nf -!.9,_8,(:..--_3,_.1'_____.?rimary Registration District Ne. 1003 Registrar's Nlij.u bsgl'E FIQ&&ER

DED
1. PLACE OF DEATH .- . 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca before
a. COUNTY ». STATE M P b, COUNTY sdmizsion)
b. C(I)'I"!Y {If outside corporate limits, give T(')WNSHIP onlt Length_of stay in 1b c. CITY Inside Limits
TOWN ST L OIS o &/A‘S 10WN AS-T LOUU Yes [ No O
c. f-IUOLéPrl!I";AATEOEF (¢ in ho:pnal give tocation) ¥ Inside Limits d. :I;%EREETSS (1f cuiside, give location) Reside on Farm
INSTITUTION TYL Eﬁ Yes E/Nn (] ?}0 T Y‘- E & Yes [ No B/

4, DATE Month Day Yoar

" (Type or print) UB /-'4 /M A CCH/A OFATH ov. 7 /96

5, SEX 6. COLOR OR RACE 7. Married [J  Never Msrried [ |8, DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

MAle |weiTe | "==®  o=B W5 2078 £y [="] > [P ] "

10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IYDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

siiee rHB R ER Toytanson QReS. TTALY -5 A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
LAMAccH 74 OUnNKNow A AQUILQNA [A/%QCCI{/A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NOC. 17, INFORMANT Addres:
(Yes, no, or nown) | {If yes, give wear or dates of service) M > Z
NS oNE MEL/ia LANAccH/A Frvo 75/1.516
[ 18. CAUSE OF DEATH (Enter only one cause per line for (4), (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: M 0N§T AND DEATH
Z IMMEDIATE CAUSE (o} (uﬂ/u/u'\—— /\—f‘/,a_au.ﬁ-\ / A :mmﬂj
T L'd Y
Q
o Canditians, if any, DUE TO (b) ' (-/46
wbhoich gave ril.("? (
above cause (),
stating the under- .
lying cause last. DUE TO {c) ?Xcg /
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
,f, I O Yes | ] No I [ Unknewn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1} of item 1B.)
e PERFORMED? O a O
v] YES ] NC "]
T 1720 TIME OF  Hour  Menth, Day, Year
= INJURY a.m.
E p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WCORK [J R
L A
21, | attended the deceased fro papel . to. M/ N“[nglkt saw. i alive on W/ / ‘S /7 éﬁ
Death occurred st Yﬁ,' m on the date stated above, and to tha best of my knowledge, from the causes stated.
2
5 22a. SIGNATURE {Degree or mle) i g 22b. AD ?é 22:-7"5 SIGNED
= 0 M ANy M V7 30/ /) 50
é 3. BURIAL, CREMATION, ATE V' ¥ Z3c. NAME OF CEMETERY OR CREMATORY! 7 7 23d. LOCATION (City, town, or county} {State)’
0D REMOVAL {Spe:lfv) '
=1 Bo vw 964 C/QLVARY cery | 87 Lov/g oA
< AL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGIS ‘S SIGNATUR y
> é *
x %.‘./ At 1906 Sewiwesr | v 18 1960




STATEMENT BY LICENSED EMBALMER

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

or by 7 Student Embalmer No ‘
working under my personal supervision. / '

— )
Student. Signed_.&___/

Signature of Student Embalmer

Licensed Embalmer No. “gf/—

P, O. Address ’Zéfz <
S

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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 be so stated above.




