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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Wb yaR 5 i95)  STANDARD CERTIF

THE WAIVIIUN UF FeALIR

REG. DIST. NO. 31 8 PRIMARY REG. DI3T. no.l_o__QB_. Regitivar's No....k..“j.ﬁ_@?_'..:

W VUM

ICATE OF DEATH 6872

Stote File No,

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, If ingti id belore
a. COUNTY a. STATE A o b, COUNTY sdcimlon).
bi CITY (I catside corpumte limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If oumids corporate limits, writs RURAL and give to-rn-him
OR . . towrship; | STAY (In thin place} /
ToWN X 7. L o 1.8 TOW S 77 A 0 Ji-S
d. FHCI;SL F{_\MEOF (M not in hosplial or § lon, clva sirevt add or tooutl UA%IE‘REEEI-SS {If rural, ghve location)
INSTITOTION /0 1A ER & PHiL i P3 tosAl )l dobo WEST— /3 ELL =
3. NAME OF s, (First) b. (Mlddle) c. (Last) . | 4.DATE - (Mouth)  (Day)  (Year)
(Typeor Print) S MA & £ 21 NVNOZBLE Wik o/AmE | v8dm R — /¢~ 53]
5. SEX "}~ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH +T'9. AGE da run| v on | s [T voor u .
. (Bpacity} : birthday, o Hours | Min,
Pr1ALElcororep| Marr)ED MAY -?.i’-“/fp-.'? 1,_(# Fd ,_12 |
10a. USUAL OCCUPATION {Qive kind of work: | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Bta 1
done during mopt of working lile, tvml}l r.t;c:i) ) DUSTRY te or forsien comi) 0 'Z-CSITH%'E{#?FWAT
CHAUrEre ST, e0 ddrs na O . Q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_NOBLEN/LL/A’H\Y_GﬂfJJ&* L E WS ;A ANA k/,'/l-l.-/,qm
T e e e — b
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT'S 5| GNATURE OR NAME ADDRESS
WW. orunknown) | (If yes, give war or dates of sarvics} NQ. —
] “2R-YaEH L EANNA Wikt JA ML yobo WeEsT A
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'mﬁg%m
_Enter only onacauseper | (. DISEASE OR CONDITION TH
line for {s), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) .
*This does not mecn ANTECEDENT CAUSES ” G_W /
the mode of dying, such Morbid conditiona, if any, piving DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (a) stating y -
de. It means the dis. | the underlying couse lost. M
case, infurg, or compls, DUE_TO {c)
tion which catsed dmh I1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul not
related to the dizeqte or condition causing dealh.
19a. DATE OF OP"E_IEB’“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. i) wo L]
2la. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.5.-tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. tastory, sureat, afios bldg.. wze.)
HOMICIDE
219, TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE %@
INJURY WORK AT WORK /

2 I hereby certify that I attended the deceased from |
pud that death occurred at/ /@22 /. /"7 - : m. from the causes and on the date stated abm:e

, 18 , that I last satw the deceased

alive on - , 19
J //, egres ot title) | 23b. ADDRESS . DATE SIGNED
L7 %f/ﬁ i&-—\.s s X (?f (- Jo/f
ZREMA ?.4b PATE FZ4c. NAME OF CEMETERY OR CREMATORY | 24d, __LECHATEDNW(NW. town, or countyl f (Btate) &
1'13 S GREL MV WI0 D ST ks Cg. Mo
25. FUNERAL DIRECTOR' 5 81 GNATURE "ADDRESS

E\'{?AR S SIGNATUR

on Reverse Side)

CETTIS FOXERAL HIME fr8) nlbesH mior

L4

- :




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.-...
Lo e

. .. Student balmer Noeenenaus
working under my personal supervision. v tmbalmer No

Signed. o il M
Student Embalmer v " Licensed Embalmer No ‘7[/é /X/

P. 0. Address 5// Efrat e Koo oz o

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

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




