TSSOURT DIVISION” OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-015349

‘ v 1m3 STATE FILE NUMBER
Registration District No. __________ ~Primary Registration District No. —--_Registrar’s No. __. & -
AMENDED I .
li%g OP%E:R?g i ’96' 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

8. COUNTY a. STATE /’10 b, COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY . Inside Limits

OR OR
TOWN £ 506”5 TOWN _5‘7’ L ovrs Yes O Ne O

c. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give Iocmon) Reside on Farm
HOSPIT ADDRESS

INST!TUTION/II(Af”'qTE WJRJ //‘,;’ Yes [] Ne [] jy_?.? /'7/46/'/04//1 Yes 0 Ne [J

‘. 3. NAME OF DECEASED First . Middle Lasy 4, DATE Mopth Qay Year

{Type or print) A/[éz/f JANGAA/ DEATH Aﬂfli 3 /Zél

5. SEX &, COLOR OR RACE 7. Married {J  Never Married 28" |8. DATE OF BIRTH | ¥- AGE {last birthdoy) | If UNDER 1 YEAR IF UNDER 24 MR

;[MA LE WHITE Widowed [ Divarced [} ;55 J¢ /888 73 Monihs | Days | Hou,,‘rM,-,,,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (! ny and state or country) | 12. CITIZEN OF WHAT COUNTRY

REVIRED” G ARA Enr| wogneR MissovR! | Y] —S - A

13a. FATHER'S NAME © 13b, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

INKNowHN ___UNKNown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0 - 17. INFORMANT Address

(Yes, nojyaknown)’ {If ves, give war or dates of service) o oﬂfk 4A”GA/ [* : ﬂff,i_,-’okﬂ /é‘

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c), INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (.; CUMM M g p :gisr AND DEATH

[

Conditians, if any, DUE TO (b) d.)JLU\M Czem W /(A'( ,J ”ﬂ:l/'w\a

which gave rise to

above cavie (a), ’L
i h der-
stating the under DUE 10 () 26 0

bying cause last.

DATE AMENDED

A3

DOCUMENT

INSTEAD OF

i AkW\YRW AMRE MY FOWRLVA YYD

PART 1, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease cendition given in PART | {a) there a pregnancy in last 90 days.

ID Yes l o No [ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 706, DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? [m| [m] »)
YESO NO§X

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
"

- her
21. | attended the deceased frof L and last saw Halwe o 2 ,
£ g / LA o p 7
Death occurred at 7 7 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A
SIGNATURE (Degr e or title) 22b. ADDRESS 22¢c. DATE S|GNED
ab‘z:w Q #&"W’* ~ M.D L 5 e C#Lf/)ﬁzw—a_ L/ by
CATION {City, 1own, or county}

gij(ﬁugml CREMALDON, | 23b. DATE AN 73c. NAME OF CEMEIERY OR CREMATORY 23d. (Sme)

FoR/AL" |aPR12./96/ | CALVARY CEMETER 57. Louls

RAL DIRECTOR ADCRESS 25. D CD. 8Y LOCAL REG. ﬁl AR'S PJOGNATURE
G e St 2904 rhoueie | PRI 61 | o ) Aidh Iy

AVl Ve TP N D AATY

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thinalmed by me,

or by _ Student Embalmer No.___.;g
workin urgger my personal supervisi
Student i Signed

Signature of Student Ermbaimer

Licensed Embalmer Ng o - ~
P. O. Add@;?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

re to comply






