DEPARTMENT OF £g!F£QLTMABJEQ LSGaMSSOURl DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICIAN OR CORON ERI l 24 .SSW
CERTIFICATE OF DEATH C
DOON.’I‘a.IrS“S'il‘tI.I'BE . Registration District No, /£ i:: : Primary Registration District No. Ei/f Registrar's NO-_L

¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH [ MONTH, DAY, YEAR}

. £ ssie MeBpavnahan  iemile)s Februsey 28, 1969

RACE WHITE, NEGRD, AMERICAN INDIAN, AGE—1a$1 UNDER 1 YEaR UNDER | DAY DATE OF BIRTH [ mONIH, by, COUNTY OF DHATH

ETC. ( SAECIFY ) RIRTHOAY (YEARS [ mOs. Da¥s | HOURS Min, | TERRD H

.

Cwdre. T Al sJune 28, 1897 | Héewvey
CITY, TOWHN, OR LOCATION OF DEATH — INSIDE CiTY LMITs | HOSPITAL OR OTHER INSTITUTION—NARE (IF NOT IM EITHER, GIVE STREET AND Num:l)
(¢ SPECIFY YES OR NO ||

\U‘\V\AS oft. 1. VGS M. LU'N\C.\SO&- "\QS H‘GL

STATE OF BIRTH (1F NOT tn U.5.4., NAME[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVINGISPOUSE (IF WIFE, GIVE MAIDEN NAME }

— . “\ ‘ssouel.‘ccumnn . \*”g A' i:’!gs:\E&:VOEC.E.D-lspecml . m &U:A m q_ 6 n‘“a Lln

:,‘::;E D‘,f(;:f?“ SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE RIND OF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN

e |, 493-14-8498 . Howsew:fe -

ADMISSION. RESIDENCE — STATE COUMNTY CITY, TQWN, OR LOCATION INSIDE CITY LTS STREET D NUMBER

60I75— | 4 m O. 145 HEUW 14¢ &LL.OE M '1:;““‘”5 y u.r+e_ /

FATHER —NAME 1 MIODLE LAST MOTHER -~ MAIDEN NAME FIRST MIDDLE LAST

Ly A. Meang Mary i'nanee; Bowmen

TNFORMANT —NAME MAILI RESA (STREELOR R.F.DENOD 3 CIT¥ Ok TOWN, STATE, Z{#F1
0 ] )2 01 MG eanakan.  in Pﬁé i Q 6323

—_— PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR [a), {b), AND {c)] SETAEN ety AmD DEATH
19. CREDITS . TAMEG ATE CAUSE

TLZL::JQ_ (o} Ciculatory Collapse 7 days

GUE 10, Ok A% A CONSEQUENCE OF:

SN M | Myocardial Infract 10 days
L’;:‘fme’ﬁ,f:lf: g DUE 10, OF 45 » CONSEGUENCE OF:

LYING CAUSE LAST

@ Arterio3dcterotic Heart Disease 10 vears

PART Il.  OTHER SIGNIFICANT CONDITIOMNS: CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TC CAUSE GIVEN IN PART 1 1a) AUTOPSY IF YES WERE FINDINGS CON-
{ YES OR NO! SIDERED IN DETERMIMNING CAUSE
OF DEATH

199, Uo 19h.

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (mONTH, DAY, YEAR} HOW INJURY OCCURRED (EMTER NATURE OF IMJURY IN FART | OR FART II, ITEM 18 )
OR UNDETERMINED i SPECIFY )
20e. 206 He. | 200.

INJURY AT WORK PLACE OF (FIURY AT HOWE, Fakm, STREET, FATIORY, | LOCATION T
{SPECIFY YES DR NG GFFICE BIDG_ EFC. (SPECIFY )
N 0e. 201, 20g.

/CERTIFICA“ON— MONTH oay YEAR 1 MONTH o AND LAST SAw mm/uev ALIVE ON [1 DID/DID NOT VIEW THE[ DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN: 2 1h 6 10 2 2 Mﬂ H "EAR BODY AFTER DEATH. THOUR! DATE, AMD, TO THE BEST
| ATTENDED THE - bl 9 - "' es o L] OF WY KNOWLEDGE, DUE
7ln__ OECEASED FROM b, 4. y e~ -’o AM, TO THE CAUSE(S) STATED.
CERTIFICATION — MEDICAL EXAMINER QR COROMNER: ON THE BASIS OF THE HOUR OF DEATH THE DECEBENT WAS PRONOUNCED DEAD .
EXAMINATION OF THE BODY AND/GR THE INVESTIGATION, IN mY OPINION, MONTH DAY YEAR HOUR

m DEATH CCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
2. b, 7 4

CERTIFIER—-NAME (TYPE GR PRINT SIG p REE OR TIT DATE SIGNED fmo

M
‘ NTH DAY VEARY
2 b % 5' Z

MAILING ADDRESS —CERTIFIER STREET R K.F.D. NO, CITY OR_JOWN, - STATE I

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

23d.
>__ ]
BURIAL REMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION  ~ CITY OR TOWH STATE

\’ w2l mh\"r Ol vt Gmmi HQN 2y Qﬂh.d.t A mo.
DATE { MONTH, DAY, YEAR) FUNERAL HOME - NAME AND RESS { STREET F.B. NO., CITY OR TOWN 5 STATE, z‘r) 1
2=27= 194 ton~ HAdL < < Win

oW ~ ey

(A2
REGISTRA snsmrune ums RECEIVED b
260, M‘% 26b.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, ( ! ! 25: !‘: tq{ —!ﬁQ&'
Student Sign | /

Signature of Student Embalmer
‘Licerised Embalmer No. m (8]
.

P. O. AddressMQ&)mn

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.




