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REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIPENCE' (Where deceassd lived. 1f Institution: reshicnce befors
a. COUNTY . a. STATE ’ . b. COUNTY . 2 adiuimion). -
e rLHce Mo LanyeMCE

b. CITY (I outaidy corpurate Limits, write RURAL asd give LENGTH OF

townahip)

C.
STAY (in this place)
£ —

€. CITY (If oatxide nnrwnu I.im!b write BUH.LL An.i cive uwuhip)

055/

TOWN M7 Vrr/ownw_ TOWN Vy—h 0 L
d. WO%P?'IBA”{E OF (If not ig_hospital or institytion, give streot address or loention} d‘ASDT[?RE% (l-l rural, givs location) ’
INSTTdTIoN 2Sio/rnge 724 west Ch c"rry
3 leAcl\éEsoElB 8. (Fim) b. (Middle) ] . (La'n) 4 DATE = (Month)’ ,‘ (.D“) (Year)
(Twpe or Print) QPO vgl ALLre /P/ ce DEATH T — a?/_-?*'-//‘-b‘d
5, SEX 6. COLOR OR RACE | 7. \WD%%%B I;IE\\r'gggréléRRlED/ 8. DATE OF BIRTH 9. I:GE"_(‘;E:“ n: UNDER 1 YEAR '[ O Daoem u umg,
t .} Hours | Min.
/- Mary|e 9~ 7- /889 2 751
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Gtata or foreixn mmn) / 12, CITIZEN OF WHAT
* dope dering most of working Lite, even if retired) COUNTRY?
- = [Cing ohd (o, Fomq’ | i
13a. R'S NAME ' 13b. MOTHER™ S MAIDEN , NAME 14. NANE OF HUSEAND OR WIFE' -
B Zo/,f*/-nm S—’P:cc Naney /‘irms?‘kmq vy Riee
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL ‘3i—'.CURIT0Y 17. INFORMANT' S STIGNATURE OR NAME - ADDRESS
(Yes. no.or unknown) | {If yes, give yar or dates of servioe} ., ' )
ro-oe giknowo) | s y;egi/‘h?a'[ Ay A AL 7&/,’ /S

18. CAUSE OF DEATH
Enter only onecousoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y)

MEDICAL dERT:FIc:Aflo

CM«,MJ’_&@.

INTERVAL
ONSET AN

line tor (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, astheniy, .
ete.” It meana the dis-
eade, infury, or complica-
tion whick coused death,

ANTECEDENT CAUSES

BETWEEN
D DEATH

Morbid conditions, if eny, giring DUE TO (b)
rige o the abore cause (o) m:tmg
the underlying cauae last.

DUE TO (c)

MWM_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

2o |

24b. DATE |

ENvenby

Gorgriby /M

19a. DATE'OF OPERA- | 15b- MAJOR FINDINGS OF OPERATION ' - - =~ |20, AUTOPSY?
TION . 7]
‘ d. P . vis L] wo [8
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, suroet, offics bldg., et0.) o -
HOMICIDE _ _
21d. TIME . (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK - -
2. I hereby certify tha} I atiended the deceased from L to 3 ,/ > { 19-’ thax I last zaw the deceased
alive on , 1980, and that death oceurred at iy ., from the causes and on lhe date stated abcme
2. SIGN (Degroo or tiﬁe) 23b. ADDRESS f SIGNED
g %W YU 7 oaangu o | S /23 /0
2&: BURIAL 24c. !\A“E OF'CEMETERY'G‘R‘CR‘EW- 244. LOCATION (Oity, town.orm:m,ty) (Stats) -»
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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, Bf-bfmmnccmrrrrrerenes

Student Embalmer Mo.

working under my personal supervision.

Student ceocevvevecsronansasssassssssnnannns
Student Embalmer .

Licenzed Embalmer No..... E3 of ?7

P. Q. Addrcssm:]y//ﬂ%" %'

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

It tl'usr body iz not embalmed, fact should be so stated above.




