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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 12. INFORMANT'S SIGMATURE OR NAME ADDRESS
Yw, 00,07, nown) (If yaa, xive war or dates of service) , -
o ' No e John L. /<trkAarf-3IV5 /(coku/c
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION lg;l’égﬂ gm
 Enter only anecsuseper | 1. DISEASE OR CONDITION , Zeoh 'y
line for {8), {b), and {c) DIRECTLY LEADING TO DEA'IH‘(,) c.; 0‘7 -2 ‘0)

*This does not mean | ANTECEDENT CAUSES JML 4‘{ &dé# ‘Af‘l e

Ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (

asthen: -rise to the abos stal ¥ -
:km;:lm the d::: " the mdcrl;lng &"3.'?:’5?.’ na j,déz -4460 QM/ . AP PR
- DUETO () Xt /T 4,4/9 AT .¢.</¢

Y-—USING UNFADING Bi"ACK INE-—~MAKE A PERMANENT RECORD

case, infury, of comyp
ton which enused death. | 11 OTHER SIGNIFICANT CONDITIONS * , /, .  ~
Conditions contributing to the death but nol i A
related Lo the dizease or condition causing degih.
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' x 2. AUTOPSY?
TION * CZCC:d:::é
| _ vl vl
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..1norabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} / \ ATE)
SUICIDE bome, farm, fagtory, strest, offfos bidg_,e18.}
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< z‘ﬂg""‘ Moy D I mm m:n.sn HOT WHILE /
INJURY WORK AT WORK - ) «a /’41‘.'
i)
E Al 2 I h?reby ccrtqu that I atteuded the deceased from 1 , lo , 18 , that I lasl saw the cg red
sl ive.on - "W\ and that death occurred at m., from the eauses and on the date stated above. %)
o RE (Degree or tisle) |/2Z3b. ADDRESS Z3, DATE SIGNED
& /é%.&/fj Oy 9 (ToO M L~ rs- 45
E _n BURIAIELCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, or county) (Btate) ~
(Bpedits)

W 7, g-9- 1-147 LSsberr, /%. Elsberry /I Y

DATE REC'D BY LOCAL | REGISTRAR'S SIG 25, FUNERAL DIRECTOR'S S| GNATURE "ADDREAS

UG 7 " 1985°% ' | Lotnord Koch+ Jon— 3316 M 141




STATEMENT BY LICENSED EMBALMER

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

............................. Student Embelaer Ne.

working under my persona! supervision.

Student veveeeen. Cstesnrennnaranned Ceeeanas Signed....... 7] At _&w oo

Student Embalmer
Licensed Embalmer No P

P.. Q. Address rﬂv Dlntatlaer  * ju

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




