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THE DIVISION OF HEALTH OF
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_ Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where d d lved. If lzastitod roaid bafore
COUNTY a. STATE b. COUKTY sdbmion).
& )179 ome. '7 )%../M
b. %1;! (U outeide corpurata Umits, write RURAL and give §T AI;(ENGTH DEF c. cg’g (If outelde corporate lkmita, write BURAL sz give townabip) v U
. ' s township) (L this place) r] H
TOWN /?,,!) ﬂa: ric 1008 A .o o/ ) e Forert ore) rarrie 6
d. FULL NAME OF (If aot in hospltal or Institation, give street add or location) d. STREET (llrunl dve "
HOSPITAL OR ) ADDRESS s"-_:‘bza
INSTITUTION. 3 ru Z Wed sk
3, NAME OF a. (First b. {Mliddle) ¢, (Last)
DECEASED _ ¢ ) . J 7 }, 4. DA;E (Moath) (Day) (Yean) -
{ Type or Print} /]h:rc?rl A""? mi DEATH /i{,,. 7 /850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . AGE (In years| 7 toem l TEAR | o e o,

£\ W a-

wiEw;D. DIVORCED (Specify)
o4, 1

8. DATE OF BIRTH |

W/ am 17/ /56 .
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Homllﬂn

10a. USUAL OCCUPATION (Qwe kind of work

doudﬁ ot of working i:‘!qmllndnd)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

g

élmm (Btate of forelgs country)

rFy ville. , Mo

IZ. CITIIN OF WHAT
RY?

13a. FATHER'S

Osecer [ ”faryrn

13b. MOTHER™S MAI DN N%
- - -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw. no. or unknown} | (If yes. xive war or dates of servics)
A

16. SOCIAL 'SECURITY
~ o

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Ao & of

14. NAME OF HUSBAND OR WIFE

A)craq(/gh Sy 71h

7. INFORMANT‘ S,STGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AMD DEATH

line for (s}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

V.

the mode of dying, sueh | Aorbid conditions, if eny, giving DUE TO (b} v

-a# heert fallure; asthenin, | Tite to the abose cause (o) stating = - .-
the underlying couse last.

de. It means the dis-

case, injury, or compli DUE TO (c)

‘tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Vo \\
Conditions eontributing (o the death but not , 7{?
reloted to the direase or condition ing death. }

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . ° 20. AUTOPSY?

Tion 0 wX
R IR T . Ye3 N
21a. ACCIDENT " (Bpectiy) 21b. PLACE OF INJURY (e.g..lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, fagtory, street, offios blds.. ave) -
HOMICIDE
214. TIME (Moath) {Day) (Yeur) \(Buw) ﬂp,lN‘IURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
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IN.IURY m | "work

2. I hereby cemfy Ihai atiended the deceased j‘rom
alive on 5_0, and that death oceurred af

NOT WHILE -
AT WORK
Mlﬂéﬂ. loMlm@. that I last saw the deceased

., from the causes and on the dale staled above.
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B¢, DATE SIGNED

SURIAL CREMA 24b. DaTE 24c. NAME OF CEMETERY OR CREMATORY (Btate)
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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 e

................ . Student Embslaer

working under my personal supervision,

Studant ....... ; cevemnnena Signg/(l‘ 2/

Licensed Embalm o {C—‘T( "6 7.:'1

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘JG (Fémy with
the above constitutes grounds for revocation of l:cense.) : ’

K this body is not embalmed, fact should be so stated above.




