OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. _______3_!_2----_Primary R

~-61—-04'7096

B20 e IV O

egistration District No.

STATE FILE NU,

MBER

2. USUAL RESIDENCE (Where deceased lived,

1f institution:

Residence before

J G IJUL
s, COUNTY 7[_ Z O ) a. STATE b. COUNTY admission)
(4.8 (@) QU5
b. CITY {If oumde corpo limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

@ TEALTUTE

DOCUMENT

SAVULL KEALY

HEEIvE INGLS.

BY AFFIDAVIT OF

9. AGE (tast birthday)

IF_ UNDER 1 YFAR

A rat K /
: -~sr-wno~55@°z Mado  |wmwo| 5807 Mapje |0 wik
3. (!‘rvAp':Em?:ril:E)CEASED First Middlle L 4, DOA';I'E Month Day Year
Dxon Z‘van i  fbe 257 /96/

IF UNDER 24 HR

i

Hours Min,

5, f LY, OR RAC 7. Married 0 WNever Married [J [8. DATE OF BIRTH , o
Widowed Divoreed [] Menths ys
éo ore ad or 1/, /B,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BINTHPLACE (City and state or country) | 12, CIT

ZEN OF WHAT COUNTRY

duri ost of warking life Afven if retired) % . % - M i / JA
EWy O/MES T/ Yid= /9.5 .
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
TJmes L ZoY/) Umb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY ddress
[Yes, no, gr unknown) [ {If yes, give war or dates of service} M i/ - /
No l 0. rs /a?v Slicim. s
18. CAUSE OF DEATH [Enter only one cause per line far [a), {B), and (o). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OM I ONSET AND DEATH
IMMEDIATE CAUSE () Arra L W /,/ Lt
Conditions, if any, DUE TO (b) z
which gave rise to A
above cl:uw d(a). t
stating the under-
lying  cause last. DUE T0 () Mm m ﬁ ﬁl%
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT G TO DEATH but no! re|e1e? to the ammol PART 111, If deceased was female was
,,.9.. disease condition given in PART | {a} there & pregrancy in last 90 days.
§ I O Yes l O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I{ of item 18.)
= PERFORMED? a ] [m]
o YES[J NOO
-t -
Z ] 7 20c. TIME OF  Houl Month, Day, Year . -
H INJURY  am.
g p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J
NOT WHILE AT WORK {1

farm, factory, street, office bldg., etc.)

21. | sttended the deceased fro

Death occurred ot

o dber . 190]

ond last uw_hq;alwe on }J IJ 2’“///

24
Y7

E,jm on the date stated sbove, snd to the best :f my knowledge, from the cauzes stated.

72a. SIGNATURE 7 {Degree or title 220, ADDRESS Tc. DATE SIGNED
: 7/5 ,Q’?*%-«Wm % 2y
23a. B”‘"é“;.f“(?,"‘”f', , [ 23b. DATE 23:2AME' OF CEMEZRY OR cnsw;;kv U #3d. LOCATION TCity, town, o county} (Sué}:a/—
Kemp Vzé? Lbe 28, [F6 Cen-
ec A rySiz, /5
24. FUNERAL DIRECTOR 7/ ADDRESS

v

Los /Zﬂi?/(?//%mn Linte Mo

{Licensed Embalmer’s Statement on Reverse Side}

25. DATE RECD. BY LOCAL REG. fX6. EEGISTR S SIGN.
[12°27-6] | om 4}%
Vv




N STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed Q/M (. Uil
Licensed Embalmer No. /é;[/]/?/

Student

Signature of Student Embalmer

=

P. O. Address

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 should be so stated above.
2y s .

[P 2L S

H .- . .
& - v =t .




