AMENDED

T,

Rugmunnn Dlslnct No PR

OURI DIVISION OF HEALTH — _ STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFA lzy

___'_,Primary Registration Oll_h'ic? No. _£_€__4___,:‘_-RBG[HTII"I No. ----__.5671

~-61-041192 °

STATE FILE NUMBER

. CE OF DEATH
[N COUNTY

«'7276/(.30/\/

a. STA

7. USUAL 9?[9531.:! (Where decuuW et Retidenme Bors
JSOLU*/ b. couNVﬁcksa” sdmission)

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b BN CI‘I’Y‘: e Inside Limits
ToWN /'(;?/VJ,qs 6/7 y ¢0 y;'-s’ TowN /%/V.S,/?S /7y Yl% Ne O
¢, FULL NAME OF (If NOT in hospltel, gie loca InsIde Limits d. STREET Reside on Farm

HOSPITAL OR
INSTITUTIO|

ST~ 08LPHS

Hos?iTaL

Ynﬁ Ne ]

ADDRES?#/J ‘E;?ST 71#

(If cutside, gl/e(’cahnn)

Yes [ No %

DOCUMENT

ITEM NO.| §

. Lyddon Jr. ueoica cesmiricanion

3. NAME OF DECEASED

(Type or print)
4. COLOR OR RACE

First

TENNIE

7. Married [

Middle

7=

NICHOLS

Never Married [J

Last, 4,

8. DATE OF BIRTH

DA‘I E Month Year

o A/c)VFMBE)? /0 /7¢/

IF_ UNDER 1 YEAR IF UNDER 24 HR

“FAMALE | Wi TE

- Widowed x’

Divorced [

/-2/-18§7| &

9. .AGE {last birthday)
}2 YERRS

Monthy Days Hours Min.

10a. WCCUPAT!ON [Give kind of work done
duri ozt W#lwmed)

10b. KIND OF BUSINESS OR INDUSTRY]

AT Horg

1. BIRTHPLACE (City and stéfe or country]

TATH,. ZLLINGI S

12. CITIZEN OF WHAT COUNTRY

R

138y FATHER'S N

enry Buikn CaLtomn

13b. MOTHER'S MAIDEN NAME

CoRNERIR %ﬁ/ SA.

14. NAME OF HUSBAND OR WIFE
Wi LAIAM N/ CHOA S

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes, %nknown) {if yas, give war or dates of service)
S ————— L —

18, SOCIAL SECURITY NO.

NINE

INFDIMANT

Address

/‘fy: EO/FGF /LAf')? 5042 /%/v??a /)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

& LSooss s

which gave rise to
above cause (a),
stating the under-

Conditions, if any,]
lying cause last.

DUE TO (c)

)

. *
DUE TO {b) zgiﬁ&&geaz eagia,

o F  Sfreer

NERV A4/ BETWEEN
ONSET AND DEATH

A MO

PART Il If deceased was - female was

PART 1i. OTHER SlGNli’ICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (&) . there a pregnancy in last 90 days.
[D Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED? O [m] g
YES NO O
Z0c TIME OF  Houl  Manth, Day, Yeor |
INJURY o, -

20d. INJURY OCCURRED
WHILE AT WORK O
NGT WHILE AT WORK [

20e. PLACEQF INJURY (e.q.,
farm, factory, street, office bldg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

BY AFFIDAVIT OF

ﬁ’/ (EHLEBACH 6806 TraosT

Avil

M- /T (of

21. 1 attended the deceased from /?J'r townd last saw tz:halive an—ﬂz_,@_m
Death occurred at on the date stated above, and to !he best of my knowledge. from the causes stated.
22a. SIGN (Degres or title) 22b. ADDRESS 22, DATE‘ SIGNED
=62 AR | Sor, £ P A oA, S
u'—qﬁa BURIAI. CREPATION, [ 23b. DATE 23c. NAME OF CE .ERY OR TORY 23d C TION {City, 1 'y of county} » (State) -
BURIAL NV, 13796/ ?io;e/u jixs Cemerery, jiaksas Ciry Mrssours
ADDRESS 25. DATE RECD. BY LOCAL weq

d Ermhal 1y Srat

1t on Reverse Side}

26_ szkans SIGNAAURE :‘
= e




rd

-

TFPIFLQ

£/t

i

.~ -
-

. " STATEMENT BY LICENSED EMBALMER |
e R . T S AL, I
wN |

| 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.

working under my personal sypervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.‘ga/{ |

Lo - T . . ) P. OC. Address

. Tt YU S A oote v,

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).
ARE e “1f embalmed-by a STUDENT, he-also shail sign in his OWN, handwriting. .
If this body is not embalmed, fact should be so stated above.

) .o .
2 oS




