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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY ‘ ‘

2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befor

a. STATE ”? . . b. COUNTY . mission)

b. CITY it oaide corpurate litits, write RURAL snd rive €. LENGTH OF I ¢ CITY (If outide corparate Limits, write RURAL and give townahip) arz/
. wwnship) [ STAY (is shis place)|f OR - .
TN pt et L2 - _TM e/
. FULL NAME OF (If mot in hospital {of institation. give street addrews or location) d. STREET (I rorl, give rd
HOSPITAL © » ADDRESS
INSTITUTION m Vd? vy M PPt N
3[;‘EAC%ES%'B a. (First) b. (Migdle) c. {Last) 4. DSTE (Month) (D‘ny) . (Year)
(Typeor Print), gJa vy e s Koy ‘ Fya Ke s DEATH_der M, ) 9PS2
5. SEX (/| 6. COLOR OR RACE { 7. NIAD%%EB E‘E\%Eclgs RIED, | 8. DATE OF BIRTH 9. &Gm:..u‘. o e ¢ TEAR | O WwoeR o s,
(Bpacify) t ¥) on Days | Hours | Min
Moale| Wh' T2 child OJ L 13852 | — iy |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souttry) &/ 12, CITIZEN OF WHAT
donedaring most of working Life, even if retired} DUSTRY COUNTRY?
None None QA—\M PPt -

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

15. WAS DECEASED EVER I[N U.S.ARMED FORCES?
(Yes.n0,0rucknown} | (If yes, give war or dates of service)

Fa¥/

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if eny, gving
rise to the above cause (o) stathing

*This dpes not mean
the mode of dping, such
as heart follure, asthenia,

14. NAME OF HUSBAND OR WIFE
O r7

A A

7714—"?14‘4“—#__ S A
16. SOCIAL SEC H;JY I7. INFORMANT'S SIGNATURE OR NAME ry; M‘A

Iad
Ms]:lcu%:enﬂnmﬂou
L’M o
DUE TO (g'_ie,gt‘m . ¥. . r'.’.’

“ele; It meany-the dig.:| ‘thetnderlying cousedant. |~ - - o= - e o R ST 5.8 - ‘ =
ease, infury, or complica- DUE TO (c) i - A
tion which caused death. | 1. OTHER SIGNIFICANT_CONDITIONS *->_ . T <0 " to - o I ¥ '
Conditions contributing to the death but 'wt *
related to the disease or condition cauring death.
19a. DATE.OF OPERA- .15b.- MAJOR FINDINGS OF OPERATION .. .. P . R _20. AUTOPSY?
T 7 7" TION o7 T
21a. ACCIDENT ) (bp;dty) ot 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) ) (STATE)
SUICIDE boms, farm, lactoty, sirest, office bldy..ete.) R TR . R
HOMICIDE ; XL . -
2td. TIME (Moath) (Duy} (Year) (Hour) 2le. IKRJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
WHILEAT NOT.WHILE
INJURY WORK peiiolales e e .
2. I hereby cerlify lhu! I atiended the deceased from Ot /o 195:p lo M 44 1989 thot T last saw the deceased
alive on , 1980 and that death occurred at 52 &, m. ., from the causzes and on the date stated above.

23b, ADDRESS Z3c. DATE SIGNED

24b. DATE 7 z4c NAME OF CEMETER

(/- /154 —

T, S!GNATURz H._ g._ Gi lkey B [¥) (Degree or title)
- '/ 4 bt I L ﬁp -
24a, BJ L >

/6244

Y OR CREMATORY
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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, of by oo .

.......... evey Studeant Embuimer Bo.

Student cocenseavosrrane Eni ceeasecsrrana ) Slg'ne
Student Embaimer iy
' ' Licensed Embalmer No ¢ > o 5

P. O. Addrea;Z—M

] Note: The above \TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG. (Failure to c y with
the above constitutes groundn for revocation of license.) ’

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

working under my personal supervision.




