w00 g -@ 4O IGHE _THE DIVISION OF A o 38550
.48 _ STANDARD CERTIFICATE OF DEATH State File No... b2t
BIRTH NO REG. DIST. ?\36 g PRIMARY REG. DIST. " mﬂﬁ Registrar's Na._lé/....'_. JUSS
}?/o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jucoassd lived. If in.thudon residence before
a. COUNTY a. STATE Ik Y 'bjCOUNTY g g <+ adinimion).
/ St. Charles W cdsoend PO b eed
b. CITY (11 oqtelde corpernte Urmlte, write RURAL and give | c. LENGTH OF || ¢. CITY (i outaide sorporate itmita, yrite RURAL acd cive
township) | STAY, (in this CR *a thoil
TOWN Def i ance o Mon TOWN s
d. FULL NAME OF (It ot in hospital or Inatitution. glve strest sddress or loeation) d. STREET
HOSPITAL OR ADDR . .
INSTITUTION ) : ‘ A
3 :’;‘E’%;“éis%'; a. (First) b. (Middle) c. (Last) B 4;'03}1: (Month) (Day) (Year
(Typeor i) Caropline W Corvey DEATH 12--- 3--51
5. SEX / 6. COLOR OR RACE | 7. xAmuEg EIE‘YCE)ECPESRRIED 8. DATE OF BINTH S.I:Gsbgn years| IF UNDER 1 YEAN | I UNDER 1 HRS.
oliy) t day} |Monthe| Days | Hours | Min.
F W Tigowea ‘& |Hov,19,1872 79 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY . COUNTRY?
; House Wife Warren Co U S
135, FATHER'S NAME 13b, MOTHER'S MAID AM 14, NAME OF HUSBAND OR WIFE
Tarkin Bokhmer [Elizabeth )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMTT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no.orunknowa) | (If yes, mive war or dates of service) NO. ’ [ w " 4y -
4 f O ARA AN AN . TIAS T4 S AL a
18. CAUSE OF DEATH MEDICAL CERTIFICATION - [ANTERVAL SETWEEN
. Enter only onscatss per 1. DISEASE OR CONDITION ’ ONSET AND DEATH

Yine for (8), (b, and (o) | DYRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean s _@/ / ) ‘:” 7 D
{he mode of dyng, fuch | Aforbid eonditions, if any, giring DUE TO (b) e =g K g o ey (A el ot
, a8 heart fallure, asthenia, gae to ;Mz a,:we m;u;ﬂ;?) stating . ’ . v
ce. ft means the dis- ¢ URGLTIYIng cause " 7
cate, injury, or complica- DUE TO (c 1// ” it ) / v By B
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death but nod
related Lo the disease or condition causing deafh.
19a. DATE OF OP_IEJROAN- 15b. MAJOR FINDINGS OF OPERATICON . . 20. AUTQPSY?
. Y- 1l X ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ez0.)
HOMICIDE “
2id. TIME tMonth) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cmig that T attended the deceased frq:gzﬁz[__, 1987 1o _zégsu_L, 19577, that I last saw the deceased

alive on , 198>/, and that dedth occurred al o> m., from the causes and on the date stated above.

23, SI ¥ (Degpgoriitle) ADDRESS J;c TESIGNED °
w%@.,u, 4% 2MW oo, 2,8/

%‘BNBUR Y 24b. DATE 24c. NAME OF CENETER¥'OR CREMATOBY /f‘ LOCATION (City, $0%T, Of county) (Swate)
”~
M 12/4 75/ M‘ 2 Mo

REC'D BY LOCAL | REGISTRAR'S SIGNATUR (
DATE REG. ' q' 3 7
e/,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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EINEREE

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bBY s ]

.......................................... . Student Embalmsr Mo.

working under my persona! supervision.

-
Studant ..... Signpr%m

............. R R R

Student Embalmer et . é
Licenzed Embalmer Noﬂ/ ................................

P. O. Address 2 4« e e ;

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

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

(Failure to comply 1

"




