VISION OF HEALTH — STANDARD

Registration District No. ___---_--__31_8}nmnry Registration District MNo. _l..O_Q__s_____Regmrnr ‘s No. e 8 iﬁ
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DOCUMENT

BY AFFIDAVIT OF

AMENDED
L L) SNED T et
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a a. COUNTY a. STATE M o. b. COUNTY admission)
% b. Ccl)‘g (1f autside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. CCI’LY Inside Limits
w
= TOWN jT/—OU'f 5 L) FETIIME TOWN 57‘_ Lours Yes @ No O
< c. FULL NAME OF {If NOT in hospiral, give lecation) Inside Limits d. STREET (If cutside, give locatien) Reside on Ferm
l'ﬁd HP?SP{IAL OR v N ADDRESS v N -
Va% 7+ INSTITVTION & 7" gMNS HOME FoR wirmEA/  |T2R NoD yso0 N 2/ 5T ST =D Nofid
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) —_ OF
MAY/ME Book DEAH S EPT /o /96/
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [l |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDEE 'D\'EAR IF UNDER 24 HR
- Widowed Divarced [J Months ays Hours Min.
EFEMALE Ve Aof p T idowed [ 7]/ P9 s

10a. USUAL OCCUPA

during most of working life, even if retired)

< LERK

TION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ARMERIcAN EXPRESS | 57 Lovth Mo U.9. A.

13a, FATHER'S NAME

15. WAS DECEASED

(Yes, no, or gknown]l {if yes, giva war or dates of service}

ob

13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

NEVER MARRIED

% NVDoRF

EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Hone ' Aueosr Bookx 3500 N &) sT. ST,

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (cL INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2) UL 220N BLRY £r27/830 L/ISr77
Conditions, if any, DUE TO {b)
which gave rise to .
above cause (a),
stating the under. . 3 X
lying cavse last, DUE TO {c} y
6 PART |1. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, l; deceased was ';ema% dw.;
= disease condition given in PART 1 L there a pregnancy in last ays.
=4
g WIPERTENSVE CARDIOVASCHAR 2568 [0 v | mne | 6 v
E 12, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? O a O
¥] YES[ NOJE
X | 20c.TME OF  Houf  Month, Day, Year |
a INJURY a.m,
; _ P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offize bidg., etc.)
NOT WHILE AT WORK [ .
h -
21. | arended the deceased irum_,_w%, L} nd last saw h;:,ahva on ?/‘ /‘/
~ Death occurred at. P m on the date stated above, and to the best of my knowledge, from the causes stated,
272, SIGNAJIRE : (% or ﬁ:lez J 22b. ADDRESS ; . /15 SIGNED
23s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) [State)
REMOVAL (Spacify)
BU R/ AL 9-13-61 ﬁeswwpcﬁw cgwermv 57‘1.owj COUNT]’ Mo .

24. FUNERAL DIRECTOR - ADDRESS

R e, 3930 M 2755T | SEP 11 1081 | ok Fusilhe . /1 0




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

-
. .
gy e _.~_

or b{/ .. Student Embalmer No.

working under my perscnal supervision.

Student Signed A%- Wﬂ
v 74

Signature of Student Embalmer

J
oy A 3
Y * e ™
STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No 3 (A 5-3

\ ' | P, 0. Address 28X -M} Yho--

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

- {f this body is not embalmed, fact should be so sfated above.
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