OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

___Primary Registration District NoM.---_Rogu?rar ‘s No. ,0?2

-51-01:3349
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-
=z
w
g E
=
L)
E o
[a]
i
2
M
3
2
3 w
3 &
5 =
-
: S
5 a
4 i
= <
4 >
— o

'_ L PLACE OF DEATH i 2. USUAL RESIDPNCE {Whera decessed |ived,oif institution: Residence before
s. COUNTY -y E 54/ & a. STATE o. b COUNTY [ome = o Zosission)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b 8 CCI;LY . Inside Limits
TOWN \SPQ”\)C FIELD oM SR INCFrELD Yes [ No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY If cuiside, give location) Reside on Farm
HOSPIT, ADDRESS
'NST"U"C’NBL’QQ—E OSPITAL Yo I No [ /333 ,{/ 0B BE,PS oNM| YD No
3. :;AME OF _DE)CEASED First Middle Last 4, DggE nih Day Year
ype or print
EDwARD . MHARTL 6/ DEATH %é’/z. /7 /987
5. SEX 4. COLOR OR RACE 7. Morried T8k, Never Married [ |8. DATE OF BIRTH | % AGE {laxt birthday} | IF UNDER 1 YEAR | If UNDER 24 HR
/”A'L & i s s Widowed [J vivorced O |0 & =07~ 8 27 ?’3 Months [ Days | Hours | Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state of country) | 12, CITlZEN OF WHAT COUNTRY
f éum\g mosr’:'f wopking 112 oven i etirsg) & 7 e ED /“%.S_fa UR
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI
ch T EY HA&‘?Z ey W I Aot AS My /7294’7‘465/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

A/

A

] mm“%@n{/ @Fe ]d jﬂéFD /140

Conditions, if any,
which gave rise to
abave cause (a),
steting the under-

(Yes, no,onfunknown) [ (If yes, give r dates of service)
4{0 | %
1 AUSE OFPD%ATH {Enter only one cause per line for'(a}, (b), and (c).

ART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {s) PVL Ho’ﬂ‘)/ ErM1BeLISH

|

INTERVAL BETWEEN

QNSET AND EEATH

DUE TO (b) ’057- OF. C”OLECYSrECTaHX R

3 wrendn

PERFORRTE D Gacc LcRoOER

lying cause last. DUE TO {c)
% PART 1I. OTHER SIGéNlFICANT COh:.%IRT}ONS CONTRIBUTING TO DEATH but not related to the terminal PART . IL deceased  was 1ema'!:J dwu
o disease condition given in p there & pregnancy in last ays.
T T 7o ST OAS
‘fJ, %T‘ ﬂdﬁ/ﬂﬁ p&’o4 é‘c l [0 Yes I O No ! [J Unknown
E 19. WAS AUT Y | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? A [m] O
v YES NO O
o
I 1 20c TIME OF  Hour  Month, Day, Year
= INJURY a.m.
; pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
WORK
NOT WHILE AT WORK (OJ s ILO/ ,
21. | attended the d d from i ? / to. =7 7_ 6 / and last saw o slive on ‘/" 4 7 i 6/
Death occurred st 7 . ‘30 " m on tha date steted above, and to the best of my knowledge, from the causss stated.

22a. SIGNAJURE {Degree or title)
“ Mﬂ—«u« Lo

22b. ADDRESS

00 3 CLENSTo0VE
SO VEL€cD Ao .

22c. DATE SIGNED

<K20-6

234, BURIAL, CREMATION,
MOVAL (Specify)

JRIA L

23b. D
/Zo/é/

@

E OF CEMETERY OR CREMATORY

EENL AN

23d. LOCATION (City, ton, or county)

(51 nte)

Sp/q IV rELD,

ﬁ]ﬁ&m DIRECTOR

R MORTUARY, INC,

25, DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’ l Statement on Reverse S|de)

L~




- T, . STATEMENT. BY LICENSED EMBALME

v t T .

, )

| hereby certify that_the body whose name is recorded on the reverse side of this certificate was embalmed by me,]
A . il -

or by Student Embalmer No.

working under my personal supervision. P
Student Sign
Signature of Student Embalmer . :
-
- 7 - Licensed Embalmer No
SPRINGFIELD

P. O. Address.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\NDWRITlNG. (Failure to comply
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.




