woo | FLEDAPR 21989  GTANDARD GERTIFIGATE OF DEAT 9387
. 0. 3
o2 STANDARD CERTIFICATE OF DEATH State Fite . -
. ...'.'
BIRTH NO. - REG. DIST. NO. M PRIMARY REG. DIST. M.M Registrar's No 6
“/‘ 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decessed lived. If tution: * residance befors
’ 0 a. COUNTY . “a. STATE. b. COUNTY smistlon}.
- - - &
b. CITY {1f ou eogparaty limi -rm. RURAL and e .c. LENGTH .OF c. CITY (tf outside rpo te URAL und give wmup).. /9‘-—
ip) | STAY (in this pl.l“)
i TOWN. M TGN /]
d. FULL NAME OF (lrnot in hm;lul or lm&imuon Kive sirsot sddn- or loeation) d. STREET (i rural, give Lﬂdon) v
ADDRESS -
NSETOTIon ] a
3'!'J~IEACMEE 5%';-3 ) a. (First) b. fMlddlf) P ¢, (Last) 4. DATE (Month) (Day) (Year
(rvpeor prine) A 1) Lo W V3004 O Ity (G —SE
§. SEX ¢. COLOR OR RACE | 7. MARIHEB glvonc’és Jg , 8..DATE OF BIRTH 5. :Gf ﬁ'&f‘;’" = lzn TR | oo 1 s
{Bpegify. it ¥ on: Hours | Min,
7% N~ | Jbﬁﬁ ~/$0% - lrer 1]
10a. UsUAEDCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR INS | 11 8] CE tstyte or forelen m.u,) 1%, CITIZEN OF WHAT
mmaurﬂu m% retired) DU$TRY %) COUNTRY?

MOTHER™ S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

LI Sw 5 ng% 13b.
15-WAs DECEASED SVER IW ). 5. ARMED FORCES? | 16, SOCIAL sEcun TY
(Yea, 0o, or unknown) f yos, Zive war or dates of scrvies) NO.

S SIGNATURE OR NA / ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH .
_Enter only onecauseper | [. DISEASE OR CONDITION
\ine for (a), (b}, and {¢y | PIRECTLY LEADING TO DEATH®(g)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE T0 w
o heart fatlure, asthende, -| nTive io the above cause (o) stoting .. .

‘ete. It meane the dis- the underlying cauae last,
ease, infury, or complica- . : >
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * o e - )

Conditions contributing to the death but ot
related to the disease or condition causing death.

- N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 3 ?’ LV "+ - |20, AUTOPSY?
TION E'_
) | ves L] mo

21a. ACCIDENT (Bpecity) 21b.PLACEOFINJ Y (o.x.. inorabout | 2lc, ( N. OR TOWNS'IIF) (COUNTY) (FI'ATE)
SUICIDE homs, fsrm, fagtory, dtreet, office bldg., ero.)
HOMICIDE .
21d, TIME {Month} (Duy) (Year) (Hour} 21e. INJURY OCCURRED Zlf Hﬁf DID INJURY OCCUR?
. ' WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. | hereby.certify that I deceased fram W, to > -, 18 . that I last saw the deceased
alive o d that death accurregi,at — 1., Jrom the causes and on the date stated above.
23, SIGNATURE, . RS (Degres or tily) | 23b. ADDRESS ‘3 DATE SIGNED
l 3 {7, /C,@—b(_ ;W- ; ’7’2 D ?"’#?

BURIAL, CREMA- | 24b, DATE . ch NAME OF CEMETER 24d. LOCATION {Oity, town, or county) (5tate)

T .
TION, REMOVAL ™ A ﬁ 0- Q
' 1 » M .
M RAR'S 5 . . FUMERS * h ‘ADDRESS
b

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

M ll-¢q

(Livensed Embalmetl Sutemeut on Reveru Sxde)



SO SN

N . TN R
« - ' Ve v N I S \ ra .

T g
L Ca L

S

r

STATEMENT BY LICENSED EMBALMER
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