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STANDARD CERTIFICATE OF DEATH

REG. DiIiST. NO. _&Lé__ PRIMARY REG. DIST. no..é.o_ﬂ. Registrar's No, .....a,...’l.‘l....... S

“ILCD

State File No.

« BIRTH NO.
i. PLACE O fl p) 7 USUAL RESIDENCE (Whare decsssed lived. 1f i idence befors
a. COUNTY . g 7 a, STATE 7 b cwv « adinkmion).
N Aando R .
b. CITY (I outslde corpurste Umits, write RURAL and rive | ¢. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL snd give township)
OR townabip)] STAY (ia this place} OR o
TOWN . Loeel TOWN M .
d. FULL_NAME OF {If not in hospital or institution, give sirect sddress or location} d. STREET - {If rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION ——
3. NAME, OF a. (Flrst b. (Middle) ¢._(Last)
DECEASED { ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) . E_ﬂ(; DEATH A_DG-_ 28, 19sv
5. SEX 6. COLOR QR RACE | 7. \I:f‘jARRlEB. IS‘E\\’IER PEQRRIED\: 8. DATE OF BIRTH Q.I.A'?E Us n;n h: UNDER | YEAR | F UNDER B WIS,
DOWED, (8] £2] birthday! onths [ Days | Houea | Min.
Wale © | ud 2 Cose. 3-19-/88v |2 [ I
10: USUAL OCCgPATION (Ghip kiadof work | 10b, KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or forelgn sountry) c) 12C8L.'H%ENOFWHAT
ona most oang tide, sven if Nﬂnﬁ) . RY?
et Mid ER LEAD-MIFES Sx. BenfEyeye Co Mo USA.

(Yes, Do, or unknown)

S . P

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I{ you, give war or dstes of service)

130.
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16. SOCIAL SECURITY
NO.
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MOTHER'S MAIDEN NAME

14. HaME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGN TURE OR_NAME ADDRESS
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18. CAUSE OF DEATH o MEDIGAL CERTIFIGATIO VINTERVAL BETWEEN
. Enmmlyongmmw l, DISEASE OR CONDITION _ * ?EI

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(u) 5

*This doet not mean | PNVECEDENT CAUSES 0 " Q éz g Ay A 2_-¢{

the mode of dring, ruch | Aforbid conditions, if ang, giving DUE TO (B) - A

o3 keart fafture, asthenia, | rise to the above couse () stating . .. .d_ -— - -

ede. It meane the dis- the underlying cause last.

ease, injury, or complica- DUETO (&) .,

tion which coused death. [1 OTHER SIGNIFICANT CONDITIONS o "

Conditions comtributing to the death but mot /ﬁé@_ﬂw
reloted to the dlseare or condition cousing death. N
19a. ‘DATE OF OP_'E_IROAN- 19, MAJOR FINDINGS OF OPERATION i "r’ ' ¢ i 20. AUTOPSY?
e p
T . b ‘71'//)( ves [ noE
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STA”TQ
SUICIDE bome, farm, iadtory. atreat, offce bidg. w0} et
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY CK?CUFIRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE| ..
TNJURY = | “work AT WORK

gliveon _¥_ =~ °

22 I hereby MW%?MMM ¢ deceased from

that death oceurged at

. ) e :
, fo ? Jg',léf",lhatllaalmw!hcdumud
m., from the causes and on the dale stated above.
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23a. SIGNATURE

N (Bl

" s o e My BT

DATERB:‘DBY

%_l:a. BgER';gvl., CREMA- | 24b, DATE | ME OF CEMETERY OR CREMATORY . 244; LOCATION (Oity, town, or county) (Biate)
{Bpeoify) - .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0F by omcoceeeee.

Student Embulmer No.

Student ...svecencasanoniacs SISERRRLELLEL Signed QOAHAA ), VLLH’"'Q
Student Embalmer
Licenzed Embalmer No. 2,.28 d

* P. O Address_._.....-..s....@u-ddg':»u .

Note: The above MIUIST BE SIGNED BY THE LICENSED EMBALI&ER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




