THE DIVISION OF HEALTH OF MISSLUVKI

Mo, 300 F. 57 : : 15
.3 /750 STANDARD CERTIFICATE OF DEATH stte i o A OB
| BIRT FlLED_AlJ_[';__iS_195§__ REG. DIST. NO. _31_& PRIMARY REG. DIST. MNO. _J_Q.Q_Q Registrar's No...u...._gg.gﬁ..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Ii lustitoticn: residesce before
a. COUNTY _ 2. STATE a4 4 wourd b. COUNTY sduislont.
b. C|"|;Y Ul outzide corpurate limi, write RURAL and give g':l'Al?ENGTH OF <. ng 4. s Residencs withln Limits of
TOWN SteLouig TV O 1Gin Stelouls - A
. —
d. FlHJ!.-SLP?'I&A\l{_EOORF (If not ia boepital or Institution, Eive streot address or locatlon) A%TE?REgS {if rural, give location) / ‘7 7
instiruTion Tnearnate Word Hosgp ital 7 3918 Cleveland D
35‘5%“5'55%% 8. (First) N b. (Middle) /¢ (Last) 8 Dg;g (Month) (Dey) (Year)
(Twpeor Piny  RONAld : Emery Wisley e July 18, 1985
5, S5EX . COLOR OR RACE | 7. MFD%F‘!AE'ED réEVEECMSRRIED 8, DATE OF BIRTH S, l:t‘ss o yeurs| 7 u:.u 1 AR ¥ omer & hm.
o] o o Min.
Male White | Nevor Marris Febs21,1955 el
T O S | D OF SO QR | BRI (s v e 20 STEor T
ne St.LouJ.s »MOe : oSe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Virgll Lloyd Wisley | Madeline Mae Presawoo None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, ﬁm’ unkoown) I (Tf you, wive war or dates of service)
None Virgil Wigley, 3918 Cleveland
18. CALSE OF DEATH MEDICAL CERTIFICA ION INTERYAL BETWEEN
. Enter anly onocatts: per 1. DISEASE OR CONDITION - A"D DEATH
line for {a), (b}, ad () | PIRECTLY LEADINGTO DEATH* (5) ¢

“This does ot mean | ANTECEDENT CAUSES @
the mode of dying, such | Aforbid conditions, if any, gising DUE TO

a2 hearl failure, asthenda, | rise to the above cause (o) stating

de. It means the dig. | the underlying canse last. :

caae, injury, or complica- DUE TO

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ” / /,f

Conditions contributing to the death bui not
o 2. Amgh
7544 vis F wo I
STATE)

related do the diseare or condition causing deqth.
159a. DATE OF OPF;ROAPQ IQD. MAJOR FINDINGS OF CPERATION

{ 21a. ACC!DEN {Bpeclly) 215, PLACEOF INJURY (e.x..lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)
SUICIDE S={ bome,farm, fistery, sirset. offios bldg., et0.)
~ &3 - HOMICIDE . aX - ~

21d, TIME (Month) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK

a

2. I ‘hercby certify !hat I aﬂmded the deceased from 18 , lo ) , 18 , that I last saw the deceased
\Q alwe on , and that death occurred at m., from the causes and on the date siated above.

qII”/s: N TURE /91 44/ gewormleé' 23b. AD%&G Z Z -/ | ;3;?%,

24a. BURIAL, CREMA- J 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or eourﬂy) (Btate)
'7-20-5

T REMOVAL e Maeller Hill Perry COs,I1l,
R’S SIGNATURE

DATE REC'D BY LOCAL } 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

JJJ.L.ZEJB&S_ TAlbert H.Hoppe,4700 Waghington.Blvd

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ITIE, GBI .. .eieenunn i aira e raaea o eisassssamatreaaeseotesesetaTirs it , Student Embalmer No............

working under my personal supervision,.

Student .. ...oooomniiieiii i eizieasienas
Signature of Student Embalmer

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



