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STANDARD CERTIFICATE OF DEATH State Fité Nown
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done during moat of working 111

EFARMED

10a. USUAL OCCUPATION (Givekind u(work

, 4VeD 1!

006+ T Somoot

' BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
a. COUNTY E * )4;5’ T 70 a. STATE b, COUNT. adicimion),
/ 4 MOD. /e
b. CITY 4 limjta, writse RURAL and . LENGTH OF c. CITY (If outald! limita, write RURAL
RJ" ﬁ'ﬁ'ﬁ'-“’ v ) vammstios| STAY (ln thia slace ousde orsorata sk, RAL a2t eive townabls) 3 a }
TOWN ] ) O 1T R AL %vm W! |
d- FULL NAME OF 1 5t in boapital or instiiotion. ive strect addred or locatlon) ||  d. - STREET. {11 rurs, eive location} } :
INSTITUTION GRAVEL  PoiNT CRAVE !.. 'Y 4/7“ "

3. NAME OF s (First) 5. (Middle) <. (Last) l (Month) (D)
DECEASED . , 7 (Year)
ren ey /MAVDE W, LL/AM S oo Segf 37 /90 L

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- | 8. DATE OF BIRTH 9. AGE (o ysarsfr thotx | 7ar | 7 GieR u vm

WiDOWED, DIVORCED (Specits? . _ 2| it iradan chﬂu' Days | Hours | Min |
' NEVE R _MIRKIEU AFPR L 15~ 158 70 e | /¥ [

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Btats or foreign country) 12, CLTlZENOFWHAT
, 7
SciHosl T EALAH-AL

ANSAS ] | PR

NAME 147 NAME OF MUSBAND OR WIFE

/

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
. - ' . -
calvin Wibbamsl  Slos

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? { 16. SOCIAL SECURITY

(Yes.no. grupkoown) | {If yes, glve war or dates of service) NO.

—

BrE Woel A

PI 159 c/_’g

17. INFORMANT' § SiGHATURE OR NAME ADDRESS

.

8. CAUSE OF DEATH ICAL CERTIFIGATI m:sfg‘r' T
Enter only cneceussper | 1. DISEASE OR CONDITION = H
Hne for (o), (b, and (@) | DTRECTLY LEADING TO DEATH® () - \ \'Q
*This does pot mean ANTECEDENT CAUSES \ S.—-
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A
a8 heart filure, asthenta, | —Tise Lo.the above cause (a) slating — . . s s e e R
ete. It means the dis- | <" the underlying couse last. — e
cate, infury, or compiica- — DU; T0 (f) . -
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~""-%" - - -
Conditions contribuding to the death but not .
related Lo the disease or condition causing death.
19a. DATE OF OPERA- |-150. MAJOR FINDINGS OF OPERATION® TR A S SN o e ' i 20. AUTOPSY?
TION 2 3 | X
. . ves L] wo

2ia. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, tarm, fagtary, street, office bidg ., s10) - LV " P

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE A
INJURY WORK AT WORK y '

2. T hereby ¢ ify that auended deceased from = BV | Iﬂﬂ o LI_LQ_ 193;_ That T last saw the deceased

alive on and that death occurred at B Dm., from the causes and on the dale slaled above.

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

p (Dugreeon.il.le) 23b. ADDRESS .
NOAR) . % >, (TTETWN

| 23%. DATE SIGNED

ns—é\uolfi’”—ff‘x/’l/

23a. SIGNITgRE

= v@f &ﬁf"’"’

It

24c. NAME OF CEME.TERY OR CREMATORY

24d. ON (Clty, town, or mty) (5tate)
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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

- ., 3tudent Eabaimer No.
working under my personal supervision,

SEUBBNL specnennsstnrsscrnsurncrensancs vare Signed W

Student Embalmer
Licensed Embalmer No ) Ie— Q‘ [

P, O. Address M' ﬁ“»ﬂ[

r

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

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




