. No. 300

10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—US ING UNFADING

o

FLED FEB 14 1983

'BIRTH NO.

-_ THE DIVISION OF HéALm OF ws_sou,af
STANDARD CERTIFICATE OF DEATH

N .
REG. DIST. NO, 22 2 PRIMARY REG. DIST. NO. LQ&_J_‘ Rem‘:rraiv‘u};.l:

1626
50

rersaterens rsnntatn

State File

1. PLACE OF PEATH ]
a. COUNTY

2. USUAL RES'DENCE (Whars dscossed lived.
a. STATE

If lagtitution: residecce before

b, COUNTY llllnial!on!;.:.‘

6. COLOR OR RACE
1

WIDOWED, DIVORCED (Bpacity
105, KIND OF BUSINESS OR iN-
p DUSTRY

D24~ /TEY

b. CITY corpurate limiu writy RURAL and give c. LENGTH OF ¢. CITY (Uf outadde corporate limita. write B'UBAL and give townabip}

OR townabip) AY {in thia place) OR

TOWN TOWN Petis W f] sl

d. FULL NAME OF (If not in hospital or idatitution. aive siseet sddress or [eation) d, STREET (It rura}, giva location) d. 2

HOSPITAL OR ADDRESS

INSTITUTION

3. NAME OF 8. AFirst . b, (Middle ¢. (Last)
DECEASED v _ ¢ ) v P 4. DATE  (Month)  (Day)  (Year)
{ Tvpe or Print) v DEATH /-— /2~ 5 3
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In .vur- DGR | YEAR | OF LR u HES

Mumh.l Days

Hours | Min.

s

IZ CITIZEN OF WHAT

135, MOTHER'S MAMDEN

/GC/I/(JLL

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkoowsa) | (If yew, xive war or dutes of service)

16. SOCIAL SECURITY
NO.

2T R

11. BIRTHPLACE (Btats or tofelgn coyntry) E

NAME

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

55“4 |

14. _NAME OF MUSBAND OR_WIFE |

ADDRESS

Waed

INTERVAL BETWEEN.
ONSET AND DEATH

Morbid conditione, if any, giving DUE TO (b)
rise to the abore cande (a) stating--

the moge of dying, such
-a# heart failure, asthenia,

ete. It means the dis the underlying cauae last.
coaé, infury, or complica- DUE TC () T ~L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * i Zi b;
Conditions contributing to the death dut not q
related o the disease or condition eotsing death, L.
19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION ~ T - : a o ST 20, AUTOPSY?
TION
T L ves (] o [N
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY} ASTATE)
SUICIDE boma, farm, factory, sreat, office bldg.. ate.) -
HOMICIDE :
2|d TIME (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- O : WHILE AT KOT WHILE .
INJURY @ | "work AT WORK

IGNATU?;,W%ET o (Degree or title

2. I hereby certify thal. I 'aue-ndcd the deceaszed from , 18 , to , 10, that T laat saw the deceased
alive on and that death occurred at m., from the causes and on the dale staled above.
23b. ADDRESS 23, DATESIGN_EQ

0> O&JWM% 2

/=l 307

24n, BURIAL CﬁEMA- 24b. 24c. OF CEMETERY OR
/ 6~53 20

DATE REC'D BY L%%AGL‘ REGISTRAR'S SIGNATURE - 25,

L= 6;35' | M

EMATORY * (Biate)

10N (City, town, or cothy

FUMERAL DIRECTOR'S S1GNATURE

MW

(licensed Embalmer's Sti'ﬁment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................. , Student Embelmer No.

StUdEnt cevrreneronsncanss Sign el Loy £ o _%

Student Embalmer —
~ Licenzed Embalmer No.......... QL 2/\.5\5—\

working under my persona! supervision.

P. Q. Address Lo M e

Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




