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DIRECTLY LEADING TO DEATH® ()

BIRTH RO. .
1. P]ESSNETYOF DEATH 2 USUAL RESIDENCE (Where deconsed lived. I iustitution: resiience hefore
a. T a, STATE ndissions,
Grre atele, _ _M(SSeugi___ _DEUUNTY & Lensel:
. CITY (I outcide corpurate limits, wiide RURAL atid give ¢, LENGTH OF ¢, CITY (1f outside enrporate limits, write RURAL snd cive to-uhnp) 1
townshipt{ STAY fin this place))
TOWN T Rentdn Byeses- TOWN T Renftos LFo 2—
d. FULL NAME OF (If ot in hoapital or inatitution, give sireot n..ldrm or locatlon) d. STREET (If rural, give location) d
HOSPIT ADDRESS
INSHTOTION 1 S3¢Cedae (€amily tome ) [S_g_é Cedad,

3 NAME OF s, (First) b. (Middle) e (Lasy) 3 DATE (Month)  (Day)  (Yean)
(Type or Print) Maudie Ceael Rohgeg DEATH 1952
5, SEX / . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs] IF UNDER 1 YEAR | & UNDER L Has,

. WIDOWED, DIVORCED (Bpecity) last hinhd-y) Mooths [ Days | Hours | Mia,
-FCMA.I‘ LU‘\--I-( A : Beuqg 2t f;?? ,
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | Il BIRTI-[PLACE (Btats or forelgn country} 12, CITIZEN OF WHAT
dane during mos: of working Ule, sves if retired) . . COUNTRY?
2ferennnbas Yoasewife AR Son Caent <1 us.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4: NAME OF HUSBAND OR WIFE
:SA,MQS (i MNeortoa Marny . SAHUJ C_‘lns- ﬂ“ﬁmﬂ
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, no, or unknowsn} | {If yes, ive war or dates of sorvice} N A
Ao e - Mol < Anag Eoé eer .
18. CAUSE OF DEATH : MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | J. DISEASE OR CONDITION * ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean | PN TECEDENT CAUSES

Mortid eonditiona, if any, giving DUE TO (b)
rise.to the above cause (a) stating
-the underlying cause last.” ™

the mode of dying, such
or heart falure, asthenda, .
efe; It means the dis-
case, infury, or complica-

DUE TO {c)

I\. OTHER SIGNIFICANT CONDITIONS

Conditioia eontributing to the death but not
- velated to the diseate or condition causing death.

tiom which caused death,

|9! DATE OF OPE%AN' 15b. MAJOR FINDINGS OF ?PERATION - P b ) - 20. AlﬁOPSY?
P -k . 2
7€/ ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE homas, farm, factery, street, offics hldg.,et0.) . i . -
HOMICIDE
2td, TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
or . WHILEAT [ NOT WHILE X
- INJURY - = | WoRk AT WORK
22, [ hereby certify that I attended the deceased fronp__w~_. 10, 199 2 1o Bt W‘”“"‘ﬂﬂj ,, that I last sew the deccased

alive on , 19 and that death occurred at m., from the causes and on !he date stated

above.

Zib. ADDRESS

23, SIGNATURE At {Degree or title)

Tt

Zic DATE SIGNED
"k &

s

WRITE l’f.l'.AIQILY——-U SING TINFADING J}LACK INK—MARKE A PE

TIONB UEI;SJ.ALCREMA- 24b. DKTE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LO_.CJ_\TION (City, town, or county) (State)’
{Bpectiy) - .
é alnl A | Peb 2 3 4CL] P Cernafery Dcuéom_,;,-. . Me .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1] S 25. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
REG. - -
26 23 1985 el 770 | Luemi - P S

(Ticensed Embalmers Suatemient on Reverse Side)

Bv. Pese.t




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, or by oo —

Student Embalmer Nou.ueseceonsansnorsnasansee

' Simedyn..mm

Licensed Embalmer No —4}/5 8.2

P. O. Addresss::géxxz;-. W~ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of License.)

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

working under my personal supervision.

51gnedeecsssvsscsnccansanans terescssnsenn
Student Embalmer




