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I. PLACE OF DEATH 2. USUAL RESIDENCE ¥ tived. If lnstitutlon: residence befors

a. COUNTY a. STATE /V/:S.fa utB/' b. COUNTY admiosionl.

b. %TY (I outnids corpurats lmits, write RURAL snd m_) §"rnli§"ﬂ2 £F c. CITY (I outelde corporate limity, write RURAL and cive towsahly)
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3. NAME OF a. (Flrst) 4 b. (Middle)/ ¢. (Last) V4 | DATE (Month) (De;
DECEASED 7)  (Yean)
rmenr)  DOROTHY A. ABFL E o MAY 7 /FSe
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10a. USUAL OCCUPATION (CGive kind of work
during most of working fe, sven if retired)
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10b. KIND OF BUSINESS OR_IN-

/4 ]_ la M USTRY

11. BIRTHPLACE (State or forelgn oountry} 7/ d 12. CITIZEN OF WHAT
COUNTRY,

ST oS ﬂ.o Cjé!/q-

13a. FATHER'S NAME

EBLERAARD MENERRIS

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yee. no, or unknown)

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ON-WfE—
LL/ZARET, G /s ELLE
16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE'OR NANE ADDRESS

{If yeu, glve war or dates of sorvies) RO.
= |\ He ne. AAFRY ABELE 41/:.7 Bowen
18. CAUSE OF DEATH MEDICAL, CERTIFIGAT[ON INTERVAL BETWEEN
. Enter cnly cecsumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hine or (a), (b, and () | DIRECTLY LEADING TO DEATH' () _ﬂannahnal_ﬁamnznhaga_night_a_mn_._ & days
ANTECEDENT CAUSES
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the e o ting, i | Morte ondions, ey, gl DUE TO (b} Chronic Endocardit is and
ar heart fallure, asthenia, :’ﬁ'umﬁﬁ& f’tzﬂw) sating
ele. Jt means the dla-
case, infury, or complica- DUE TO (o) Mitral Stenoa is 10 yrs,
tion which catieed death. Il. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - D B
YES NO

21a. ACCIDENT {Bpecifs) 215, PLACEOF INJURY (o.e., inorabeut | 21c, (CITY. TOWN, OR TOWNSHIP) ©OUNTY) 3 } STATE) b
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HOMICIDE % ﬂl ibl’l

210. TIME - (Mooth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ! +

AR . - WHILEAT NOT WHILE
INJURY - n. | work AT WORK il

2. I hereby certify that I attended the deceased from _Anr_lﬂ_tlm_ﬁﬂ lo M&y_l.ﬂ_t_ 1800, that T last saw the deceased

alive on _ADY, . , 199V, and thatdeath occurred af £E2 A m., from the causes and on the date stated above.
[N R P uua) Z3b. ADDRESS /TE itsm-:n
s /s 3608 5, Grand Blva. | §/1/5
%_13"5 g&l OA VLA.LCREMA- 24b. Lj)]; 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State}
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TATEMENT 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—ooooooo

working under my personal supervision.

Signed.... ﬂ;

31gn6d. . ciriiennnsnsarrrrenasnans S A Sy T

. - , ! .S . A,
Student Embdlmer ' * ™ il 4w

. Nou. _The sbove MUSTBE-SIGNED!BY JTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be soistated above.” ¥ ' ° - ' R




