IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2 0196

NDED

Registration Di:tnc!%o --_-_-_5_—_-__3___-_-__Pr|mery Registration District Na. i__Q..l.Q__Regisrrn’s No. ____i ___i‘__

STATE FILE NUMBER

1. PLACE OF DEAT]
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

s. STATE b. COUNT g ission)
£ AR DEA U Mo lass 4.,
b. Cl\;!Y (f outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COITRY Inside Limits
o g pE Lr/RALDEAL S RPE GioppheAe | &0
c. ZL:)L;.PPI'JTA;\‘TEOOF (If NOT in hospital, give location) ' Inside Limits d, j;léiEETs,s {If cvtside, give location) Reside on Farm
INSTITUTIOW Mf LLEA?S 7[ M PS I NLG: Yes [ No(d Yes [1 No (”
IT b v o
3. (P]J_AMI OF .DE)CEASID First Middle Last 4. DS;I'E Month Day Year
ype or print .
MALY Cavoe e  fECtor OEATH 2~y O-G O
5. SEX 6. colorfor RACE 7. Married (] Never Merried [] 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d D d Months | Days Hours Min.
/EA#LE W,*E idowed J iverced [J /0-8',97‘r
10a. USUAL OCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even, if retired)
> A ME rokcodBh, Fico U SA.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME .

Wicwram

ﬂ/Fﬂz_

Y RVEL

14. NAME OF HUSBAND OR WIFE

/auM"t{ Kectom

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ng, or unknown)| (If yes, give war or dates of service}
‘;o , i

16. SOCIAL ;URITY NC.

Address

18. CAUSE Qf DEATH (Enter only ane cause per line fogla), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ggz:»ﬁﬂ-{
IMMEDIATE CAUSE (a) *
Conditions, if any, DUE TO
which gave rise 10
abova cause (8],
ttating the under-
lying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease tondition given in PART | (a) there a pregmncy in last 90 days.
§ ID Yes Na C] Unkrown
E 19. WAS AUTOPSY | 20a. ACCIQENT  SUICIDE HOMICIDE ESCRIBE ENJ CURRED. (Enter nature of injury in PART I or PART 1 of nem 18.)
& PERFORMED a w] g 6 o
bl oo hil le
- .
& | T20c. TIME OF  Hou Month, Day, Year
a INJURY a— 8
g g p.m. 12 - M
20d. INJURY OCCURRED 20e, PLACE OF INAURY [e.g., in or ahoyt home, | 20f. LUTY, TOWN, OR OCA]’ION COUNTY STATE
WHILE AT WORK [J a faciory aet, ofhce bidgf, fic.}
NOT WHILE AT wonx% W
21, | sttended the decessed from___wm O.M._ and last saw Wllve o
Besth occurred at 7 Io a m on the date stated above, and to the best of my knowledge, from tha causes stated,
[i a or ytle 22b/3DDRESS . 22c. DATE $I
. \ 1 Yee
-
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORvy 73d. LOCATION (City, town, or cour\!y) I(Stete/

a, B
éEMOVAl (Specify)

wl/qL

J4-12-bo

St LSt

24, FUNERAL DIRECTOR

ADDRESS

e - Listin o

2;ty
7

25. DATE RECD. BY LOCAL REG.

[&-

(5~ ]9 bo

(Licensed Embalmer's S1atement on Reverse Side)

26. qGISIRAR'S SIGNATURE ! :

]



896! 12 939

096! 82 930

STATEMENT BY LICENSED EMBALMER

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

P )

or by Student Embalmer No.

working under my personal supervision.

_—
Student Signed

Signature of Student Embalmer

&7

Licensed Embalmer Noé_ﬁz
P. O. Addressfém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




