THE IAVIRIUN OF FEALIR U MiaoUung

':::::° HLEDGCT 20 1682 STANDARD CERTIFICATE OF DEATH State File Naw37...4:1?
U? 1. pL£351$F DEATH ] 2. U?TL.::EL RESIDENCE (Whers doo-;-cdc(;i-.d. I Instituticn: r-idm::!n:lc
2 VERNIN MM feoure, ST ' '

b. C|TY tH oatside corpurate limita, writs RURAL and give
towsship)

T0WN " NEVaD A

¢, LENGTH OF c. ng {1 outalde sorporsta limity, wris RURAL atd give township®

s}“\:g;g oW Newvaopa /0Z c?:’

' BIRTH NO. REG. DIST. no._3é9__n|umv REG. DIST, m.& Kegistrar's No 165
\

d. FULL NAME OF (If not in bospitsl or institution, glve strest lddrln ar locwtlon) d. STREET - (If rural, give locatien) i
ROSPITAL OR ADDRESS _
NSTTUTIoN A5 N, ASY ST, 805N ASH ST
3.DNEACPEES%FD a. (First) b. (Mliddle} ¢ (Last) 4. Dé;E (Month)  (Day}  (Year)
(i) MANNIE M. ANDERSIN | "“HOCToBER]Y-IT752
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.y | 8. DATE OF BIRTH 8. AGE o yean| # bioen 1 vias | 7 baoen 1 s
WIDOWED, DIVORCED c,..-.s(éa.. . ) nu-, Dan Eunl Min.

10a. USUAL OCCUPATION (Givehindof waek | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci1y aad Stete or Foraien ““"'UD 12, CITIZEN OF WHAT

digring oat of working life, even if retired)
huSEwIE e | |duy Hame, |

13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN . NAME OF HUSBAND OR WIFE
ELLA EQ{_LQ!? e e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME LADDRESS
W-.E.uuhmn) (1f yoa, give war or dates of service} NO. — e
a _—.——l-—'-—‘ - . -
18. CAUSE OF DEATH CERTTIFICAKION INTERVAL BETWEEN
.|| Enter anly onecsnse per | 1. DISEASE OR CONDITION /4 /4 /. {) J ONSELNDBEATH

Hne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

tA¢ mode of dying, such | Morbld conditions, umg. m DUE TO (b)
|l a8 beart fatture, osthents, | riss to the above cause (o}
de. I weauy the dis- | he wuderiying cause last. -

care, injury, or complica- DUE TO ()
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - &+ | LT e .
Condittons contributing to the death but nob
telated to the disease or condition cauring death.
- 19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION | . . . ey .- 20. AUTOPSY?
- Z3IX | wl]wl
2ta. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e, tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) + . (STATE)
HONICIDE Becae.farm. tactery. siress. offes bt~ o) . : . A -

2ta. TIME (Meah) (Day) (Year) (Hewn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOTWHILE

INJURY - - m | “womk LI -AvwoRx .
2 1 hereby certify that ded the deceased from L= 42— 1985% 1o 0= 19,53 hat I last saw the deceased
, 19_F ¥ and ihat degth occurred at 2L m., from the couses gnd on the date stated above.

-

WRITE PLAINLY—USING UNFADING B:[.AGK INE—MAEE A PERMANENT RECORD

’ 3. DATE SIGNED

mda_ P AL A , 72%" I/O-/é-a.?.
2, NAME OF CEMETERY m’ LOCATION (Oity, m.amtr) (Blnlt)
QCLLZZZA_&‘EEALMAM '

X

O
3




G610 & ¥yyW

IOy 5 198

STA’I'E!\dEbrf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

............ ; Student Embaimer No.

cen almer No, _54—
i‘.of’;i”;""m‘“ o 2

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

working under my personal supervision.

S5tudent ... evassaas essenassnanana wanusas Signed.
Student Embalmer

I this body is not embalmed, fact should be s0. stated above.




