OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DOCUMENT

ITEM NO.

Registration District No. ..__\3 Q __________ _Primary Registration District No. 5_}0 _\3_____Reg|srrar s No. _____J_#_L________

~61-012543

iy oy = 1 | nn v I 1014
1. PLACE OF DEATH il 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY 3. STATE m b. COUNTY admission)
b. Cé‘:: {If outside corporate Limits, give TOWNSHIP only) Length of stay in 1 c. CCI;(R‘( M inside Limits
TOWN M—) . -4 ly  TowN w W Yes ) No O
- 7
[ ;%éPTTAATEOgF (1 NOT in hospital, give location) v Inside Limiss d:lT)%EzEETSS {If cutside, give location) Reside on Farm
INSTITUTION - Ye;R Ns e Yes [] No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) h . 7?,) B DOAFTH é I
C HR/ES Rickaen ce. | o 20 19
5. SEX 6. COLOROR 7. Married []  Never Married . DATE OF BIRTH | 9- AGE (last birthdd)) [IF UNhDER 1DYEAR }:UNDER 24 HR
N Widowed ] Divorced U Months ays aurs | Min.
a7 194y

10a. USUAL OCCUPATION
during most of workin

tree

Give kind of work done | 10b. KIND

life, even if retired)

WAL Mt

Fa
OF BUSINESS OR INDUSTRYY T1.

sedent | Kb

BIRTHPLACE (City and state or country)

BACGA )73

12, CITIZEN QOF WHAT COUNTRY

A A

13a. FATHER'S NAME

Dr Tayler R.ME Ree

13b. MOTHER'S MAIDEN NAME

Ze—~

14. NAME OF HUSBAND OR WIFE

Tty YWVAAN e &

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | (If yes, give war or dates of service}

16.

soaﬂsecumw NG. [17. INFORMANT

Address

(G )

MEDICAL CERTIFICATION

BY AFFIDAVIT OF -

' ¢
o Now e B DR MR es
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), I INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ; m} ONSET AND’DEA'IH
IMMEDIATE CAUSE (a) L pa
M ~
Conditions, if any, DUE TO {b) / ,{'
which gave rise to
above cause (a),
stating the under-
lying cayse last. OUE TO (c)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART NIl If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
I O Yes | [J Ne O Unknown
19. WAS AUTCPSY 20a. ACC&NT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18, )
PERFORMED? [}
RNy et 28 Mighoray G Pre
20c. TIME OF Hour Month, Day, Year YT 22 ¢4_¢, W esy ST
INJURY . ? 7 ? ?

- jois oo 0,,{w 2 196}

LA Vot =

— Jplls

20d. INJURY OCCURRED Y 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY / STATE
WHILE AT WORK (O tarm, factory, street, office bidg., #tc.) m
NOT WHILE AT wORK & 2.5 hLuL duay (S Nol tncagu oo G

21. | sttended the deceased from MA/ ?O_E,_}mMALnnd tast uwﬁnlws on. —_—
D;ath occurred  at. 15— P m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SI1G/ {Degree or title)

14b]

23¢c. NAME OF CEMETERY OR CR
AN/

mjﬁa ADDRESS

Warda , 2o

22c. DATE SIGNED

by 2571 94)

EMATORY

23d. LOCATION [City, town, or county)

[/ (State}

Linlo/y _Bentoniy Mo

il s -
s, BU Al, CREMATION,
RMOVAL (Spncnfy)

-
—
>

DDRESS™ '

25. DATE RECD. BY

&

{Licensed Embalmer'siStatement on Keversa Side)

OCAL REG.

26. _REGISTRAR'S SIGNATURE




o~

STATEMENT BY .lICENSED EMBALMER

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

or by : Student Embalmer No.

v;ror‘kingr under my pe'rsoﬁal supervision. » ‘ %
Student.”_ i . < : Slgned ) (44 @M/\/

Signature of Student Embaimer

T . ‘ _ Lo } L e e ngensed Embalmer No. lILO 48
A " P. O. Address wWaAA)

LRI = Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN_HANDWRITING. (Failure to comply
with the above constitutes greunds for revocation of license).
NN . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - C
If this body is not embalmed, fact should be so stated above, ' : %




