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M

\DING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only one e per
line for (), {(b), and (c)

*This does not mean
the made of dying, such
a2 heart failure, asthenia,
de. It meons the dis-
eare, Infury, or complica-
tion which covaed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectassd lived, H jostltation: resldencs befors
a. COUNTY ]‘ a. STATE M . b. COUNTY ndinisafon).
; e:’za LS mn_ A SsSpurs J 2 20 e A
b. CITY Ot outeida borporats lmits, wrlte RURAL acd give | ¢, LENGTH OF || o, CITY (1 cutxide sorperate limits, write RURAL acd give towneblp,
OR townabip)} STAY (in thle place) OR (p [
TOWN o o 71 S el TOWN F.e_: 7~y 8- 4%
d. FHLL N-A:!‘-EO%F (U pot in hospital or Lastitgtion, give stroet address or losation) ) d'A%rDRREEQTS (If rural, give loeation) ) *)
INSTITUTION L & oo Th A ah & i
S.EP;IE%ME Cé% a. (First) b. (Middle) ' c.»{LMt) 4. DSJT-'.E _(Month)  (Day) (Yean)
{ Type or Print) LA o7 4 (aoo /<. Je DEAM Ju e JS. 7950
’V 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, J’, B DATE OF BIRTH 'y r- Fie 9. AGE (In years| ¥ uxoer 1 vean | o UNDER 2 H2s,
,| <WIDOWED, DWORCED (Bpacify) e laat birthday) [Months , Days | Hours l Min.
)44. dAcst ¢ O P
10a. USUAL OCCUPATION (Giwe kind of work ID KIND OF BUSINESS OR IN- 11 BIR‘IHPI.’QCE (Btath or forelgn oountzy) 2 1 12 CITIZEN OF WHAT
done during most of working life, even if retired) e - COUNTRY?
L £ Festu_ g M_o SA-
13a, FATHER'S NAME 1Bb. wOTHER® 5 MAIDEN NAME 14 NAME OF WUSBAND OR WIFE
- ] JA—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATUR OR NAME ADDRESS -
(Yes, 0. 07 utknowa) | (If yes, wive war or dates of servios) NO.

7
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE To (b)

rite (o the above calite (@) ating
the underlying cavae lagt,

DUE TO (c)

.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the deaih but mof
related to the disease or condition causing death,

NI

bxd

-

WRITE- PLAINLY—USING UNF4A

241 BURIAL. CREMA-
. REMOV.

L
=~ 7

Cﬂudlvb

DATE RE .t—- ISTRAR'S 5IG

19a.: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPENTION 2. AUTOPSY?
TION
. ] o yes. [ w0 [J
21a: ACCIDENT (Bpecity) : 21b. PLACEOF INJURY (e.4..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, fastory, siraet. ofos bidy., eta)
HOMICIDE
21d: TIME' (Mouth} (Day) (Year)! (Hoar) 218, INJURY OCCURRED 21f, HOW DID INIURY OCCUR?
. WHILE AT, NOT WHILE
INJURY. WORK AT WORK
2. I hereby certify that I altended the deceased from W 10d® 10— T, that T last saw the deceased
alive on s\ _ 19850 , and that death dheurred af _,#_,_L.aﬂm from ths causes and on the dale state
23a: SIGNA'n.pﬁ (Dema:or tte) | 23b. ADDRESS ,_T_ "Zc. DATE SIGNED
' Dot DV e ve, M é/m/ 7

7| 24c. NAME OF CEMETERY OR CREMATORY

&% M :

Z‘l‘b. DATE 0

PE b XN A

24d. LOCATION (ouy, town, or county)

ol W 4 l/_d

‘(Blate)

‘—YYL/D

ol IECTO
|

/ ERAL "-

g SHATURE
4

__‘-.’-4..-4‘

]




STATEMENT BY LICENSED EMBALMER

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

PYR— " Studant Embalmer Mo.

working under my personal supervision.

SEUdBNE tevnraennrenrnnnennns . e Signed C,L /1

Studeﬂt tmbalmer 4 ) \Mr\ Q
Licensed Embalmer No L3 B0 . B (..r)

P. O. Address

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

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

VA T acw s e o



