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1994

1. PLACE OF DEATH

ML AVYINVIN WU FIEALIIT W WMLDASUN

STANDARD CERTIFICATE OF DEATH
REG. DiIST. MNO. 360 PRIMARY REG. DIST.

State File No.....

_3%_ Registrar's Na.....l?:o.......................

a, COUNTY
”{Mtg‘ )

b. CITY (I cutoide corpurate limita, write RURAL and give
townahip)

TOWN

. FULL, NAME OF {If not in bospital or institution, give ptreet

VM

i 'HOSPITAL OR
INSTITUTION

f'[A;

c. LENGTH OF
STAY fin thia placw)

a. STATE

c. CITY

3. NAME OF
DECEASED

(Twc or Print)

7):4,6

5, COLOR OR RACE

a. (First)
2

7. MARRIED NEVER MARR ED,

drens or lodtion?

™. (Mlddle)

TOWN ‘775 el .

2. USUAL RESIDENCE (w:m. deceassd lived.

If fngtitctica: reskdence before

sdinimion},
Resldencs within limits of
diy or rated town?
Yea o O

WIDOWED, DIVORCED (8 )

10a. USUAL OCCUPATION (Give kiod of work
most of working Lite, even if retired)
. B

donad.

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARM
(IE you, £lve war or dates of sarvien}

(Y os. B, 0f unknown)

Ay

FORCES?

10b, KIND OF BLISINEES OR IN-

1/

B ATE oF BIRTH

11. BIRTHPLACE
777 Otetae

(Cn.y and

9.

{Month) (Day}  (Year)
" — -
) 4 )F9s%
AGE (In ¥ I UNDER 1 YEAR | F OMDER W4 ms.
Isat birthday)

G R

Hours , Min,

r 12, CITIZEN OF WHAT

S&r Forull CW'"‘" c COUNTRY?
Dvetacul Ll -5 L2

13b. MOTHER'S MAIDEN

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

*This doer nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbic conditions, if enyp, giring DUE TO (b)

14. NAME OF HUSBAND OR WIF

rize Lo the sbore cause (a) stating

tAe underlying cause last.

DUE TO (&)

eaae, Infurty, or complice-
tion whic? caused death,

I1. OTHER SIGNIFICANT CONDITLONS

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

Sﬁ;‘ﬁ’eff:’

19a. DATE OF OP_FlRoAN— 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- n\‘i\ 4/59*"0 / ves (1 o X
21a. ACCIDENT {Bpasity) \- “21b. PLACEOF]NJURY (o.x., inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE RPN S ~homs, tarm, thctory, atreat, offics bldg.,ste.}
HOMICIDE  \; R B
21d. TIME (Mosth) (Day} (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF . WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
z I hereby‘cey at [ attended the deceased from aLf[ to % IPJ_? that I last saw the deceased
alive on_ , I A and that death decurred a m., from the causes and on the dale staied above.

I % /IGNED

24c. NAME OF CEMETERY OR CREMATORY

z. run%n olay

24d.

IbCATION (oity, an.orconnty')

SIGNATURE

(Btate)

ADDRESS
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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 embal
by me, OF By .. ouuiieiiiirciiirteraenenncsnnm e ennns eeeeitteiseseseaemmaasneans Gereenan , Student Embalmer No.,.......... -

working under my personal supervision..

Student.....coooo i a e
Signeture of-Student Embnlner

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fal]
to comply with the above constitutes grounds for revocation of license}. . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o |
T4 this body is not embalmed, fact should be so stated above. \




