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I. PLACE OF DEATH

a.CDUNTYs c o f_'f_

2. USUAL RESIDENCE (Where Jdecossed lived. If inmtitation: residence before

a. STATE . b. COQNTY - admisaion),
M o PN e oL

b. CITY tlf outeids eorpurate Limits, write RURAL and rive c. LENGTH OF
STAY i h‘;—thu placel

OR townahip!
o (2 g ffee ™ Y ¥s

¢. CITY {If outaide corporate limits, write RURAL acd cive townabin)

v O haffee /&ﬂ/

d. FULE NAME OF (If ng¥ in Boapitsl or institution. cive streat address or IoJlion)

ASE-)rDR&EE-SrS (ll nlnl &tve loes
Hof 7 o Hey

HOSPITAL OR A- /

I. DISEASE OR CONDITION

e only onacmmDer | 'DIRECTLY LEADING TO DEATH®(5) -

line for (a), (b), and (c)

ANTECEDENT CAUSES

Mortid conditiona, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underlying cause laat. -

BUE TQ {c}

*This does not mean
the mode of dying, such
a2 hear! faiture, asthenio,
ete. Tt means the dis-
eqse, infury, or complics-

INSTITUTION 0vn e
3. ggﬂé’éns% 5 8. (First) b. (Middle) ¢. (Last) 4, DSEE _(Month)  (Dey)  (Year)
(Type or Print), ornh Kaﬂne.vme. E g he oears ~ May,  J¢. f9um3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. (In years| IF UNDER | VEAR | 7 GADER u HAS.
. WIDOWED. DIVORCE {Spezify) |.. lasy birthday)  {Mooths| Days | Hours | Mia.
ewmahe | whife Widowed ‘& v 10 jges | €7 1 |
108, USUAL OCCUPATION (Grekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BI#THPLACE 'i'suu or forsign ocountry) ) 12. CITIZEN OF WHAT
onh during moat of working life, oven if retired) DUSTRY / COUNTRY? i
] ouvse wife [ Eblt\aée]‘ki"oww f“ru |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—wirPe ,
&;\Lh‘ Shinkard u*nh'nawr\ w anhe, _ )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yea, no. offuplpows} | {If yew. kive war or dates of service) . NO,
One_ s q Loty aann)
18. CAUSE OF DEATH MEDICAL CERTIFI(.ZATION lgnsntl;'g%rgﬁ%n

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death.

{Specity)

21a. ACCIDENT
SUICIDE
HOMICIDE

homa, farm, factory, strest, ofice bldg..et0.)

21d. TIME tMonth} (Day} (Year} (Hour)

OF .
INURY oyl .

2le. INJURY .OCCURRED
WHILE AT NOT WHILE

WORK AT WORK -

19a. DATE OF OPTEE)'}{' —Igb. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
. 9.7 | s w
21b. PLACEGF INJURY (o.g..lnorebont | 21c. (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)

—ttr—y R

21f. HOW DID INJURY OCCUR?

22, I hereby cemfy that I atlended the deceased from ,d_c_i_—-____,

1981, to IaGrctle | 1953, thet 1 last saw the deceased

alive on 195_3 and tka! death occurred al /.Q_d. m., from the causes and on the date stated above.
23 SIGNATURE . L. #)fegga or title) | 23b. ADDRESS l 23%. DATE ;su?g
gr‘}“ BUR] 3‘} REMA| 245, DATE . NAME OF CEMETERY OR CREMATORY ~ LOCATION (City, town, ot county) (St
(Bpedify) - by

Buﬂl 5-18~/94°3 thwc/n/_ Fh i @nPF GHMRP&ﬁu ) o -
DATE REC’D BY w‘x:-:%l‘ REGISTRAR'S SIGNATYRE i & —r 7 z‘sguu ERAL DIRECTOR'S SIGNATURE ADCRESS -
3-)7-5%° 77200/402 2 ls#hnqho’ét’:u;,_grghgomg Chd&&eeﬁ
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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, or by oo e
' Student Embalmer No
Signed., 4 %2eA” J w
Licensed Embalmer No.—... (f ('L 7i

working under my persona! supervision,
P. 0. Addrcss_@... B
(Failure to comply wit

Student Embalmaer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI]

the sbove constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be 30 stated above.




