 wo.s FILED MAR 27 *or THE DIVISION OF HEALTH Qr MISHIURI o
- o0 7550  STANDARD CERTIFIGATE OF DEATH A4S
; - BIRTH m.ﬂ;___ REG. DIST. mm— PRIMARY REG. DIST. NO. % Registrar's No,.._ .2 et ssteneaa ssten

. 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If inatitotion: reald befors

a. COUNTY 2[ f Q t a. STATE j,,] . b. coum.;z- E 5 adinimton).
>

b. CITY (1f qutaide corpurate Limits, write RURAL snd give e. LENGTH OF || c. CITY (f outdide corporsse limits. write RURAL and give tow ]
OR STAY (in this place) OR b EZ’/ \
!

~
fé
<

TOWN

d. FULL NAME OF (If not in hoapital ofinstitutios. ive street address or location) d. STREET (It rursd, give |.om.| ~
HOSPITAL OR . ADDRESS ! o \
INSTITUTION : 72# /

3 DECNEIE SCI,ETD a. (First) b. (Middle) ¢. (Last) Y DSIE (Month)  (Day) (Yeat)
eky 3 & /Do

{ Type or Print) lTA/ng HAEVEV GOO[) :

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn
Monthl Days Bonrll Mia.

MMO ) :2, 1_‘ WIDOWED.DIV_ORCZ(SmTr) 1 7 9./ /3274/ m%dm

108, USUAL OCCUPATION (GWeklzdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countiz) U 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

doud'ﬁ‘ Eusotworun(u!o.otonﬂnd.nd) | Z:é Z 5 e E ) . | 'Z(,,/

8. FATHER'S NAME

I5NWAS DECEASED E\'éé IN U.5. ARMED FORCES?

(Yos. 5o, orunknowsn} | {If yes, zive war or dates of sarvice)

16. SOCI

18. CAUSE OF DEATH -
. Enter only oneomuss per i, DISEASE OR CONDITION
line for (a), (b}, aad (e) DIRECTLY LEADING TO DEATH®(,)

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Afortld conditions, if any, giring DUE TO (b}
as beari faflure, asthenia, | Tize fo the abore coute (o) :tatmg 7 - R

&
- .the underlying cause last. 7 ? .- : T
etc. It means the dis- f / :
edae, infury, or complica- - DUE TO © %&’ / v BV A ‘4"’24 PR M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * _ - . : X

Cunditions contribuding to the death but a0t . 2
refated to the diteaae or condition causing death. <

WRITE PLA!NLY—USING.UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

19a. DATE-OF OP_FI%A;‘- 19b. MAJOR FINDINGS OF OPERATION . - - . T T ‘| 20 AUTOPSY?
YES D HOE
" || 21a. ACCIDENT (Bowelly) 216. PLACE OF INJURY teg. Inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) " 1 (COUNTY) " (STATE)
SUICIDE, homa. farm, tactary, sicest. office bidx. wte.} : . . . "
HOMICIDE L ‘ S
21d. TIME (Moath) (Dwy} (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " AT L.
WHILE AT NOT WHILE :
INJURY. WORK AT WORK .

2. ] hereby certify that I aitended the deceased from d&:n/_& 191& lo M— 1995 thd I‘ last saw the deceased
ccurred at 4.2o50 4

alive on 22itsaete N, ISJ:aand that dea m., from the causes and on the date stated above.

Za, smﬁuns (Dep'ee nme) &3b.. ADD 23¢. DATE SIGNED
2 Wm 2t DATE 2%, NAME OF cmen-:nv oR cnamxros# 24d. LOCATION (Oizy, town, or county) (Btate)
AT\ = /650 |_Tay bo 7 it N, Sup, s

DATE REC'D BY Loc.u. REGISTRAR'S SIGNATURE ¢ 35(5 25. FUNERAL“DIRECTOR' S S1GNATURE
53“/7‘ JO M "

.

Ymwm it d et




RTTT 7D wiAR 29 1850
District Heaith Office No. 8,
District File Number 2.5 — 3 % £

Date Filed % —2/— S 1

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, of by
Student Embalimer Mo.

vworking under my. persona!l supervision.
Slgned_mi,mg@

STUDONT weverassvsviosavisrssnnsiorsnsaanas
Student Embalmer 5{ 0 .
’ . Licenzed Embalmer No....2".. 7;2- ...............................

P. O, Address e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




