.S, Mo.300 FIL AVENRUIY U L] wft FYH. e 9627
Sl STANDARD CERTIFICATE OF DEATH P
-BIR'I:H m), Igb REG. DIST. NO. /E’Q PRIMARY REG. 0ISY. NO. _,“o"? Registrar's No. 2

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived, It miml residenice before
a. COUNTY a. STATE W(O b, COUNT. Z Qdmhlon)
LY
b. CITY (f outslde eorpurate limite, write RURAL and give ¢. LENGTH OF . CITY (If outside corporats limita, write RURAL and give township)

R nahip) (In this | OR
"J'Mx,tb i BV ,__TOowN O H£5C
d. FULL NAME OI‘ (11 5ot ia hospital o inatizutios, eive street addrem ar ke d. STREET. Cf tygal, mtvs locationd - &
HOSPITAL OR ADDRESS
INSTITUTION W%/‘/ .

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q U__\____

. 3, 642%5&55%% a. (Fl t) b. (Middle} ¢. (Last) 4, DATE (Month)  (Day) (Yaar__)
( Type or Print) . DEATH Yetv. 7. /g3
5 SEX I/ | 6. COLOR OR RACE § 7. MAR%E% Elz‘yggcrgsnmzo. 8. DATE OF BIRTH 9. :‘c‘iE s years| i orocn -Dﬁmu ;nﬁu u was.
) {Bpaciiy), L outs | Mis.
W Y ager. 7~ 28" | F7T I l

12, CITIZEN OF WHAT
COUNJRY

Iﬂa USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- )”Bl (Btate or foreigp oountiy)
L PO b Fre ¢
13a, FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. nm: OF_HUSBAND™OR WIFE
3
MJ ,é‘ ﬂ( .

WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI URITY | 17, INFORMANT AME ADDRESS
w, 0o, or unkn%. aive war of dates of service) NO. bt - ; z
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Al INTERVAL Bl
 Enter nly onecauseper | J. DISEASE OR CONDITION s . - ONSET AND DEATH
line for (a), (b), and (¢) § DIRECTLY LEADING TO DEATH* (o)

*This doer mot mean ANTECEDENT CAUSES -

the mode of dying, such | Adorbld conditions, if any, Wm DUE TO (b)

rise Lo the abose catise (a) stat -
a3 kearl faflure, asthenia, e undesioing mu.lelaﬁt . o C e o)

ete. It means the dis-

cave, injury, or complica- DUE TO__(c) . . .
tion which cawped death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - 4 . : . !
' Cobnditions contributing to the dealh but aot
related to the disease or condition causing death. _
19a. DATE OF,OP_F%ADE 195. MAJOR FINDINGS OF OPERATION s .+ - | 20. AUTOPSY?
e 5702 | wmXwO
"Il 21a. ACCIDENT (Bowcily} 21b. PLACEOF INJURY (a.g., inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taetory, street, offie bldg., #10.) . i =L, e A
HOMICIDE '
214. TIME (Mooth) (Day) (Yess) (Heuwn | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE )
INJURY WDRK AT WORK - ML
' 22, I hereby certify that I attended thc deceased from M_C—IQJB_ lo M_L 1983, that T last sow the deceased
alive on el 7, and that death occurred al m:;p ., Jrom the causes and on the dale stated above.
232, s:en% AR Degros getitle) | 23b. Adgg ESS 1—% % | 23. DATE SIGNED
/A el - : < 3 2/
e, BURIA‘J.’;LCREMA- 24b.70AF 7 z«: NAM oF ERY OF cnsmﬁron‘r 2 ,Of county) = ./(sme_r’
- e 4 A ATED .
D BY LOCAL | REGISYRAH'S SIGNM-URE ” 25, FUNERAL DIRECTOR' 8 &1 GNATURE ADDRESS
5. p oz - P -
___é /6 5B S ,l 7%, 2 Y A - 7Lt re 5’”—9‘—

o L e

/ (ccmedEmbdmcflSutmnanSIdﬂ




lJ

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 ...

.............. , Student Embdalmer No.

working urder my personal supervision.

Student ..reseccsees teeussmadsastar st an o
Student Eubaluer

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

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




