1IN MIVIMWIY W Tl il Wi TVl W e

. No.300 [
o' | FLEDSEp 4 1g5;  STANDARD CERTIFICATE OF DEATH vt it o PO OO R
'BLRTH KO. REG. DIST. NO. z 2 j i PRIMARY REG. DIST. . _’@ORtaulrar:No ....Zi i
1. PLACE OF DEATH é 2. USUAL IDENCE (Where o d lved. If i 4 before
a. COUNTY 0 5_ / a. STATE b. COUNTY wimisaton),
A f el 7
b. CITY (f oqlefligeorporate limite, wiffs RURAE acgt give | . LENGTH OF || c. CITY dff ouse ouuido rate limits, write RU.
TS&'N jm-mip) SIAlen this place} T c?\sN y
: 2L
FULL N OF u!’ nor. !.-I or ln.-l.i:u oa e ¢ address orddcation) d- STREET h . a
[w] HOSPlTAL OR ADDRESS
0 INSTITUFION WQ(‘ 05
3. NAME OF 8. }lrst b. (Middle ¢ (Last) T
ﬁ DECEASE ( ) ¢ ) ‘ ( ‘ A 03';5 (Month)  (Day) (Yean
B (|__(Tvpeor Print) W e D2 DEATH £— 2P 5
Z
5] 6. COLOR ORyCE 7. MARRIED NWER MARRIED, X OF BIRTH 9. AGE (In years| ¥ UNDER 1 \'I.I.l F UNDER 3 MRS,
5 RCED (Bpe (- — / / (F 7 MW” Mﬂﬂf-hl‘ Hours | Min,
: o -/&7/
e 10b. KIND,OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or forelen aoum 12, CITIZEN OE,WHAT
-4 DUSTRY . O COY Y1
13b. MOTHER' S MAIDEN NAME 14. N OF HUSBAND OR WIFE
|5"WAS DECEAS| IN U.5.ARM FORCES? | 16, SOCIAL SECURITY | 17. INFODRMART 'S SIGNATURE OR NAM ADDRESS
(Yes, an} knowf) A (I{#va, xive war tew of nervice) NO.
I )
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecousper | 1. DISEASE OR CONDITION _ . L | ONSET AND DEATH
line for {a), (b}, sad {¢) DIRECTLY LEADING TQ DEATH (a) LNy
< Tis does mot mean | ANTECEDENT CAUSES /
the mode of dying, ruch | Afortle conditions, if any, giving DUE TO (b) _/

ar heartfollure, asthenia, r;.;u tudﬂl! aboge MM{ {;‘l{ sating
etc. It meana the dig- the underlying cquae last.

ease, injury, or complica- i DUE TO {(¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing {o the dealh but mot
related to the disease or condition cousing death.

18a. DATE OF OP_FE& 19b. MAJOR FINDINGS OF OPERATION: ‘ . v - . 2. AUTOPSY?
. o 431 x ves [ o [J

2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁlg{é:glEDE boma, farm, factory, street, off e bldg.. ex0.) *

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. TIME (Meath) (Day) (Year) (Hour)

. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK RO .
I hc;-cby certify that I atiended the deceased from 19.1:1. that I last saw the deceased

alive on , 1981 | and that death occurred ai . from ¢ causes and on the date stated above.
23a. SIGNATUR (Degme or title) | 23b. A.DDR

| 2. DATE SIGNED

£

,i&?ﬁm 9724 .
4 BUERMIOA\:'-A‘L?REM - fb. ?Tj E OF CEM Y OR CREMATORY
-F/)=F :9 ﬂ-éf

REC'D BY dem. REGISTRAR'S SIGNATURE™ 2/]/ 2. FUNERAM DIRECT

J-J ,5*

AN

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

(L Ectbalowr's Stattrotti on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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