yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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Registration District No. _

Yoo

—-61~-041691

STATE FILE NUMBER

!'_U_J—_I_J_pk%\(_g_g_l.gsi
| 1. PLACE OF DE

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY Ma 7 0/1 a. STATE M b, COUNTY admission)
: o, Macor
b. CITY (If guiside’corporate limits, give TOWNSHIP anly} Length of stay in 1b.J[~ <. CITY. - = 7 7l Inside Limits
Tgsvn rgwn Yeos BNe [0
Moo Mples Mearcon - B
€ :I%;PTT‘;TEogF {If NOT in hospital, give location) Inside Limits d. ASBE%EETSS {If outside, give locaticn) Reside on Farm
N N Y
STRUTION S @ ey T rs z‘/a.s/ o, |YeB MO 30 Cresent Lrva¥™n B
3. (P:AME OF DE)CEASED First Middle Last 4. DS;IE Month Day Year
ype or print
Leroy Spencer Me Grew DEATH oy, /2 [74/
5. SEX 4. COLORMOR RACE |? 7. Married fi— Mever Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) :OUNhOER 'DYEAR ": UNDER 1":‘ HR
Widowed O Divorced O nths | Days ours in.
Me e VY YoiA 0/17/93| 48

10a. USUAL OCCUPATION
uring most o

Ja 7Y 4 L

Give kind of work done

working life, even if retired)

ver

Lo

10b. KIND OF BUSINESS OR INDUSTRY

[ Tnduslra

. BIRTHPLACE (City and state or country)

Meion (fmm?’

12. CITIZEN OF WHAT COUNTRY

ySz

13a. FATHER'S NAME

S. M Mcérew

13b, MOTHER'S MAIDEN WAME

Nore Mey .

Meore

. HAME OF HUSBAND OR WIFE

A/a?%ra )

e breey

15. WAS DECEASED EVER

(Yes, no, DZ unknown) I(If yes, give Zur or detes of servie g E ; : ! Z ! ! / a
- Ld
18. CAUSE OF DEATH (Enter only ene cause per line (a), {b), and {c). INTERGAL BETWEEN

PART I,

above cause

lying cause

IN U.5. ARMED FORCES?

Y17, INFORMANT

d‘drﬁl!

DEATH WAS CAUSED BY: G’&;ﬂa M ONSET AND DEATH
IMMEDIATE CAUSE (a) 30 Avuian
Conditians, If any, DUE TO (b)
which gave riu[t)o
a},
stating the under-
bast, DUE TO {c)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {11, If decessed was femalse was
g disease condition given in PART | (a) there a pregnency in last 90 days.
§ J O Yes ] [J Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)

= PERFORMED? a a O

v YEs O NO

-d

& | 0c.TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p-m.

F

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK []-

20e. PLACE

OF INJURY (e.9..

in or about home,
farm, factary, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Death occurred at

I attended the deceased from

Ny

ta.

1, 176f
é. /&

=

o _ll’.‘_ljw—and last saw ':,T:aliv- on_uﬁu;'_'iﬁ.}.—

on the date stated above, and to the best of my knowledge, from the causes stated.

LD

22b. ADDRESS

Wm

22c. DATE SIGNED

J6Nwel

L
23d. YOCATION (City, tewn, or county)

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOVAL {Specify)
reerl ov. 1S5 196/ O0kuvood . :
25, DATE RECD. BY LOCAL REG.

24. F

ERAL DIRECTOR

ADDRESS

Meeort, 770

[— e~ b

(State)

{Licensed Embalmer’s Statement on Reverse Side)




161 63 AQN

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.

working under.my personal supervision.

Student Signed_%ﬂm Ei f,_ w

Signature of Student Embalmer
Licensed Embalmer No 4\.{’—77

b, 0. Address._ 2 21 Rle/ [/

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.

If this body is not embalmed, fact shou!d be so stated above.






